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THE SUPERIORITY OF AMPUTATION OF THE CERVI^

UTERI OVER TRACHELORRHAPLY.*

By John H. Rishmii.i.kk, M, D.,

MmueapoUs.

O'

.#
MAY'

I have no apology to offer in preseni

subject of the restoration of the lacerated^

uteri for your deliberation and discussion, a^

has long withstood all prejudice and professional

criticism, and finally has received from the fore-

most ranks of renowned teachers a unanimous
verdict as a justifiable and even obligatory opera-

tion. To make more lucid the points which I

wish to present further on, allow me to recall

some of the salient features of mechanical lacera-

tion of the uterine cervix encountered during

parturition.

The os uteri in very few cases dilates suffi-

ciently to let the child pass without some lacera-

tion. As a rule the uterine contractile force in-

creases in proportion as the os enlarges. This

force reaches its maximum just before deliver)-,

and if the os uteri is not sufficiently dilated by
stretching, it is torn. In forceps delivery, be-

fore dilatation is complete, the laceration is usu-

ally greater than when left entirely to nature.

Lacerations are either unilateral, bilateral, an-

terior, posterior, multiple or stellate. The pre-

dominant laceration with the most extensive rent

appears to be on the left side. This predilection

is attributed to the child’s left position. It has

been my observation that the after effects of

suturing lacerations immediately after delivery

have proven to be bad surgery
;
firstly, faulty ap-

position; secondly, cervical canal becomes either

too small as a rule, or too patulous as an excep-

tion; and thirdly, retroversion of the uterus.

Clinical experience has demonstrated that

we have more inflammation on the left side of the

uterus than on the right. According to Pozzi.

this condition is due to the involvement of the

left adnexia, but he is unable to explain satisfac-

torily the exemption of the right tube and ovary.

This opinion does not clearly and satisfactorily

answer the question because doubtless the lacer-

ation on the left side is caused by the occiput in

its descent in the first position of the head. In
unilateral lacerations, the two flaps and the un-
injured side form a tripod, with two legs shorter

than the third, so that the fundus uteri must in-

evitably be tilted tow-ards the injured side. Cellu-

litis is a common result of the laceration. As
cellulitis is followed by cicatrization, so con-

*Read in the Section of Gynaecology of the Minne-
sota State Medical Society, June 17, 1898.

' traction is the sequence of the latter, and the

result will be that the fundus uteri has been
drawn and anchored tow-ards the injured side.

—TbereJ^e, it rests without a doubt upon the fact

|i^tliiii.^^TH;edominance of pain in the left iliac re-
'' the cellulitis and subsequent cica-

trization iff^e broad ligaments dating from the

mitipn.

Tlirou^^iabit we are accustomed to use the

quasi-automatically upon all occa-

w'e know from experience that the in-

over a frequently used member
through friction, becomes hard and callous,

which is nothing more than strata of pavement
epithelia of very low' vitality. Consequently, in

all my vaginal examinations, I use the index fin-

ger of the left hand, believing that the touch buds
are more sensitive than in the right.

As carcinoma of the cervix uteri is almost ex-

clusively found in women who have more or less

laceration, it will not be amiss to say a few words
regarding the differential diagnosis in order to

determine the proper operative treatment. To
assert my position, whenever there exists a

strong clinical suspicion corroborated by mi-
croscopical evidences of malignant disease of a

lacerated cervix uteri, radical hysterectomy is

the only justifiable procedure. It is impossible to

dwell too much on the importance of early diag-

nosis, and as the advanced stage does not con-
cern us I will confine myself to the incipient one
only. The microscope is the greatest revelator

we possess in clearing up a doubtful diagnosis,

and in all uncertain cases a section should be cut

off and examined. Sir John Williams says of

one of his cases: “It w'as not hard, it w-as not

unduly red, it bled slightly on digital examina-
tion, it did not enlarge, and yet it looked vicious.”

In such suspected cases it is well to open all re-

tention cysts and apply glycerine tampons for a

few days, which will not materially discolor or al-

ter the appearance of the doubtful area. If this

does not present a healthy appearance after a

few days judicious local treatment, we should
look upon the case wdth suspicion. Friability is

the great characteristic and almost pathogno-
monic sign of carcinoma, which may easily be
distinguished from the sole leather consistency

of cicatricial tissue. This friability may be de-

tected by the ease with wdiich the volcella tears

through, and by the facility wdth which the sharp

curette scoops out the malignant disease. Friable

tissue can be crushed and broken down betw'een

the finger nails; is yellowish w-hite in appearance
and almost devoid of blood supply. There
is usually a darker shade of color about the edges
of the area of invasion, which can no more be de-

scribed than can a smell. In non-malignant dis-
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ease scraping over the surface with a sharp cur-

ette will only make the parts bleed and detach

epithelia and granulations. If this amount of

manipulation be applied to the tissues in an early

stage of epithelioma, the effect produced is very
distinctly brought out by comparing it with a

chronic case of cervical catarrh, complicated by
ectropion and retention cysts. A microscopic
examination will invariably decide the diagnosis,

and if at all uncertain it is usually not carcinoma.

All lacerations of the cervix are open wounds,
and if the lochia flowed away properly, and if the

wound be kept aseptic during the lying-in period,

the rents would unite without leaving a sign of

bad granulation, but such is seldom the case.

After the anterior and posterior flaps become
once separated their divergence increases, and
the former is crowded forward into the axis of

the vagina while the latter is pushed backwards
into the cul de sac. When the laceration involves

the broad ligament the mucous membrane of the

cervical canal invariably rolls out as soon as the

patient assumes the upright position, and then
all repairative efforts of nature are defeated.

This eversion is then exposed to friction against

the vagina. Likewise the increased size and
weight of the uterus, which after a recent deliv-

ery is larger and heavier than natural, presses

down the cervix uteri in the direction of the va-

ginal outlet. The circulation becomes obstructed
in the flaps and a source of irritation is estab-

lished and involution checked, hence this is an
oedematous elongation and not a neoplastic

condition, which has been described by some
authors with so much apparent sagacity and un-
necessary prolixity. With insufficient support and
enlargement of the uterus prolapsus must occur,

and as the viscus descends to the pelvic floor it

is retroverted. You will probably know what
important histological changes may take place

in the torn cervix. In the first place, cicatriza-

tion caused by the excessive epithelial develop-
ment from the mucous membrane of the va-
ginal surface of the cervix on the one side, and
from the cendcal canal on the other. As these

meet they form a fibrous scar which Emmet has
designated “the cicatricial plug.” This cica-

tricial tissue, by its consequent contractions has-

tens cystic degeneration and hyperplasia, and by
compressing the nerve terminations gives rise to

numerous nervous disorders in remote parts of

the body, such as pain in the sacral region, the

seat of sympathetic pain for the cervix.

Within the present decade much study and
investigation has been employed in revealing the

intricate minuteness and the extensive distribu-

tion of the lymphatic system of the pelvic gen-
erative organs and their relation to the adjacent
structures and important viscera. These are the

main factors in distributing the virus of sepsis

and inflammation in the pelvis, and should an un-

recognized septic focus be tampered with and I

meddled with unnecessarily, it will some day or
other certainly prove the lack of wisdom of oper-
ating when there exists pelvic inflammation.
From the ripened observation and extensive ex-
perience of others, with some of my own cases

of an unforeseen focus of preexisting cellulitis,

I would caution you to tread gingerly and regard
every bush a bear. An operation for restoring

the solution of continuity of a lacerated cervix

uteri is contraindicated in all periuterine or ad-

nexial inflammations. Furthermore to sew up a

lacerated cervix with the fundus retroverted and
adherent to the sacrum will not relieve the pa-
tient’s symptoms for which she comes to consult

you, and still this quasi-surgical procedure is per-

petrated every day. “Under the guise of sur-

gery, the uterus has been subjected to a degree
of malpractice which would not be tolerated in

any other part of the body.” (Emmet). These
are the ideal cases where we can bestow the

greatest possible benefit and accumulate a heap
of thankfulness by putting the patient, before

operation, through a judicious and systematic

course of painstaking and persevering vaginal

hot douches and medicated tamponade.
In repairing a lacerated cervix we are ex-

pected to restore the injured parts to as near the

virginal condition as we are able. When we
have a laceration involving the internal os so as

to extend into the broad ligament, we have a

condition which requires our indefatigable atten-

tion and consideration of the future welfare of

the patient. These extensive rents are most fre-

quently found among the poorer classes, and in

some it is almost miraculous to make a vaginal

examination and not find them pregnant. These
are the cases where frequently we can elicit a

clinical history of one miscarriage following an-

other at the third or fifth month, which ulti-

mately tends to make life so miserable as to be

unbearable. These are the cases where, inevita-

bly in advanced age, the largest percentage do

succumb to uterine carcinoma should they not be!

carried off in their prime of life by some inter-

current disease.

A few words about sterility. It is in the do-

main of contradiction and controversy for one

operator to unhesitatingly promise impregnation

by enlarging a small or narrowed cervical canal,

and another to assert his undebatable position by

repairing a cervix for directly the opposite effect.

Some years ago Dr. Dudley, of Chicago, im-

provised an operation for dysmenorrhoea in ante-

flexion, with which I presume you are all famil-

iar. Of late years it has been practised with

success and advocated not only for dysmenorr-

hoea, but also for sterility, with such favorable

results as to warrant a repetition, albeit we have

divulsed one case after another for sterilitv due

to a contracted cervical canal or to a flexed
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uterus, and if any of you question it in perform-

ing it in your next case, remember that it has

been answered in the affirmative. It stands to

reason, and in my opinion experience bears it

out, that a woman with a large cleft cervix is

more liable to become pregnant than one with

an intact one. Again we encounter patients

with large lacerations whose health is under-

mined and jeopardized by excessive impregna-
tion. It appears to one almost an obligatory

duty to operate on just such cases, and I vouch
for the statement that in repairing a cervix it pre-

vents conception to the extent and degree that

are apparently existing under normal circum-
stances.

The repair of a lacerated cervix has unques-
tionably been performed too often and in many
instances for no definite purpose. The outcome
has been frequent disappointment to the physi-

cian, and discouragement, with even greater im-
pairment of health, to the patient. Ordinary and
simple rents, without symptoms or associated

complications, should not have a place in the

category of plastic gynaecological surgery. The
physicians that have become antagonistic to this

operation are the ones who in the first place

have operated upon everybody and anybody in

a slap-dash and hap-hazard fashion, and who evi-

dently have not had the benefit of such hospital

training and experience as to perform it prop-
erly.

So far I have not designated any particular

operation for restoring a lacerated cervix. In

the succeeding part of my subject I wish to call

your attention to a low amputation of the cervix

uteri in preference to trachelorrhaphy.

I am led by strong conviction that I can get

better results from the former operation than
from the latter, doing the same for almost the

identical conditions, with the proviso that I do
not desire to be understood as advocating it for

lacerations that extend through the internal os.

This would be preposterous, as it would require

the removal of the major part of the internal os

uteri. Likewise, I do not wish to decry trache-

lorrhaphy, as it has its undeniable place in all

properly selected cases. Amputation may appear
prodigious to you while your colleague says

trachelorrhaphy is the only proper procedure,

because it is not so capital an operation and be-

cause it does not necessitate the ablation of the

whole external os. This is fallacious. You are

all familiar with the resemblance of some cleft

cervdces to the mushroom stem. What is this

enlargement due to? You answer; To ob-

structed circulation in the flaps. Yes; and you
all know how surprisingly you can reduce this

hypercongestion of the flaps by a week’s daily

inedicated tamponade. Such a surprising change
will occur that you would hardly recognize the

same conditions. If I should show you one of

these large cervices and recommend amputation
it would appear to you unjustifiable to cut away
all the tissue involved in the flaps. Should you
see the same conditions after a course of local

treatment you would say the laceration is hardly

extensive enough to call for any operation.

This is an ideal case for performing an ideal oper-

ation. You remove a mole hill and get credit

for removing a mountain. You can get the same
results without the local treatment, but I simply
wish to show that not as much is removed in

amputation as is universally supposed. In speak-
ing of amputation I wish to be understood as

meaning superficial amputation, a cone-shaped
amputation, or in other words a cone-shaped
denudation of the whole laceration, including the

previous external os. In such an amputation the

musculature of the cervix will be immaterially af-

fected and gestation and labor will no more be
interrupted and interfered with than in a nor-
mally intact cervix.

We should get better results in amputation
than in trachelorrhaphy for one reason, that the

circulation is more nearly restored to a condition
approaching the virginal state. Also there is

less liability of distortion and traction on the

valveless veins of this erectile tissue. Amputa-
tion is easier to perform and in this respect rec-

ommends itself to the less experienced. I admit
you can easier do a bungling piece of surgery
with the idea in mind of doing trachelorrhaphy,

such as suturing the thickened vaginal tissues as

a prepuce over the cervical flaps, but there is

only one way of performing an amputation.
Furthermore, in removing a cone-shaped piece

of the flaps and angles of the laceration we are

more radical in removing all the cicatricial plugs.

The immediate, with likewise the after cosmetic
effect of trachelorrhaphy, appears sometimes
unsightly even in the hands of the most e.xperi-

enced and fervent advocates. It has been my
observation that patients have less pain after

amputation, although trivial in either operation.

In trachelorrhaphy, very frequently, the two
ridges of undenuded mucous membrane are so
squeezed together as not to allow free uterine
drainage until some involution of the cervix has
taken place. This is not the case in amputation,
and the thought of sepsis need not be enter-

tained; on the contrary the cervical canal is as

patent as in the normal state. The scar tissue,

in not being removed thoroughly, has frequently

served as a disappointment in the results. The
sutures in trachelorrhaphy are more liable to cut
out, as they must be tighter in order to bring
the everted and denuded surfaces into back to

back apposition. In this tension of the sutures
by bringing the deeper parts thoroughly togeth-
er, the accurate apposition of the mucous mem-
brane on the flaps generally suffers.

One disappointment which I have met with



4 NORTH W ESTERN LANCE']'.

in amputation is the frequent retroversion of the

uterus. Formerly, I invariably carried my su-

tures from before backward, as taught by Dr.
Emmet, but this of late I have modified, and
now, whenever the laceration permits, carry my
sutures from side to side, which prevents this

malposition. I, furthermore, always encourage
patients to change their position in bed, such as

lying on' either side or even on the face. Doing
the suturing from side to side and not permitting
patients to constantly lie on their backs will re-

lieve our anxiety of a possible retroposed uterus.

I will now briefly describe the operative pro-
cedure. The patient is placed in the Sim’s posi-

tion. After exposing the lacerated lips with the

duck-bill speculum, the cervix is seized with a
tenaculum. The uterus is then, by gentle and
steady traction, brought down to the vaginal ori-

fice. This traction must be done with caution
and not with a jerking movement, which would
be liable to rupture some of the blood vessels.

Through this traction of bringing the uterus
down, the calibre of the vessels is to a great ex-
tent diminished, and consequently hemorrhage
greatly lessened. At this stage it is always well

to introduce a vesical sound so as to observe how
closely and intimately the thickened vaginal mu-
cous membrane of the anterior lip is attached

to the bladder wall, and thereby save you in some
instances from entering the urinary vesicle.

The universal scissors or any curved and
sharply pointed scissors are to be preferred, as

they are best fitted for cutting out the dense cica-

tricial tissue. An assistant must steady the cer-

vix at the vaginal outlet with a tenaculum. The
operator seizes the diseased tissue with another
tenaculum, to be excavated in the shape of a

cone. The cutting must start at the junction of

the vaginal mucous membrane with the lacer-

ated and eroded surface. The scissors must al-

ways be pointed so as to cut towards the center,

that is, the cervical canal, as a precaution against

entering the bladder and peritoneal cavity. After

this cone-shaped piece is removed it is well to

widen the field of operation but not to deepen
it unless it is necessitated by diseased cicatricial

tissue. This widening is done by removing,
piece by piece, in a circular manner, the end of

the cervix, which is situated directly within and
surrounded by the vaginal membrane, or in other

words, as excavating a finger within a glove.

I invariably use silver wire sutures, and in

order to be more exp.icit of how to introduce

them I will employ a diagram. A portion of the

vaginal tissiu: on the left side is caught up with

a tenaculum and a suture is introduced at A and
brought out again on the stump surface. The
suture is then carried over the stump surface and
reentered at B, and brought out from the cervi-

cal canal. The same manoeuvre is gone through
with suture C D. On the right side two similar

sutures are introduced, starting likewise on the

vaginal mucous membrane. These four su-

tures are the most important in the operation and
after they have been introduced the major part

has been accomplished. It is well to use finer

wire and smaller needles for these four sutures

than for the remaining. For the next suture the

vaginal edge is caught at I, and brought out at

the uterine stump. Then it is to include a suffi-

cient portion of the uterine stump tissue at J, so

as not to cut out, and in turn made to reenter at

K,andG brought out above on the vaginal tissue.

In like manner as many sutures as are necessary

should be introduced like I, J, K, on either side

of the cervical canal. Sometimes difficulty is en-

countered in catching up enough uterine stump
tissue with a suture, but this can be obviated bv
using sharply curved needles. Trocar pointed

needles should always be used. The points

where the sutures take up the cervical canal mu-
cuous membrane are stationary, but the vaginal

mucous membrane (points .A, C, E, G) can be

freelv and easily drawn over the stump to the

edge of the uterine canal (respectively to points

B, D, F, H). Now, by twisting the sutures that

take in the cervical canal it is evident that we
must get flat apposition and accurate approxi-

mation and thereby entirely cover the wound.



N( ) RTHWESTERN LANCET. 5

The sutures on either side of the cervical canal

are then twisted in the usual manner. We have

accomplished our purpose by uniting the free

vaginal mucous membrane tO' the uterine canal

and by thoroughly covering the cervical stump.

The uterine sound can be readily introduced,

and the natural calibre of the cervical canal has

been preserved.

The sutures are removed on the twentieth

day and the patient remains in bed three weeks.

Few surgical operations give a more satisfactory

recovery and beneficial results.

THE PATHOLOGY AND PROGNOSIS OF EXTRAUTERINE

PREGNANCY *

By J. L. Rothkock, M. 1).,

St. Paul.

While the curious anomaly of the implanta-

tion and growth of the impregnated ovum out-

side of the uterine cavity with its associated

pathological changes has long been recognized,

it is only within comparatively recent years that

it has received the attention of the pathologist

which it merits.

Older literature abounds in scattered reports

of cases, mostly clinical in character, with little

or no comment beyond classification according

to the several recognized varieties. With regard

to its frequency, it is extremely difficult to arrive

at a satisfactory conclusion.

According to obstetricians, under whose ob-

servation only a comparatively few cases came,
it was formerly believed to be of rare occurrence.

If to this small number, however, we add those

cases of sudden death from internal hemorrhage
following rupture of tubal pregnancy and those

cases of hemorrhage into the broad ligament

from the same cause which were formerly re-

garded as pelvic haematoma, the total assumes
a proportion making it by no no means so rare as

was once believed.

With the application of abdominal surgery to

the treatment of gynaecological aflections, many
cases hitherto unsuspected bave been discovered,

often accidentally.

Thus Toth' among seventeen hundred women
suffering from pelvic disease sufficient to war-
rant laparotomy found thirty-one cases, or one
in fifty-five cases, a proportion which seems by
no means unreasonable.

Before considering the pathology of this sub-

ject it will be instructive to review briefly the

anatomical features of the tract over which the

ovum passes on its way from the ruptured folli-

cle to its customary place of implantation, the

uterine cavity, and incidentally the physiology of

the process of ovulation.

*Read in the Section of Gynjecology of the Minne-
sota State Medical Society, June 17, 1898.

The oviduct runs along the upper border of

the broad ligament enclosed within the folds, the

distal end extending out toward the pelvic wall

terminating beyond and above the ovary in a

funnel shaped orifice, the pavilion or infundibu-

lum, surrounded along its border by a fringelike

process, the fimbria. Between the ovary and the

fimbriated end of the tube a further direct tract

of communication is furnished by a groove run-

ning along the border of the broad ligament.

The oviduct as well as the groove extending

from the ovary is lined by columnar ciliated

epithelial cells, the motion of the cilia being to-

wards the uterus. The fimbriated processes of

the tube are composed of erectile tissue, so that

the free end of the tube -is capable of applying

itself to the ovary. The view of ovulation most
commonly accepted hitherto was that at the

moment of rupture of the ripe follicle the pavilion

of the tube applies its fringelike process to the

surface of the ovary, while the ovum drops into it

and is carried along towards the uterine cavity

by the movements of the cilia. That this mech-
anism is necessary for the safe conduct of the

ovum to the uterine cavity is no longer credited,

since cases are on record in which after removal
of the tube on one side and the ovary on the op-

posite side, pregnancy has still occurred, demon-
strating beyond doubt the ability of the ovum to

reach the tube on the opposite side. At what
point after leaving the follicle or even before,

numerous carefully observed cases demonstrate.

It is generally believed however that under nor-

mal conditions this takes place in the uterine

cavity.

As regards the distance the spermatozoa may
advance into the genital tract, owing to lack of

opportunity for observation little is known.
I can find in literature but two instances in

which living spermatozoa have been found in the

Fallopian tube.

One related by Zweifefl of an autopsy made
by Birch-Hirschfield oh a puella publica, six-

teen hours after death who died “in actu coi-

tus” of suffocation from coal gas. No mention

is here made of any pathological lesion of the

tube. Diihrsseffi also reports a case in which
three weeks after the last possible coitus a tube

slightly diseased removed by coeliotomy con-

tained living spermatozoa. Comparative studies

made on lower animals demonstrate that sperma-

tozoa almost invariably are to be' found in the

Fallopian tube and may penetrate even as far as

the ovarian follicles.

According to some authors, impregnation of

the ovum always takes place in the Fallopian

tubes, the impregnated ovum afterwards passing

to the uterus before finding a lodging place. On
the other hand so good an authority as Tait says

that under normal conditions this never happens,

and that the uterus must be regarded as the nor-
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mal point of impregnation of the ovum, and ad-

vances in explanation the theory that as long as

the cilia remain intact, spermatozoa do not pene-
trate into the tubes, the course thither being hin-

dered by the cilial waves. Wvder, too, is of the

opinion that the normal point of impregnation
of the ovum is in the uterus. The conditions

necessary for the determination of extrauterine

pregnancy are retention of the impregnated
ovum outside the uterine cavity, and a sufficient

stimulus to produce those changes in the sur-

rounding structures to afford it facilities for im-
plantation and growth. What, then, are these

conditions?

Freund advanced the theory that the cause
was to be sought in lack of development of the

tube, it remaining infantile, and that therefore it

was to be more frequently found in individuals

who showed signs of degeneracy, as, for example,
those of small stature with contracted pelves, ab-

normal head, deformity of the spine and extremi-
ties, etc., but, as Fehling points out, such condi-

tions are rarely found in those with exarauterine
pregnancy, and, furthermore, extrauterine preg-
nancy is more common in those who have borne
children than in primiparge.

Long ago \hrchow made the observation
that a large proportion of the cases which came
under his notice were accompanied by old pelvic

inflammatory lesions, especially perimetritis. In

accord with this, Parry observed the clinical fad
that extrauterine pregnancy was prone to occur
following a period of sterility of longer or shorter

duration.

Martin, from a series of ninety-one carefully

observed cases, found inflammatory lesions of

varying degrees in the majority operated upon,
ranging from salpingitis to almost complete oc-

clusion caused by perimetritic adhesive bands.
Gonorrhoeal infection has' long been regarded

as a frequent cause for the resulting inflamma-
tory lesions, and the sequence of a period of

sterility of longer or shorter duration are all con-
ditions which so resemble the antecedents of ex-

trauterine pregnancy. In confirmation of this

view, Ahlfeld observ'ed that extrauterine preg-
nancy was of much more frequent occurrence in

the larger centres of population, where gonor-
rhoeal infection in women is also relatively more
frequent. Of other causes which have in recent

years attracted much attention should be men-
tioned mechanical obstructions of the Fallopian

tube from various causes, as atresia or flexions

of thq tube, congenital or acquired, as, for ex-

ample. flexions from inflammatory adhesions, di-

verticula or polypi blocking up the lumen of the

tube; accessory pavilion with lumen terminating

in a blind sac in which the impregnated ovum
lodges: all of these conditions have been ad-

vanced as causes, and no doubt have in certain

instances at least a relative bearing on the causa-

tion. As conflicting with the theory that extra-

uterine pregnancies develop only in diseased
tubes, we have only to recall the numerous cases
in which a careful microscopical examination has
shown the mucous membrane healthy with the
cilia intact in the immediate neighborhood of the

foetal sac. On the other hand, it is difficult to un-
derstand why a narrowing of the tube from flex-

ure, polypi or diverticula should prove such ob-
structions, since it has recently been shown by
Fritsch^ that the ovum is able to pass seemingly
insurmountable barriers at times. For example,
a woman under his observation three years after

deliberate ligation of both Fallopian tubes for

the purpose of inducing sterility gave birth to a

healthy child. Since the introduction of this

operation cases continue to be recorded in which
not only ligation but even ligation with section

of the tube, and in one instance even after resec-

tion of a short segment of the tubes pregnancy
has taken place normally. It would seem there-

fore that something more than mere detention of

the impregnated ovum in the tube, some unusual
stimulus is necessary to bring about the requisite

conditions for extrauterine pregnancy. That the

simple fact of impregnation of the ovum is suf-

ficient stimulus to cause implantation at what-
ever point it may occur as some believe, hardly

seems probable. At all events, until we know
certainly at what point of the genital tract im-
pregnation of the ovum normally takes place,

and until further histological studies are made of

a much larger number of cases, we must remain
in ignorance of the causation of this most inter-

esting phenomenon.
Anatomically, extrauterine pregnancy has

been classified primarily into tubal, ovarian and
abdominal pregnancy. For practical purposes,

however, we need onl}" concern ourselves with

the different varieties of tubal pregnancy, since

most authorities still hold true primary abdomi-
nal and ovarian pregnancies sub judice. With
regard to these forms, Tait and his followers hold

them as possible but not proven. On the other

hand, it is difficult to explain the carefully re-

ported cases of Leopold, Patenka and Martin

by any other hypothesis than that they were ex-

amples of primary ovarian pregnancy. The same
may be said of a few cases of abdominal preg-

nancy reported. If these varieties do occur, they

must be of exceedingly rare occurrence, other-

wise from the large number of cases constantly

coming under observation an indisputable case

must sooner or later make its appearance. On
the other hand, secondary abdominal pregnancy

is by no means rare. Tubal pregnancy is further

classified as

(a) Interstitial in the uterine end of the

tube.

(b) Tubal occurring at any point in the tube

proper.
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(c) Tiibo-abdominal or tubo-ovarian occur-

ring in the pavilion.

\Vith regard to the frequency of the tube in-

volved, statistics vary slightly, but go to show
that extrauterine pregnancy occurs about as fre-

([uently in the right as in the left tube. Intersti-

tial pregnancy does not appear to be common.
Martin, among seventy-seven cases operated up-

on, found only one, while Parry from two hun-
dred and fourteen cases collected from literature

found thirty-one cases.

The distal half of the tube appears to be the

most common seat of extrauterine pregnancy,

though it may occur at any point.

With the lodging of the impregnated ovum in

the tube characteristic changes take place; its

walls become thickened from increased vascular-

ity, a decidua is formed and preparation goes
forward for the formation of a placenta.

Meanwhile, simultaneously analogous changes
take place in the uterus. The insertion of the

placenta corresponds to the point of implanta-

tion of the ovum and may accordingly have its

seat on the superior or inferior, anterior or pos-

terior surface of the tube, and owing to the fact

that hemorrhage has its origin at the point of

placental insertion, this becomes a matter of

much importance in determining the character

and subsequent course of the case, as we shall

see presently.

In the majority of cases tubal pregnancy is

interrupted within the first four months from
rupture of the tube, due to distention.

According to Schrenk, Schauta and others,

lupture seems to have occurred most frequently

during the second month. Rupture of the sac is

in the majority of cases immediately occasioned
by hemorrhage taking place at the point of pla-

cental insertion, resulting in a sudden unusual
distention of the tube. According to Freund and
Von Recklinghausen, the resistant power of the

tube is much lowered at the placental site' by the

insinuation of the chorionic villi between the

muscle layers which subsequently undergo a

myxomatous degeneration. On the' other hand,
each variety of tubal pregnancy may continue
uninterrupted, not only to full term, but the

foetus dying and becoming transformed into

a lithopasdion may be carried for years, as we
shall see later.

Tubal pregnancy is subject to various termi-

nations after rupture, determined by the point
at which rupture takes place. If into the free

peritoneal cavity the ovum may escape, attach it-

self to the abdominal viscera and the course of

pregnancy may continue uninterrupted, thus giv-

ing rise to secondary abdominal pregnancy. It

may thus become attached anywhere in the ab-

dominal cavity, even, as reported cases demon-
strate, to the liver, but attachment to the intes-

tine and immediately surrounding viscera most
frequently takes place.

On the other hand, the ovum failing to attach

itself is quickly absorbed by the peritoneum, so

that a collection of blood constituting an haema-
tocele is usually all that is found in such cases

operated upon a few days after rupture has taken

place.

This is the invariable fate of the foetus in the

early months, should the foetal sac rupture at the

time of the rupture of the tube. On the other

hand, the patient may speedily die of hemorrh-
age into the peritoneal cavity, and this is by no
means an uncommon termination and constitutes

by far the most common cause of death. In such
cases at the autopsy the abdominal cavity is

usually filled with liquid blood. If the hemor-
rhage is not fatal, the blood may be found coagu-
lated or liquid, for which variation no satisfac-

tory explanation is to be found, though various

theories have been advanced, among which the

fact that hemorrhage taking place slowly, the

fluid in the peritoneum prevents coagulation. In

case the hemorrhage ceases with the formation of

an haematocele, the presence of the blood at once
sets up a reactive inflammation with the forma-
tion of adhesions, thus walling off the accumula-
tion from the general peritoneal cavity.

Nature now disposes of this haematoma by
absorption with entire removal of the mass, pro-

viding it does not become infected by pyogenic
bacteria, in which case suppuration ensues with

the formation of an abscess, a termination by no
means uncommon in cases treated expectantly.

Again rupture may occur extraperitoneally be-

tween the folds of the broad ligament. The ovum
here likewise may become reimplanted and con-
tinue to develop between the folds of the broad
ligament, growing on uninterrupted to full term

;

more commonly, however, a hsematoma of the

broad ligament results and this constitutes by far

the most favorable termination of tubal preg-

nancy. These hemorrhages into the broad liga-

ment may terminate in absorption or in suppur-
ation with the formation of a pelvic abscess. Not
all pelvic hsematoceles are due to extrauterine

pregnancy. Zweifef attributed nineteen per
cent, of cases coming under his observation to

that cause, while Veit places the percentage at

twenty-eight. Tait* regards it as the most
prolific cause, but states that it may occur dur-
in menstruation from rupture of a much con-
gested vein, and also that it is a not infrequent

sequence of ovariotomy, occurring in as many
as eight per cent, of his cases.

The interstitial variety may go on to full

term, may be converted into a normal pregnancy,
may rupture into the peritoneal cavity or between
the’ folds of the broad ligament. Shwartz’ re-

ports a case' of interstitial pregnancy which rup-
tured into the bladder in the second month.
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Pregnancy occuring in the pavilion of the

tube may terminate in one of several ways, the

most common being so-called tubal abortion.

Different theories have been advanced in explan-

ation of this phenomenon. On the one hand
Worth and V eit thought it was due to contrac-

tion of the muscular coat of the tube forcing the

ovum out of its lodging place, while Martin be-

lieved that it was due to the point of placental

insertion favoring the development of hemorr-
hage. The cause of the hemorrhage he thought
might be trauma or disengagement of the grow-
ing ovum from its lodging place from its increas-

ing size.

Two forms of tubal abortion are recognized,

complete and incomplete. In the first the entire

ovum is cast off embedded in a coagulum of

blood. In the second the partially cast off ovum
continues to grow, forming for itself with the

aid of inflammatory adhesions a new resting

place. In case gestation occurs in the pavilion

of a tube which is adherent to the ovary, it is

termed a tubo-ovarian pregnancy, to which class

no doubt belong many of the cases hitherto re-

ported as true ovarian pregnancies. After preg-

nancy becomes advanced owing to the disloca-

tion of surrounding structures by the increasing

size of the ovum, it becomes a matter of extreme
difficulty to place each case in its proper class,

and this in many instances can only be done after

a careful histological study.

In modern times when extrauterine preg-
nancy is more looked for than formerly, it is un-
usual for an unsuspected case to go on devel-

oping towards term in case it is not interrupted

by one of the many accidents so common.
In this connection, however, it will be inter-

esting to observe the termination of such cases.

As above stated in the earlier months if the foe-

tus escapes into the peritoneal cavity absorption
quicklv takes place. In the latter months the
foetus becomes macerated or undergoes mummi-
fication or becomes transformed into lithopaedion

which may remain for years. This termination
is not so common ; Martin noted it twelve times
in a hundred cases. Occasionally suppuration of

the sac occurred from secondary infection bv
pyogenic bacteria. When this happens the foetus

may be thrown off gradually, the foetal bones
and remains making their escape through the
vagina, rectum, bladder or externallv wherever
the abcess happens to discharge. This is a most
unfavorable termination and very frequentlv re-

sults in death from pyaemia or exhaustion from
long continued suppuration. The prognosis of

extrauterine pregnancy has improved much since
the condition is earlier recognized and more
promptly treated. Still it is likely always to be
accompanied with a considerable' percentage of

fatalitiec especially from rupture and hemor-
rhage in the early months.

Of two hundred and seventy-eight cases’ col-

lected by Martin treated expectantly, ninety-one
recovered or thirty-three per cent., one hundred
and eighty-seven or sixty-seven per cent, termi-

nated fatally, while of six hundred and thirty-six

cases operated upon collected by the same author
five hundred and seven, or eighty per cent, re-

covered, leaving a mortality of twenty per cent.

While this percentage seems high, it includes

cases of advanced pregnancies in which opera-
tion is always a serious matter, together with
emergency cases which are almost moribund
from hemorrhage at the time of operation, as

well as cases which having ruptured at varying
periods before the operation had already become
septic. Generally it may be said that where
extrauterine pregnancy comes under obser\^ation

in the earlier months before rupture has taken
place the prognosis after operation is good, the

mortality in the hands of skilled operators not

reaching more than three or four per cent. On
the other hand for those less fortunate cases in

which hemorrhage takes place or which go on
uninterrupted until the latter months of preg-

nancy, the prognosis becomes serious even if

operated upon and very grave if treated ex-

pectantly.
’Labadie-Lagrave et Legueu: Traite Medico-

Chirurgical De Gynecologic. P. io8i.

’Martin; Die Krankheiten der Eileiter. P. 48.

‘Ibidem.
‘Fritsch; Centralblatt f. Gynaecologie. i8q8.

‘Zweilfel; Archiv f. Gynaecologie Bd. XLI H. i

and 2.

*Tait; Disease of Women and Abdominal Surgery.

’Schwarz: Centralblatt f. Gynaecologie. No. 36. 1895.

THE SYMPTOMS AND DIAGNOSIS OF EXTRAUTERINE

PREGNANCY*

By a. W. Abbott, M. D.,

Minneapolis.

As in true tubal pregnancy rupture of the

tube is inevitable by the fourteenth week, after

which time the ovum, if living, develops in the

peritoneal cavity or between the broad ligament

folds, it will be convenient to consider these two
periods separately, namely, before and after the

fourteenth week.
- Most ruptures occur before the fourteenth

week, namely, from the third to the tenth, and
naturally the subject has generally been dis-

cussed as to the symptoms before and after rup-

ture. However, I thought that it would be

interesting to depart from this custom and to

consider each of the first three months separate-

ly. As the diagnosis is most difficult and the

Prepared for the Section of Gyntecology of the

Minnesota State Medical Society, and read before the

Hennepin County Medical Society, November. 1898.
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danger to the patient the greatest during this

period, I believe it will be to our advantage to

devote our attention chiefly to these first three

months.
At the very threshold of this discussion we

are met by the impossibility of determining posi-

tively, except under the very rare conditions in

which a woman can fix the date of impregnation,

when the first month of pregnancy ends. Con-
ception may take place from just after a period

to near the time for the following one, and mani-
festly the first month would end in the former
case about four weeks after the close of the last

menses, while in the latter, it would end at about
seven weeks after. As the majority of women
undoubtedly conceive about one week after the

beginning of a menstrual period, we may assume,
in the absence of more definite data, that the first

month of pregnancy ends at about five weeks
after the beginning of the last menses, always
bearing in mind the possibility of a later im-
pregnation. In the case of the orthodox Jews
the first month will end about six weeks from
the beginning of the last menses, as eight days
are enjoined for the cleansing.

The signs of an extrauterine are quite similar

to those of a normal pregnancy plus certain
|

symptoms which are produced by the peculiar
j

position, environment and development of the
j

embryo. j\Iost noticeable among these are the

early casting off of the decidua and the rupture
of the tube. We must also bear in mind that

many of the symptoms of normal or abnormal
pregnancy are assumed by a large number of

diseases of the abdominal and pelvic cavities.

For the above reasons I believe that the most
complete picture of each period should include a

comparison of the s\ inptom.s of intra with those

of extrauterine pregnancy, a statement of those

diseases which present similar signs, with the

means of distinguishing them when possible, to-

gether with a consideration of those symptoms
which are peculiar to ectopic gestation.

There is another reason for presenting the

subject in this way. The general practitioner,

nowadays, even if of limited experience, prompt-
ly and correctly recognizes a tubal pregnancy
after rupture, but T am certain that the method
proposed above will heljj to carry us a step fur-

ther towards appreciating the condition before
rupture, thereby saving more lives and giving
promise of safety to the fortunate majority whom
we can assure are normally pregnant.

The table T herewith present is, therefore,

constructed upon this nlan, the more common
and important signs of pregnancy being taken

j

as a basis. Certain symptoms as kyesteine, spe-
!

cial character of the pulse and vaginal and uter- i

ine temperature are omitted as being unsettled

or too unreliable. I have also omitted among ‘

the symptoms of extrauterine pregnancv a long

previous sterile period, for with a growing ex-
perience and greater ability to make a diagnosis,
it is found that this rule is much less reliable than
it was formerly supposed to be.

It will be seen from the table that we
have nothing whatever to make us even suspect
a normal or abnormal pregnancy during the first

two weeks, unless we can fix a positive date of

impregnation within two weeks before a missed
menstruation. During the third week gastric

symptoms and softening of the cervix are only
occasionally indicative, and least so in tubal
pregnancy. During the fourth week the men-
strual, gastric and vaginal symptoms are not so
often present as in normal pregnancy, but there
are certain signs which are suggestive even at

this period.

1st. A tender spot somewhere in the tube,
not a general tenderness such as we find in sal-

pingitis, but a distinctly circumscribed area con-
fined to the tube. We cannot expect to feel an
enlargement at this period. As pregnancy ad-
vances a mass may be felt at the former tender
spot. It rapidly increases in size, becomes more
tender, fixed, and pushes the uterus to the oppo-
site side.

2nd. The microscopic evidence obtained
from any irregular, shreddy, bloody discharges
or a prolonged flow. If chorionic villi are

found or any part of the embryo, the pregnancv
is normal; if not found, the surface of the uterus
may be thoroughly curetted and further examin-
ation made, yet it should be borne in mind that

if embryonic products are not found, it is not
positive evidence that the gestation is tubal, be-

cause the embryo and sac may have escaped or

the chorion may have been missed in the exam-
ination. The writer regards this as a most im-
portant aid to diagnosis, as the chorionic villi,

when sought, have always been found by him in

uterine abortion.

As the beginning of the sanguineous flow in-

dicates the simultaneous breaking down of the

chorion or decidua or both, it follows that the

earlier the curetting is done the greater will be
the expectation of finding villi in normal preg-

nancy, and their absence will more certainly

point to an extrauterine implantation of the

ovum. We are justified in curetting only when
the flow and pain indicate that an abortion is in

progress or when the evidences are very strongly

in favor of an ectopic gestation. When under-
taken it should, with the subsequent examina-
tion. be most thorough.

Here I wish to emphasize the danger attend-

ing curettage in ectopic gestation. It has repeat-

edly happened that rupture has taken place im-

mediately after a curetting, whether from the

disturbance of the parts or the subsequent en-

gorgement we cannot say : nevertheless the dan-
ger exists, as I have had personal experience.
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Curetting should therefore only be done, under
circumstances pointing to tubal pregnancy, when
the surroundings are such that an operation for

removing the sac can be immediately done.
During the second month, however, even at

the beginning, we do have several indications,

not only of pregnancy, but that it is ectopic; or-

regular, shreddy discharges instead of cessation

of the menses in fifty per cent., a feeling of im-
pending trouble, sharp unilateral pains of the

stretched tube, enlargement of the uterus,

coupled with absence of fluctuation at the fund-
us and of Hegar’s sign.

It is said, and in part truly, that we have no
opportunity to make these examinations, that

the first intimation that the woman or the phy-
sician has is the pain and collapse of rupture.

This we many times cannot help, yet in Minneap-
olis, from January i, i8o7. to June i, 1898, there

were 6,032 births recorded. During this time
there were at least 20 operations for tubal preg-
nancy, or about .3 of i per cent. Abortions
with undiscovered tubal pregnancies would prob-
ably keep the proportion about the same. From
this it would seem to be the duty of the family

physician to so educate his patients that on the’

first suspicion of pregnancy they will come to

him for an examination. I believe that every

case of suspended menses in married women for-

merly regular and all cases of supposed early

abortion, when the embryo or part of the sac are

not in evidence, should be made the subject of

careful investigation for the purpose of locating

the probable pregnancy. While fortunately we
shall seldom make out an extrauterine gestation,

we may very likely discover an interfering tumor
or a retroflexion, and so be' in a position to avert

disaster to the mother or child.

Referring again to the table we find in the

third month all the symptoms of early gestation

well marked, when uterine. In fact, we lack

only ballotte'ment, foetal movements and foetal

heart to make the diagnosis complete and posi-

tive. In tubal pregnancy we have that most im-

portant quartette of symptoms, enlarged uterus,

absence of softening of the lower uterine' seg-

ment, absence of fluctuation and a tender mass
on one side of the uterus. I am of the opinion

that if we have the opportnity to make an ex-

amination in the third month of ectopic gesta-

tion before rupture, we ought in a maioritv of

cases to be able to come to a correct conclusion,

except in the interstitial variety where the diag-

nosis is generally impossibe. At this point we
may say that gestation in an undeveloped horn
of a uterus is to all intents and purposes an ex-

trauterine pregnancy, because it is as likelv to

rupture, and more likely to rupture into the peri-

toneal cavity than a tubal gestation. When rup-

ture has taken place, the diagnosis is nowadays
I promptly made in most cases. The sickening.
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agonizing pain, the pallor, the rapid, weak pulse,

with the history of pregnancy, are signs that all

recognize. A slight rupture with a slow or in-

termitting hemorrhage is sometimes confusing.

Contrary to what has been often stated without
sufficient exactness, the effusion of blood, unless

into the broad ligament, does not present a well

defined limit on palpatoin. In other words,
the extent of the bleeeding cannot be determined
by touch, but percussion will in general afford

the needed information. A lateral sacculation

of the uterus in normal pregnancy is extremely
hard to distinguish by touch alone from tubal

gestation before rupture. The continuity of the

uterine structure without a marked hiatus affords

a not very conclusive means of diagnosis. The
careful passage of the sound is considered justi-

fiable by only a few authorities. Small ovarian

cysts with amenorrhoea, pain and gastric symp-
toms have been mistaken for tubal pregnancy.
The ovarian cyst^has in general a less tension,

slight if any tenderness, a more lively fluctuation,

with greater mobility, and here (which is very
important), there is no enlargement of the uterus.

Myomata, retroflexions, salpingitis, pelvic cellu-

litis and lateral malignant disease have an essen-

tially different history, course and constitutional

symptoms, and do not often really enter into the

discussion. We must remember that previous

or chronic inflammations in the pelvis, by their

attending fixation of the parts, tenderness, ag-

glutination of organs and interference with any
or all abdominal functions, may introduce per-

plexing features, but it is generally our careless-

ness rather than our actual difficulties which lies

at the bottom of our errors. The best diagnos-

tician has his thoughts upon, as well as a

thorough knowledge of all diseases which simu-
late the one he is considering, and so the diag-

nosis of tubal pregnancy requires not only the

thorough knowledge of its peculiar symptoms
and of all the physiological and pathological con-

ditions of the pelvic organs, but also a constant

appreciation of the fact that tubal pregnancy may
be present.

A few words only upon the symptoms of an
extrauterine pregnancy when the rupture has

taken place into the broad ligament. Here the

shock of rupture is usually markedly less than

in the abdominal variety, and all the blood being

confined in a limited area, the whole extent of

the hemorrhage may be determined both by
touch and percussion, the mass is tender, early

fluctuating, later boggy, and usually the tension

is great. After the rupture with the foetus via-

ble, the uterus is distinct from the foetal sac and
relatively small and hard, the embryo with its

sac is usually to one' side of the median line.

The coming on of false labor ends the life of the

foetus and is a very important diagnostic sign.

Carcinoma of the lower abdomen and pedun-

culated myomata have been mistaken and oper-

ated upon for abdominal pregnancy. If the

foetus is alive the foetal heart will, of course, after

the fifth month settle the question; if dead, the

diagnosis may even demand the exploratory in-

cision. This brings me, in conclusion, to ex-

press the opinion that where a majority of the

signs point to a tubal pregnancy, the patient is

entitled to the benefit of a diagnostic incision.

As a proof that this belief is well founded, let

me call the attention of those of you who have
operated in these cases to the fact that when
you have made an exploration for supposed ex-

trauterine pregnancy you have seldom found
yourselves mistaken, and that when you were,

you have always found some other abnormal
condition which eaually justified the oneration.

THE TREATMENT OF EXTRAUTERINE PREGNANCY.*

By W. J. Mayo, M. D.,

Surgeon to St. Mary’s Hospital, Rochester, Minn.

The treatment of extrauterine pregnancy is

surgical, and it is the consensus of opinion that

the operation should be performed in the ma-
jority of cases as soon as the diagnosis is made.

Looking backward over the history of the

management of ectopic gestation, three distinct

periods can be made out:

1st. The time previous to this century in

which the whole subject was involved in mys-
tery; a few cases wherein abscesses had formed
and were incised and found to contain foetal re-

mains comprised the sum total of surgical ex-*

perience; the case of Bains in 1540 belonging to

this category.

The almost forgotten writings of Bernutz
and Goupil, however, bore some fruit, and in

1849, Harbert, and in 1864, Rogers, both Amer-
icans, recommended operation.

In 1875, Parry in his classical work on “Ex-
trauterine Pregnancy” reported sixty-two cases

with about fifty per cent, of successes.

The profession now began to wake up to the

importance of the subject, and various measures
of treatment were recommended, notably the use

of morphia, in doses lethal to the foetus, intro-

duced by Joulin, in 1863, and electricity, recom-
mended by Voillemier about the same time, and
which had extensive trial.

Other measures of equally doubtful utility

were tried and likewise abandoned.
This second period of experimentation was

brought to an abrupt close by the remarkable
report of a remarkable man, Lawson Tait, pub-

*Read in the Section of Gynaecology of the Min-
nesota State Medical Society. June 17. i8q8.
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lished in 1887, and to his original paper but lit-

tle can be added to this day.

The storm of opposition and abuse which
Tait aroused during the next few years certainly

drew the attention of the surgical world to the

subject, but it soured and embittered a nature

naturally pugnacious, and is responsible for some
of the later vagaries of this benefactor of wo-
mankind.

For the purpose of treatment cases of extra-

uterine pregnancy can be divided into two gen-
eral groups ; before the formation and attach-

ment of the placenta in the fourth month and
after this period.

In the first class the operation can be per-

formed without regard to the foetus and placenta.

In the second class, the importance of these two
factors can not be overestimated.

The diagnosis previous to rupture has seldom
been made, although Herman, of London, and
Hirst, of Philadelphia, have recorded some cases.

If this, fortunately, should be the case, early re-

moval of the diseased tube, with or without the

corresponding ovary, can be safely effected.

After rupture the operation will be to check
the active hemorrhage which permits of no de-

lay, or the removal of an accumulation of blood
clot with the diseased tube to prevent further

bleeding.

The extent and rapidity of the hemorrhage
depends somewhat upon the location of the rup-
ture in the tube

;
the nearer to the fimbriated

extremity, the greater the chance of temporary
clotting, and this particularly applies to tubal

abortions.

Price says that cases of rupture at the uter-

ine end of the tube go to the undertaker, in the

outer part of the tube to the surgeon, and the

middle portion is debatable ground.
The character of the operation depends upon

the condition of the patient. If bleeding is act-

ive at the time the diagnosis is made, the opera-
tion is as imperative as the ligation of any other
bleeding vessel, and it is surprising to note the

recovery of patients, apparently almost moribund
from shock and hemorrhage, after rapid removal
of the diseased tube and blood clots.

It sometimes happens that an immediate op-
eration can not be performed

;
under such cir-

cumstances the foot of the bed should be ele-

vated into a high Trendelenberg position, to

diminish pelvic blood pressure and to maintain
circulation in the vital organs. In this position,

as shown by Clark, absorption is most active,

especially by the diaphragmatic peritoneum, and
the effused blood will be most readily reab-

sorbed. It should not be forgotten that the de-

pression of the circulation and faint condition

lessens arterial tension and favors clotting, there-

fore, as Eothergill points out, stimulation be-

yond the absolute necessity for life is not indi-

cated unless operation is at once performed and
the bleeding vessels secured. In this manner I

have twice tided patients through a collapse, and
after reaction operated in the usual manner.

The abdominal route will be practically al-

ways chosen for this operation if active hemor-
rhage is present or has been recent, as it permits

of more accurate work.

Kelly has advocated removal and drainage
through the vagina if there is well marked en-

capsulation of the blood clot. In one or two of

his cases Kelly was compelled to open the abdo-
men and tie the bleeding vessels which the ma-
nipulations from below had caused to start up,

and which the gauze packing had failed to check.

There is one class of cases in which vaginal

section is indicated rather than the abdominal
operation. That is where the haematocele re-

sulting from the rupture of the gestation sack

has become infected. This may occur in pa-

tients in whom the foetus is dead and the ves-

sels are occluded through natural processes, the

infection supervening before absorption is com-
plete. In three such cases I have found the

vaginal operation simple, safe and satisfactory.

The collection will usually be in Douglas’ pouch.

The method I have employed of opening
these and similar pelvic accumulations through
the vagina has been to grasp the posterior lip of

the cervix with bullet forceps and have an as-

sistant gently steady the uterus. The middle
finger of the left hand is covered with a well

oiled condom and inserted into the rectum, and
the index finger of the same hand in the vagina,

the perineum being between the fingers. The
uterus, steadied with the tenaculum, marks the

anterior boundary, the finger in the rectum the

posterior boundary, and the index finger acts as

a guide to the base.

With a pair of curved, sharp scissors the

pocket can be opened and drained with gauze,

as advised by A. W. Abbott, or if the walls are

very rigid a rubber tube can be sutured to the

vaginal wall as practised by Archibald Mac-
Laren.

In the abdominal operation, if the hemor-
rhage has been recent, on reaching the perito-

neum it will look dark or black from the effused

blood behind it.

After incision no time should be lost in tying

off the broad ligament and removing the tube
and its contents, begininng, if most convenient,

from the uterine side
;

the ovary, if healthy,

should not be removed.

The clots are rapidly scooped out with as

much of the sack wall as can be conveniently

loosened, the toilet of the peritoneum being
more or less complete as the condition of the
patient permits. If there is no infection, too
much time need not be spent in this regard and



14 NORTHWESTERN LANCET.

the abdomen should be closed without irrigation

or drainage.

If the blood loss is great, saline solution may
be left in the abdominal cavity and in addition in-

travenous or subcutaneous cellular transfusion be

performed. If the indications are not acute rectal

enemata of one or two pints of saline solution

will answer the purpose.

Should there be a doubt as to the sterility of

the blood accumulation, free drainage with

gauze, either through the vagina or abdomen, is

indicated.

Excessive hemorrhage after ligation of the

ovarian vessels on the affected side seldom oc-

curs previous to the fourth month; hot sponge
pressure will usually check the oozing; should

this fail, gauze packing after the plan of iNiiku-

licz is an admirable method.
It is the rule in these cases that the ovaries

are not diseased and they should not be need-

lessly sacrificed. I have noticed with regret a

tendency on the part of some surgeons to re-

move both ovaries and tubes in operations for

ectopic gestation, first on account of the adhe-

sions (which will soon disappear), and second to

prevent that rare accident in which at a later

date tubal pregnancy occurs on the remaining
side. I have had one case in which this hap-
pened, requiring removal thirteen months after

the first operation. The frequency of tubal preg-

nancy and the rarity with which it afterward de-

velopes in the remaining tube is too well known
to require discussion, and I have had two pa-

tients upon whom I have operated for extrauter-

ine pregnancy, who have afterward raised one or

more children without difficulty.

A great many cases of extrauterine preg-
nacy become self cured, developing a pelvic

hsematocele which is gradually absorbed; this

foitunate termination should not lead us to place

reliance on expectant treatment, however, ex-

cepting in a small minority of cases seen, when
the dangers have been successfully run, a well

encapsulated blood clot only remaining for na-

ture to dispose of.

The treatment after the fourth month de-

pends on whether the child is alive or dead. If

alive, it is a question which must be settled upon
its own merits; delay to term gives the child a

chance but increases the danger to the mother.
In a number of cases which have gone to

term very few living children have been the re-

sult, of these few offspring the percentage of de-

fectives has been enormous and at the end of a

year the number remaining alive is so small as to

make a thoughtful man wonder if it is worth the

increased mortality of the mothers.

My own feeling is that if the mother is in

good condition and the indications are that the

foetus is vigorous the child should be considered

and operation performed at or near term.

As to how the operation should be conducted
is not settled. Tait says that the secret of suc-

cess is to avoid the placenta, suturing the sack
to the incision and providing free drainage. •

August Martin and Olshausen advise remov-
ing the placenta and membranes if possible. In
my limited experience I have twice operated
upon extrauterine gestations some time after the
development of a placenta, both late in the fifth

month, and while the foetus was dead a short

time in each case, the placental circulation was
still complete. In both instances I removed the

placenta and membranes at once and in each the
hemorrhage was terrific. One was checked by
firm gauze packing and in the second I was com-
pelled to do hysterectomy to control the hem-
orrhage.

Werder has directed attention to the fact that

the bleeding is from the uterine artery as well

as the ovarian, in these more advanced cases.

In another case operated upon during the fourth

month, ligation of the ovarian and uterine ves-

sels on the affected side enabled me to remove
the foetus, placenta and membranes with a min-
imum amount of hemorrhage.

In operating between the fourth month and
term, the preliminary ligation of these vessels

in favorable cases, might enable the surgeon to

make clean work, trusting to ordinary surgical

measures to control the hemorrhage from the in-

testines, mesentery or other parts involved.

After the foetus has been dead for some time

the vessels of the placenta become occluded and
complete work can usually be done.

Herman believes that, occasionallv. the pla-

centa may grow after the death of the foetus.

Sutton, a most careful observer does not agree
with this view. Certainly in some cases, circula-

tion is maintained for weeks after the death of

the child. Each case must be managed on its

individual merits, and the desire of the surgeon
to do clean and thorough work must be modified

by existing circumstances.

In one case after opening the abdomen and
viewing the situation, the thickness of the sack

wall and the signs of recent peritonitis led me
to close the abdominal incision and open up
through the vagina, removing in this way a pu-

trescent mass of foetal remains and placenta.

Death of the child at or near term with en-

capsulation of the entire product has occasionally-

occurred, requiring operation months or even

years later. In one case twelve years after the

prolonged illness which gave rise to a tumor, I

removed a considerable part of a foetal skeleton.

In this brief paper I have made no separate

mention of the small class of cases in which the

rupture is into the broad ligament, as it does

not modify the treatment to any extent.

My own experience comprises thirty-one
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operations for extrauterine pregnancy; all of the

patients recovered.

This relatively small number of operations

has been performed as a general surgeon rather

than as a specialist in gynaecology, but as a re-

sult of my observations in no branch of our art

will surgical principles prove more valuable, and
these ordinary measures can be readily adapted
to meet the extraordinary variety of conditions

which are found at the operating table.

CASES SUITABLE FOR VAGINAL SECTION *

By Dk. Archibald McLaren, M. D.,

St. Paul.

Vaginal section has been under intelligent

trial for the past three years, and we are, I now
believe, in a position to formulate some rules

for the employment of this method, and to de-

cide which are the suitable and which are the

unsuitable cases for this form of treatment, as

opposed to the older method of abdominal sec-

tion. A few enthusiasts would fain make us be-

lieve, that in this procedure lies the solution of

all pelvic diseases, while on the other hand a

few of the best gynaecological surgeons take the

position that this procedure is never justifiable.

In looking over this subject together, I am
sure that we shall conclude that the solution of

this question, as of so many medical and surgical

problems, lies unquestionably between these two
extremes. Taking up the various pathological

conditions for which vaginal section has been
lately suggested, I shall in this short paper
simply enumerate them, giving my own personal

experience and the opinion formed as the result

of that experience.

Non-suppurative cases: Under this heading,

I would include, first, cases operated upon for

the separation of pelvic adhesions, not associated

with diseased appendages; such cases are rare,

some of them are tubercular. Vaginal section

in these cases has given me just as satisfactory re-

sults as abdominal section, especially in tubercu-
lar cases; still from my experience I should ad-

vise that they can be more intelligently dealt with
from above.

The second class of cases, adherent, retro-dis-

placed uteri, usually combined with adherent and
diseased appendages, treated by vaginal section

has not proven in my hands to be at all satis-

factory, as it is usually impossible to entirely

separate the adhesions about the uterus and ap-

pendages. It is extremely difficult to remove
the appendages through the vagina, and al-

though the adhesions may be separated, they
usually quicklv reform and the patient is as badly
off as ever. In this class, as in all old inflam-

matory cases, where, following a past acute in-

flammation, the pus germs have more or less run

*Read in the Section of Gynaecology of the Minnesota State Medical
Society, June 17, 1898.

out, leaving adherent tubo-ovarian, inflammatory
cysts and inflammatory ovarian tumors, should,

I believe, not be subjected to simple vaginal sec-

tion. The accumulations of fluid in such cases

are small and they cannot be safely reached and
drained from below. Such appendages are still

irritating to the peritoneum, as is shown by the

dense adhesions which surround them. So that I

am inclined to believe, with Dr. Mayo, that it is

frequently wiser in this class of cases to do a va-

ginal hysterectomy, than to attempt any ordinary
intraperitoneal conservative operation.

As I have said above, the removal of these

old inflammatory appendages through the vagina
is very difficult, principally on account of the

difficulty in applying the ligatures about the

stump, deep in the pelvis. Dr. Dudley when dis-

cussing this subject before this Society two years

ago reported a death from secondary hemor-
rhage following the removal of such an append-
age, and since that time I have also had a death
from the same cause. Dr. Dudley then said, “it

is wonderful how much experience an operator

can get from a single fatal case of hemorrhage.”
A subperitoneal fibroid from the posterior

surface of the uterus, especially if low down in

the CLil de sac, may occasionally be removed
through the vagina with advantage. Occasionally

a broad ligament cyst may be opened up and re-

moved or successfully drained through the

vagina, but as a rule, my experience would lead

me to believe that almost all of these cases

should be opened up from above and not from
below. Concerning non-suppurative extrauterine

gestation cases, I would abide by this same rule

as just laid down. If we were to operate upon a

case of suspected extrauterine gestation bqfore

rupture, where the diagnosis would necessarily be
more or less uncertain, I should certainly operate

from above. If the extrauterine case has rup-

tured and the woman is still bleeding, we can
more certainly and more quickly reach the bleed-

ing point and secure it from above than we can
irom below, where it would be necessary to rely

almost entirely upon the gauze packing.

Dr. Howard Kelley read a paper before the

American Medical Association at the Atlanta
meeting, reporting thirteen cases of extrauterine

gestation, operated upon by vaginal section with

gauze packing and drainage; all thirteen of these

cases recovered. Dr. E. W. Ashton, of Phila-

delphia, later reported before the Philadelphia

Obstetrical Society that one of these cases of

Dr. Kelley’s died. One of the few cases of extra-

uterine gestation which I have operated upon
through the vagina was so desperately sick fol-

lowing the operation and made such a tedious re-

covery, that I have abandoned this mode of pro-

cedure, as a rule.

The only time when I should feel that it were
better to operate through the vagina, would be
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in an extraiiterine gestation case after the rup-

ture, when the bleeding had ceased with the

formation of a pelvic haematoma or haematocele,

if in such a condition I felt that the case was ap-

proaching the suppurative line or if adhesions

had formed above the pelvic haematoma, because
the very presence of these adhesions would go
to prove that the clot was irritating to the

peritoneum; then I should open and drain from
below, for my experience in these cases has

proven to me that they are occasionally very

actively septic, without undergoing any change
which the eye can appreciate. Of course when
the case has gone to suppuration they offer the

most brilliant field for vaginal section and drain-

age. Two cases which I have had under my
observation for the last two years following such
an operation remain perfectly cured up to the
present time. The Fallopian tube, which is per-

haps diseased in both of these cases, has never

given the slightest trouble.

In taking up the suppurative cases we may
find any one or a combination of the following

pathological conditions present: First, intra-

peritoneal abscesses, where the appendages are

apparently not diseased. Second, pus tubes or

tubo-ovarian abscesses. Third, suppurating
ovarians. Fourth, abscesses of the broad liga-

ment with no apparent disease of the appendages.
In this list are comprised the cases which to

my mind are most suitable for vaginal section

and drainage, when the amount of pus exceeds
approximately four ounces in quantity.

In small tubo-ovarian abscesses it is fre-

quently too difficult to reach the abscess cavity,

particularly if the abscess does not lie in Douglas’
cul de sac. When the abscess lies more at the

side’ of the uterus or is adherent to the side of

the pelvis, vaginal section will frequently fail to

reach the pus, and here it will prove much safer

to reach the abscess through an abdominal in-

cision.

The first question which naturally arises in

considering this subject is, can our results fol-

lowing coeliotomy for the treatment of these con-

ditions be improved upon? To answer this ques-

tion we must decide what the mortality of ab-

dominal section is, in the class of cases which we
would now consider suitable for vaginal section

Dr. Hank, of New York, in discussing this

subject some time ago, said that he believed that

the mortality of bad pus cases operated upon
through the abdomen was twenty or thirtv per

cent. Dr. Noble, of Philadelphia, in the .Atlanta

meeting of the .American Medical Association
said that he believed that the mortality in the

worst forms of pelvic suppuration to be twentv-
five per cent. Dr. Haggard, ex-house phvsician

at the Women’s Hospital of New York, col-

lected statistics in five metropolitan hospitals of

New York and Baltimore and found a mortalitv

in this class of cases of i8 per cent. Dr. Tabor
Johnson, of Washington, in a paper read before
the Philadelphia Obstetrical and Gynaecological
Society, said that the mortality in his opinion
was very heavy in the worst forms of pelvic sup-
puration, when treated by laparotomy. Two
years ago I read a paper on this same subject,

before this same section at Minneapolis. In that

paper I made a statement that my mortality in

this class of cases operated upon through the ab-
domen was seventeen per cent. My mortality,

however, for all pus cases combining the small
accumulations with the large, was, during this

same time only seven per cent.

It almost seems at this date that there can be
no question about this method of treating large
accumulations of pelvic pus, as above stated, but
a report of a discussion of this subject before the

Philadelphia Obstetrical and Gynaecological So-
ciety, some three months ago, shows that there is

a very strong opposition in some quarters. Dr.
Baldy, of Philadelphia, says that he believes that

vaginal section will soon die out, excepting in

acute or chronic accumulations of pus in the

pelvis, outside of the tubes and ovaries. He also

says, “It is absurd to discuss the simple opening
of an abscess in comparison with abdominal sec-

tion for the removal of actually diseased parts.”

Again he says, “If I send my patient to bed in

a half hour to an hour, and feel that there is no
septic pus present, I am sure of her recovery, but
I look with confidence for the patient to die if

the pus is virulently septic.” In regard to the

mortality following abdominal operations. Dr.
Baldy further says, “I cannot think of a single

pus case, barring those desperately acute

puerperal ones operated upon to save immediate
death, which has died in my practice in the last

five years.” Dr. W. E. Ashton, of Philadelphia,

at this same meeting said that in his opinion the

shock following abdominal operation for tubo-

ovarian abscesses depends upon the dexterity of

the operator, and death upon the sterility or

virulency of the pus, as he says, “If the pus is

not sterile, nothing in the world will save the

patient.”

Let us look for a moment at the statement

made by these two eminent physicians. My an-

swer to Dr. Baldy would be that the cases which
we have principally under discussion are those

same desperate puerperal cases, which my ex-

perience proves are extremely fatal when oper-

ated upon through the abdomen, and in which a

very much greater proportion can be saved if

they be subjected to the much simpler operation

of vaginal section and drainage, no attempt be-

ing made at the primary operation to remove
the tubo-ovarian sac.

In regard to the danger due to the septic

character of the pus, I agree with both of these

Sfentlemen when the abscess is attacked from the
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peritoneal cavity; but I have proven to myself
both clinically and from an immediate staining

of the pus at the time of the operation, that those

cases which contain virulent pus in the tubes and
ovaries can be almost as safely treated with
vaginal drainage as the ones in which the pus is

sterile. In regard to the skill it necessitates, I

agree with Dr. Ground, of West Superior, when
he says that he believes that it requires almost as

much skill to operate upon many of these cases

through the vagina as it requires for an ab-

dominal operation.

In the last three years I have operated upon
seventeen pus tubes through the vagina, simply
opening them and using a soft rubber drainage
tube, and have seen them all recover, with one
exception; there was one death. In this case I

opened through the vagina a right pus tube, ly-

ing in Douglas’ cul de sac, containing two and a

half ounces of pus; this girl died on the second
day, and an autopsy disclosed the fact that a

small tubo-ovarian abscess of the other side con-
taining about two teaspoonfulls of pus had pro-

duced a septic peritonitis; there was no connec-
tion between the free peritoneum and the vaginal

wound. This case was perhaps ruptured by the

bimanual palpation made at the time of the op-
eration. Although she was a desperately sick wo-
man with a pulse of 130 and temperature of 105,°

perhaps she might have been saved if the opera-

tion had been done from above. I have operated
upon ten cases of intraperitoneal abscesses where
I have not been able to demonstrate to myself

the presence of a tubo-ovarian abscess. In two
cases I have opened a pus tube through an in-

flammatory ovarian cyst, draining the pus tube
througli the C3'st cavity. Both of these patients

rapidly recovered.

During this same time I have operated upon
seventeen suppurating ovarian cysts. Nearly all

of these foregoing cases I have been able to keep
under observation and to follow their subsequent

history, and so far with all the information at

hand I can truthfully say, that as a class they

have had much less after disturbance, much less

pain and distress than any similar number of

abdominal cases where the appendages have been
removed for similar conditions, and more than
that, these women have not had their ap-

pendages removed, which is a great satisfac-

tion to a great number of them. In these forty-

four bad pus cases there has been onlv one death

from any cause, although the most of them were
profoundly septic and in a most deplorable con-

dition. I have up to the present time only found
it necessary to perform a secondary operation

four time’s. In these four cases I have found the

adhesions very dense and firm, and one of these

cases died from the secondary laperotomy.

I have' operated upon six cases of tubercular

disease of the appendages, which I have been able

17

to distinguish from the ordinary suppurative
ones; all recovered from the operation; but one
case died some time after the operation from ex-
tension of the disease to the lungs.

I have operated upon four extraiiterine gesta-
tion cases, two suppurating, two non-suppurat-
ing, all of whom have recovered.

I have operated upon four cases of true pelvic

cellulitis, one’ of which died from a general septic

condition, the others making a prompt recovery.

I notice that a great many operators advise

the use of gauze for vaginal drainage. I am sure
that the rubber tube will give much better satis-

faction, for the drainage is better and the patient

is saved the suffering caused by the removal and
repacking of the sinus. INIost of my friends have
told me that after the use of gauze it is very fre-

quently necessary to reopen the drainage track,

which I have never found necessary. j\Iy plan is

to introduce a large sized rubber drainage tube

and leave it in place for about three weeks. Few
of these cases will discharge pus from the drain-
age track longer than this. If the)' discharge
for a longer period of time they have almost al-

ways proved to be tubercular in character.

NOTE.

HISTORIES OF A FE'W TYPICAL CASES.

Case No. I. Mrs. B., of St. Paul, has been
married ten years, and wishing to conceive I

dilated the uterus on the twenty-second of

February, 1894. This was followed by no practi-

cal results so far as conception was concerned.

Her health was perfect until sixteen months
later, when I discovered a tubo-ovarian abscess of

the left appendage as large as a Florida orange.

The abscess was opened through Douglas’ cul

de sac with scissors and blunt dissection. I

evacuated at least one-half pint of thick pus with-

out opening the free peritoneal cavity; I intro-

duced a large rubber drainage tube, stitching it

into the cavity; this tube was left in six days,

and was then removed on account of the constant

colicky pains, due, I believe, to the contraction

of the Fallopian tube upon the end of the drain.

The cavity was thereafter drained with gauze for

several days. I saw this patient a few days ago.

She reports herself as never better in her life.

The left appendage is slightly thickened, but

neither a painful nor a dangerous organ.

Case No. II. Mrs. S., of West St. Paul, sent

to me by Dr. Hartwell Johnson, of St. Paul.

Patient was 30 years of age; never had conceived.

She had a constant temperature ranging between
101° and 103,° pulse 130. She was operated upon
at St. Luke’s Hospital, October 19, 1895. I

found a large, suppurating ovarian cyst contain-

ing a quart of offensive pus. This was opened
through the cul de sac, washed out with sterilized

water and drained with a large sized rubber tube.
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The pus sac was not removed. The patient made
a prompt recovery, left the’ hospital in three

weeks’ time and remains perfectly well up to the

present time.

Case No. III. Mrs. S. S., seen in consulta-

tion with Dr. C. A. Wheaton, of St. Paul. Patient

40 years old; had been married five years and
never had conceived. The patient was operated
upon at her home, July 16, 1895. Three months
before this operation this patient had gone over
her menstrual period two weeks. This was fol-

lowed by sharp pelvic pains and by continuous
hemorrhage. She was thin and hectic. Vaginal
section and the opening of Douglas’ cul de sac

allowed the discharge of at least a quart of very
offensive pus, filled with broken down particles

of blood clot and placenta tissue. The cavity

was then drained with a large sized rubber tube.

One month later this patient left for her country
residence. On the tenth of October last I ex-

amined her and found a small, movable uterus;

on its right a hard nodule as large as a hen’s egg.

This patient has nO' pelvic pain, and is, to all

appearances, perfectly cured.

Case No. IV. Mrs. W., seen with Dr. Park
Ritchie, of St. Paul. When first seen this patient

had just been delivered by Dr. Ritchie of a six

month’s foetus. This delivery was immediately
followed by a very acute attack of pelvic peri-

tonitis, due, as we believed, to the rupture of an
old pus tube. On December 3, 1895, I opened a

large, intraperitoneal pelvic abscess, which con-
tained at least two pint^ of very offensive pus.

This patient’s recovery was somewhat tedious,

but her condition is now excellent.

MISCELLANY.
Renal Insufficiency.

Dr. Campbell says, in the Denver Medical
Times, the chief sources of auto-infection are

the tissues, the secreting organs, food and putre-

faction. All the excretions contain poison

—

faeces, urine, bile, carbonic acid and sweat are

poisonous. Among these we find ammonia com-
pounds, biliary acids, indol, phenol, skatol and
urea, which, next to carbonic acid, is the most
important excrementious matter. Even the

blood is toxic, for it is continuously being tra-

versed by a current of toxic material. In health

the elimination of urea is incessant. It is said

that if its excretion is interfered with so that it

becomes two and one-half times greater than

its normal quantity, it will produce death. Very
many persons suffer greatly from renal insuf-

ficiency and properly selected diuretics will re-

lieve many of their symptoms. Urine is com-
posed of water and certain solids dissolved in

it
;
the amount of solids are proportionate to nor-

mal body weight. This, Bouchard, throughout
his numberless experiments, has recounted many
curious facts concerning the toxicity of urine.
The poisonous action of urine excreted by day
during the period of cerebral activity produces
a different effect from that excreted during sleep.

Day urine is more poisonous than night urine,
it causes convulsions. Night urine causes coma.
Man elaborates two and one-fourth times less

poison during sleep than during an equal time
of cerebral activity. Transfusion of urine lowers
temperature. We often encounter subnormal
temperatures in patients with renal insufficiency.

Depressed temperature retards tissue-metamor-
phosis which, in turn, increases anto-infection.
We further learn by his experiments that urea,
the coloring and other organic substances sup-
ply two-thirds and potassium salts one-third of
the total toxicity of urine. In describing the ac-
tion of these poisons on the various tissues and
organs, the nervous system seems to suffer

first and most severely. Long before coma or
convulsions are seen an interesting array of

minor nervous manifestations must necessarily
exist. Next to the nervous system would come

j

serous membranes. Other tissues may be in-

!
vaded by urinary solids, and I suppose are. To

[

decide this, positively, would involve a chemical
analysis of the tissues presenting symptoms that

< may be alleged to arise from urine poisoning,
' and that has not been done so far as my reading

;

extends, but as diuretics increase the amount of

!

solids excreted and at the urgent symptoms sub-
1 siding this would seem to indicate that they are

[

called in from the tissues that do not contain
I them normally.

Dr. L. Remfrey, in a paper read before the
Obstetrical Society, London, concludes as fol-

lows
:

(i) Of nursing women, fifty-seven per
cent, only have absolute amenorrhoea. (2) For-
ty-three menstruate more or less, but twenty per
cent, have absolute regularity. (3) Impregna-
tion does not take place so readily during lacta-

tion as at other times, but this is not true to such
an extent as has been imagined. (4) If absolute
amenorrhoea is present during lactation, the

chances of impregnation occurring are only six

out of one hundred. (5) If menstruation occurs
during lactation, the chances are sixty in one
hundred. (6) The more regular a woman is dur-

ing lactation the more likely is she to become
pregnant. During a menstruating lactation the

changes in the uterus are presumably similar to

those connected with the ordinary monthly pe-

riods, and the mucous membrane forms a nidus

for the ovum. (8) In the woman who does not

suckle at all. the menses appear, as a rule, some
time in the first six weeks after delivery.-—N. Y.
Medical Record.
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JANUARY C J899.

THE MORPHINE HABIT.

Perhaps because the unfortunate victims of

opium go to special institutions for treatment

rather than to their regular physician, the sub-

ject of chronic poisoning by morphine finds but

little consideration in general works on medi-

cine. A work as full and complete as that of

Osier gives but a page to the subject, while some
other writers, for instance, Flint in this country

and Niemeyer in Germany, make no separate

mention of it. In fact, it is necessary to look

rather outside of the main sources of medical

information to find anything like a full and com-

plete account of this condition, although it is

one that has long been common to meet with,

and one that unfortunately appears to be grow-

ing more and more common every day.

According to Brunton the disastrous effects

of the opium habit are due not so much to the

bad qualities of the drug as to the peculiarities

of the Caucasian constitution with which opium
fails to agree, while to the Mongolian race it is.

he says, a great boon. He compares it to alco-

holic drinks in this regard and says; “In this

country you will find thousands of men, or tens

of thousands, who take their glass of beer or

wine twice or thrice a day, and never exceed, and

never wish to exceed it; they feel all the better

for it and probably are all the better for it. In

China or India you find men who take their

opium in precisely the same way; they take a

small quantity twice or thrice a day, they feel

the better for it and they never want to exceed

it.” He goes on to say that we hear a great

deal about the opium slaves and the opium dens

of China, but little of the moderate users of the

drug-, just as we hear much about the drunkards

but little of the temperate users of alcohol, who
outnumber the intemperate many fold. But if

the two habits should change places and opium

come here while alcohol went to China the dam-

age would be enormous.

Fortunately there is little probability that

opium will come to be used in this country as

alcohol is. The victims of the habit are as a rule

introduced to the drug as a medicine and get

into its clutches unawares. It is to be regretted

that this evil state of affairs comes about too

often through the carelessness or indifference of

the physician. In France it is somewhat differ-

ent. There the use of morphine is taken up not

only by people who are. endeavoring to avoid

pain but also by many who are seeking for pleas-

ure or endeavoring to drown care or sorrow.

In general the drug finds its victims among
those whose nervous organization is highly de-

veloped and whose mental processes are active

rather than among those whose brains are slug-

gish. Where the doctor is responsible for the

development of the habit the use of the drug has

usually been continued by the patient after medi-

cal attendance has ceased. Lyman says that

the habit may become well fixed in from six to

eight months.

The beginning of the use of morphia is at-

tended by most agreeable sensations. This pe-

riod, called by the French “the honey-moon of

the morphia habit,” is short lived, and it is often

in order to try to call back the lost pleasure that

the morphine user increases his dose, the vain

attempt leading him on from one step to another

until often enormous doses are reached,

sometimes amounting to a drachm or even in

rare instances to three drachms of morphia a

day; the average user, however, does not go

above a daily dose of ten to fifteen grains.

The train of symptoms that follows the estab-

lishment of the morphia habit is well known.

The nervous system naturally is the chief suf-

ferer. the memory, the will and the moral sense

declining rapidly; there is no more striking char-

acteristic of the morphine victim than the shame-
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less way in which he will lie, particularly in mat-

ters connected with his habit, while there is al-

most no crime he is not ready to commit in or-

der to supply himself with the drug. Sleepless-

ness or sometime extreme drowsiness, loss of

acuteness of the senses of sight, taste and hear-

ing, various phenomena of anaesthesia and hy-

])eraesthesia, hallucinations, sometimes chorei-

form movements, these are some among the

many nervous manifestations whose Avhole range

includes almost all the morbid phenomena ex-

hibited by the nervous system. The digestive or-

gans show the influence of the drug by loss of

appetite, nausea, vomiting, obstinate constipa-

tion, or rarely diarrhoea. The nutrition suffers;

the body wastes and there occurs a curious pain-

less decay of the teeth, particularly of the bi-

cuspids on the grinding surface. There is a gen-

eral decrease of the mucous secretion which af-

fects urination, causing dysuria, sometimes pain-

ful and sometimes not, occasionally with vesical

or urethral spasm. Sexual potency is rapidly

lost and in women amenorrhoea soon appears.

If parturition occurs in a victim of morphia the

child soon after birth often shows symptoms

simular to those of the habitue deprived of the

drug, and sometimes dies in a collapse. Its

best treatment would be to nurse the mother,

but unfortunately the mother seldom has any
milk.

As it is almost impossible to treat the mor-

phia habit successfully outside of a sanitarium

the general practitioner sees but little of this side

of the subject. The question of sudden or grad-

ual withdrawal of the drug is still much dis-

cussed, and will probably never be settled, for

the reason that there is no invariable rule to fol-

low. To get rid of the morphia is the main thing,

and diet and supporting drugs like strychina are

merely adjuvants. X^o cure can be depended

upon that has not lasted at least two years.

NOTES.

Notice to Subscribers.

If our subscribers will examine their files of

The Lancet, and give us the dates of any miss-
ing numbers, we shall be pleased to supply the
same without charge. ^^'e can furnish a few
copies of all back numbers for several years.

Tablet Nervitone.

Messrs. Wm. R. Warner & Co., of Philadel-
phia, recommend very highly their Tablet Ner-

I vitone for conditions due to asthenia, neurasthe-
: nia and nerve exhaustion

;
and the formula,

j

which they give in their announcement on an-
other page, is certainly an excellent one. There

I

are few pharmaceutical manufacturers in either

America or Europe who have so fully the con-
fidence of the medical profession as Messrs.
Warner & Co., and they have enjoyed this con- ,

fidence so many years that a new preparation
recommended by them is well introduced.

A Quick Cure for Grippe.

Cirippe is now prevailing and rapidly spread-

ing. To arrest grippe promptly and thoroughly
there is no remedy superior to Tongaline, a well

established fact, which is borne out by the ex-

periences of all those who have employed it for

this purpose.

Tongaline, by means of its well known elim-

inative properties, not only cuts short an attack,

but it has the further eect of averting all the dan-
gerous sequelae of grippe.

By the use of Tongaline in the treatment of

grippe, all the disagreeable symtoms rapidly dis-

appear and the general lack of tone, which is an
unfailing accompaniment, is corrected, the ner-

vous and pulmonary systems are re-enforced,

and exhibit no weaks points to be attacked after

the disappearance of the disease.

Gray’s Glycerine Tonic Compound.

The representative of the Purdue Manufac-
turing Co., who was recently in the Northwest
on his annual visit, expressed his great pleasure

over the reception given him by our leading

physicians, as well as over the fact that many
of them are now' using his preparation very ex-

tensively.

It is a very pleasant tonic, and a very effica-

cious one, as its formula indicates, its compo-
nents being glycerine, sherry wine, gentian, tar-

axacum, phosphoric acid, carminatives. It is

recommended especially for the almost universal

catarrhal conditions that now prevail throughout
the countrv as a result of weather conditions.

Cleanse the Passages.

“In the treatment of hypertrophic rhinitis do
not forget to cleanse the passages; this is the

fundamental principle of successful treatment,

and as such a saline solution, such as glyco-

thymoline ('Kress), is practically the best remedy
for the purpose. It cleanses and it heals, it causes

a jAroiper degree of healthy stimulation, it acts

as an antiseptic and is a most efficient deodoriz-

i er.”—Journal of the American Medical Associa-

tion for October 24, i8g6.



NORTHWESTERN LANCET. 2 I

ORIGINAL ARTICLES.

THE ESTIMATION OF THE LEUCOCYTES OF THE

BLOOD AS AN AID IN THE DIAGNOSIS OF

DISEASES OF CHILDREN.*

Dv George D. Heai>, M. D.,

Minneapolis.

A Study of the blood of adults suffering with

disease has revealed the fact that in certain path-

ological conditions the leucocytes are much in-

creased beyond the normal limits, and in other

conditions diminished, while in a third class the

count is normal.
So constant and characteristic have these

counts been found to be, that the estimation of

the number of white cells in the circulating blood

has become a valuable procedure in assisting to

determine the disease with which the diagnosti-

cian is dealing, and as a means of differentiating

between it and other simulating pathological con-

ditions.

By a count of the leucocytes of the blood, the

clinician possesses a new objective symptom,
which materially assists in establishing the iden-

tity of the disease.

To a much more limited degree this proced-

ure has been utilized in the diagnosis of diseases

of children. But the difficulty in securing the

blood from such young patients and the suspi-

cion that knowledge so secured might be unre-

liable and lead to false conclusions, owing to the

variability of the white count in the early years of

life, has served to prevent the use of this pro-

cedure to any marked degree in the clinical diag-

nosis of this class of diseases.

The experience of the writer with the use

of the white blood count in such patients does
not bear out the general impression that the

procedure is unreliable. But on the other hand,
he is convinced that in general the leucocyte

counts in the blood of children affected with cer-

tain diseases are as characteristic and fixed as in

diseases of adult life; and that if the clinician is

familiar with the facts and is careful to elim-

inate errors, as definite conclusions can be drawn
from these counts as in the diagnosis of the dis-

eases of adult life.

With a view to directing your attention to

this procedure as an aid in the diagnosis of chil-

<lren’s diseases, this paper has been written.

*Read in the Section of Obstetrics and Diseases of

Children of the Minnesota State Medical Society, June
17, 1H98.

Leucocytes are present in the circulating

blood of children in greater numbers than in the
blood of adults. The blood of an infant at birth

will count from 17,000 to 21,000 white cells to

the c. m. m. That of a baby of six months, T2,-

000; a child of one year, 10,000; one of four

years, 9,000; while from six years onward the
leucocyte count is practically that of adult life,

namely 7,500 white cells to the c. m. m.

The increase of the white cells in infancy and
early childhood is explained by one authority on
the grounds of a greater concentration of the
blood coupled with a large digestion leucocyto-
sis.

Whether this is the true explanation has not
so far been absolutely determined. It is certain

however that this increase of the white cells in

late embryonic life and in infancy over the num-
ber present in the blood of adults led to the as-

stunption that the white cells of the blood were
the progenitors of the red corpuscles; an erron-
eous theory without any well founded proof,

which is taught by a few even to the present dav
and still holds a place in some of our modern
text-books.

As in adult life the number of white blood
cells may be increased or decreased beyond the
normal limits, so in children certain physiologi-
cal and pathological forces may augment or dim-
inish the number of leucocytes circulating in the

blood. There is, however, this difference to be
noted; The changes in the number of leucocytes
so produced are much more pronounced in

children and seem to be occasioned by causes
more trivial in their nature. Take, for example,
the leucocytosis of digestion. In the adult the
white blood count is rarely increased more than
2-3,000 white cells following a meal, while in

children and young infants a digestion leuco-
cytosis of five thousand is not unusual.

In diseased conditions as well the number
of leucocytes in the circulating blood of children

shows more pronounced changes than in the

blood of adults.

In the disease typhoid fever this is well ex-

emplified. Here the diminution in the number of

white cells is more marked and more invariable

than the leucopenia of typhoid fever in adults.

What forces act to bring about this increase

or diminution in the white cells of the blood is

not apparent, nor is it at all certain that the

same force acts in all cases to produce the leu-

cocyte change.

\firchow and Ehrlich explain leucocytosis on

the supposition that a stimulation of the blood

making organs takes place which occasions an

overproduction of white cells. Lowit holds to
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the view that there is a regeneration of new cells

from the older forms. Buchner and Romer de-

scribe the process as two fold. First, a stimu-

lation of the blood making organs to a produc-
tion of new cells, and second the action of bac-

terial i)roteins circulating in the blood calling out
other leucocytes from the spleen and lymph
nodes into the general circulation, while Gold-
schneider, \'om Limbeck and Jakob hold to the
view that there is no actual manufacture of new
white cells in the phenomenon of leucocytosis,

but that the whole process is one of chemiotoxis.
That is the white cells lying in the spleen, Ivmph
nodes and lymph spaces are attracted into the
circulation through the influence of the bacterial

toxines carried in the blood, and that these leu-

cocytes added to those already in the blood
stream cause the higher white blood count and
the phenomenon known as leucocytosis.

To explain the diminution in the number of
leucocytes in the blood two theories have recog-
nition :

One that of Lowit, conceiving the process to
be essentially a cell destruction, the other that of
Schultz, Goldschneider and Jakob, who hold that
there is no actual destruction of white cells but
that the decrease is caused by an exodus of leu-
cocytes from the circulating blood into some of
the organs and tissues of the body. But in what-
ever way we explain these phenomena we know
that they exist, and that under certain conditions
the white cells of the blood may be increased or
decreased beyond the normal limits. Some of
these conditions are physiological, such as the
leucocytoses of digestion, cold baths, exercise
and the like; others are pathological such as the
leucocytoses of pneumonia, rheumatism, the sep-
tic processes, or the leucopenia of tuberculosis,
typhoid fever and la grippe. The physiological
leucocytoses are of importance in clinical medi-
cine because the clinician in making white
counts and drawing conclusions therefrom
should be careful to exclude increased white
counts from such causes. It is however in the
pathological conditions causing increased white
blood counts that our interest centers, and to
these your attention is directed.

Before proceeding to detail cases illustrative
of the value of the procedure, let us review the
facts known concerning leucocyte counts in dis-
eases of children. Of course it must be borne in
mind tht this subject has not been as thoroughly
investigated in children as in adults.

The number of cases in which counts have
been made is not nearly so large and the' leu-

cocyte counts for each disease are not as definite-

ly fixed. Still enough has been done to warrant
some definite statements from which some gen-
eral conclusions can be drawn.

The presence of a pysemic infection in the
body is usually followed by a well marked leu-

cocytosis.

This holds true whether the point of infection

be a furuncle on the neck, the chamber of the
middle ear or the abdominal cavity about a dis-

eased appendix. The leucocytosis thus produced
is well marked, rarely falls below 20,000 white
corpuscles to the c. m. m. and is constant
enough to be of great diagnostic value when the
question of septic infection arises.

Rare exceptions are met with where the pyae-

mic process is of long standing and the pus well

walled off from surrounding structures, or where
the inflammation is most violent and speedily

ends in death.

The former condition is seldom met with in

children. In the latter condition the white count
is of value in prognosis when the diagnosis is

known.
Take for example otitis media. The physi-

cian is often in doubt as to whether the inflam-

mation in the middle ear has gone on to suppura-
tion or is only catarrhal in character. If the

process be catarrhal a leuco'cytosis rarely exists;

if pus has formed the leucocyte counte will reach
20-30,000 white cells to the c. m. m.

See Case I, as illustrative of the value of a

leucocyte count in establishing aright the path-

ological condition in otitis media.

In the disease appendicitis, the leucocyte

count is slightly increased if the process is

catarrhal, but if the inflammation has gone on to

suppuration and pus has formed a well marked
increase of the white cells will be encountered.

This knowledge is of value in determining
whether pus is or is not present in an inflamma-
tion of the appendix.

Also by repeated counts the clinician is able

to follow the course of the inflammation from
day to day and to determine whether the process

is spreading and involving new areas or whether
the cell forces have gained the mastery and the

inflammation has become localized.

Thus for example in Case V. the white count
on the first day was 19,000, the second day 22,-

000, the third day 19,000, the fourth day 14,000,

all without any marked change in the' sympto;ns,

and yet operation in this case was deferred be-

cause of the diminishing leucocytosis. The boy
recovered.

A leucocyte count in appendicitis is likewise

of value in the differential diagnosis between it

and other stimulating affections such as typhoid

fever or acute obstruction.

In Case II the question arose: Is this a

case' of typhoid fever or appendicitis? The white

blood count favored the former disease; the sur-

geons diagnosed appendicitis. The case came to

operation, a very slightly inflamed appendix was
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removed, the patient continued in a course of

fever with rose spots, enlarged spleen and Widal
reaction, lasting three weeks, and it Avas probably

typhoid fever.

In acute intestinal obstruction in the early

stages the leucocyte count is rarely increased be-

yond the normal limits.

In the differential diagnosis between acute in-

testinal obstruction and appendicitis the white

count would consequently be of value, since in

appendicitis we have a leucocytosis while in acute

obstruction no leucocytosis usually exists.

In Case XIII, the question arose has the pa-

tient acute obstruction or appendicitis? The leu-

cocyte count was 20,000 white cells to the c. m.
m. xA. diagnosis of appendicitis with pus forma-
tion was consequently made. The patient came
to operation and a necrotic appendix with gen-
eral suppurative peritonitis was encountered.

It must here be noted that some cases of general

suppurative peritonitis which end fatally ex-

hibit no leucocytosis. Cabot reports five such
cases in his series.

In the diagnosis of typhoid fever in children

a leucocyte count is of great value. The disease

is so atypical in its onset, many of the cases are

not seen until the child has been sick for five or

six days, the symptoms are so notoriously uncer-

tain that the diagnostician is often in doubt un-
til the disease is well advanced or the post mor-
tem reveals the true lesion. In the first week of

typhoid fever the leucocyte count is normal or

below normal, in the second week it is almost
always below normal, as is likewise the case in

the third and often the fourth weeks.

In the differential diagnosis between typhoid

fever and la grippe this fact is of no value since

both diseases have a similar white blood count,

but in the diagnosis between typhoid fever and
appendicitis, or typhoid fever and osteomyelitis,

or typhoid fever and enterocolitis, and the infec-

tious diarrhoeas or typhoid fever and pyaemia
or septicaemia, this leucocyte count would be al-

most of diagnostic value.

If in a case of protracted fever of doubtful

diagnosis in a child the writer should be asked to

take his choice between making a leucocyte

count and the Widal reaction, he would unhes-
itatingly choose the former. The Widal reaction

tells me whether the case is or is not typhoid
fever. If it is not typhoid fever this test leaves

the clinician entirely in the dark as to what it

may be'. The leucocyte count does not give in-

formation which enables one to say absolutely

that the case is typhoid fever, but it does help the

diagnostician tO' say with some certainty whether
the case is appendicitis or typhoid fever, whether
it is pyaemia or typhoid fever, whether it is men-
ingitis or typhoid fever, whether it is osteomye-
litis or typhoid fever, whether, it is infectious

diarrhoea or typhoid fever, since all these condi-

tions usually exhibit leucocytosis while typhoid

fever does not.

But I am glad to say we are not compelled
to make a choice. We have both the Widal re-

action and the leucocyte count as aids in the in-

I terpretation of obscure pathological conditions.

I

In lobar pneumonia a leucocyte count is of

I

assistance in diagnosis. Lobar pneumonia is a

:

disease generally characterized by a very large

I

leucocytosis. Only the cases of the very mildest

infection or some of those which terminate in

death exhibit no increased white count. In
children the early diagnosis of pneumonia is not
always easy. In the first place the initial symp-
toms are many times atypical, the complaint of

the child may be of pain in the abdomen rather

than in the chest, there may be little or no cough
and little or no expectoration. It is in these

cases that a small area in the base of one lung
may be entirely overlooked and the attention of

the clinician directed to some other organ of the

body. Under such conditions a leucocyte count
is of great value, since a high leucocyte count
in a child with high fever is always suggestive of

pneumonia. i\lso in grave cases of the disease

a leucocyte count gives some indication as to the

outcome. Grave pneumonias without leucocy-

tosis almost invariably die.

Tuberculosis in most of its forms is unat-

tended with an increased leucocyte count. Pul-

monary tuberculosis is an exception to this rule

and usually exhibits a leucocytosis except in its

initial stages, probably because there is alreadv a

mixed infection when the case comes under the

care of the clinician. xAs a means of differen-

tiating between tubercular and septic peritonitis

the white count is of value as also between tu-

bercular and septic meningitis. There are how-
ever some observers who dispute the latter state-

ment.
In meningitis other than the tubercular form

a leucocytosis usually exists. In Cabot’s series

of cases two were in children and both gave a

leucocyte count of over 14,000 corpuscles to the

c. m. m. In the differential diagnosis between
meningitis and typhoid fever with meningeal
symptoms, the white count is of great value.

In osteomyelitis in children a leucocytosis

usually exists. The writer has notes of a case

in a girl of five years where for some days doubt
existed as to whether the case was osteomyelitis

or typhoid fever. A white blood count would
have removed the doubt and guided the diagnos-

tician to a right conclusion.

Of the acute exanthemata measles has no
leucocytosis while scarlet fever exhibits a count
of from 17-30,000 white cells to the c. m. m. Of
the other diseases met with in children, diph-

theria, tonsilitis and acute articular rheumatism
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cause an increase in the number of leucocytes in

the blood, while la grippe presents a normal or

diminished leucocyte count.

Of course it must be borne in mind
that this procedure as an aid in the di-

agnosis of diseases of children is only in

its infancy. The statistics are meagre, the

series of cases examined are not as large as thev
ought to be. Many of the statements here made
may be subjected to change before the w'hole

truth is known. Yet enough has been done by
competent observers to at least warrant the con-
clusions which have been stated.

Having these facts in mind your attention is

called to the list of cases about to be reported, but
before so doing just a word as to technique. The
red blood mixer of a Thoma Zeiss hsemocytome-
ter and a bottle of one-third per cent, glacial ace-
tic acid solution in water are constantly carried
in the medical hand satchel. When a patient is

seen in whom a count is desired to be made the
lobe of the ear is punctured, the mixer is filled

with the proper amount of blood and acetic acid
solution, the whole shaken up and the apparatus
taken to the office. At the office with the aid of
the proper slide and the microscope the count is

made.
This method does away with the necessity of

carrying a microscope to the place where the
patient lives, and is accurate, provided the mixer
is well shaken previous to making the count. The
writer has found no loss of cells as a result of
one or two hours’ delay before making the count
and he believes that no error arises even though
the estimation be not made at once.

Case I. Clarence B. Boy, ten years. Had
measles one week ago. After the rash disap-
peared the child maintained a temperature which
could not be accounted for. No lung, heart or
kidney involvements. One day later the boy
complained of pain in the left ear. White count
25,000 leucocytes to the c. m. m. Diagnosis
with the aid of blood count, otitis media, with
pus formation. Later pus discharged from ear.

Case H. Miss E. Seen wdth Dr. Hunter,
bifteen years. History of five days pain in the
right lower abdomen, with vomiting, constipa-
tion and fever (103°). Physical examination:
Abdomen distended. Tenderness and marked
resistance in the right lower abdomen. Clini-

cal diagnosis: Appendicitis with forming ab-
scess or necrosis. White blood count, 3,300 leu-
cocytes to the c. m. in. Diagnosis with the aid
of the white count: A non-suppurative lesion
in the abdomen, probably typhoid fever. Sur-
geon operates; no pus; a normal or slightly in-

flamed appendix, which was removed. Patient
continued in a course of fever, which lasted three
weeks and was characterized by rose spots, en-
larged spleen and Widal reaction. While there

is a possibility that this patient was suffering
from a mild catarrhal appendicitis coupled with
typhoid fever, the probability is that the disease
was from the outset a case of typhoid fever stim-
ulating appendicitis.

Case HI. Boy. R— . Sixteen years of age.

History of abdominal pain and fever lasting over
some weeks. Physical examination. A large
fluctuating tumor in right abdomen. Clinical

diagnosis: Appendicitis with abscess. White
blood count, 16,000 leucocytes to the c. m. m.'-

Diagnosis with the aid of the white count con-
firms the clinical diagnosis. Surgeon operates.

A large amount of pus evacuated. Necrotic ap-

pendix.

Case I\’. Lon B—. Boy. Twelve years.

Seized with intense pain in the right lower abdo-
men, accompanied with vomiting, constipation

and fever (103°). Physical examination: Marked
tenderness over McBixrney's point. Urine nor-
mal. Clinical diagnosis: Appendicitis. White
blood count, 7,000 corpuscles to the c. m. m.
Diagnosis with the aid of the white count, ca-

tarrhal appendicitis; no pus. Case not operated

upon. Recovery in four days.

Case Boy. C— . Eleven years. Seized

with persistent pain in the. lower abdomen, con-

stipation, vomiting, tympanites and some fever

(99.6°). Urine normal. Physical examination:

Tenderness over the lower abdomen; most
marked on the left side. No palpable tumor.
Clinical diagnosis: Appendicitis, typhoid fever

or ? White blood count, 19,000 leucocytes to

the c. m. m. Diagnosis with the aid of the white

count excludes typhoid fever and points to a sup-

purative lesion in the abdomen. Operation ad-

vised. Parents refuse. Next day white count,

22,000; no change in symptoms. Next day
white count, 14,000. Boy better. Inflammation
receding. Will not operate. Patient recovered.

In this case the leucocyte count gave a means of

following the course of the inflammation which
could not have been secured by a study of the

clinical symptoms.

Case \T. Oswald B. Boy. Sixteen years.

Complains of headache, fever (102°) and diar-
|

rhoea lasting over three days. Physical exam-
j

ination: Tympanites over abdomen. No spots {

or enlarged spleen. Diagnosis: Typhoid fever t

or infectious diarrhoea. White blood count, 7,- !

600 leucocytes to the c. m. m. Since infectious '

diarrhoea is usually accompanied by leucocyto-

sis, the white count points toward typhoid fever. ,

Two days later, white count, 6,300 leucocytes to

the c. in. m. The case finally developed rose

spots, enlarged spleen, gave the Widal reaction

and ran a typical typhoid fever course.

Case VII. John N. Six years. Been sick

six days. Fever, loss of appetite, cough and
,
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constipation. Xo nose bleed. Lungs, heart,

abdomen and kidneys normal. Diagnosis (?).

White blood count, 3,300 leucocytes to the c. m.
m. Diagnosis with the aid of the white count,

probably typhoid fever. The case later devel-

oped rose spots, a palpable spleen, gave a Widal
reaction and the fever ran a typical typhoid
course.

Case\"IIL Child, \ an D— . Eour years.

Seen in consultation. Child has been sick

four days. Eever (102.5°), coated tongue,

extreme restlessness, some cough and pro-

nounced tympanites. Physical examination;
Heart, abdomen and kidneys normal. Crepitant

rales and tubular breathing over the right lung
])osteriorly. Clinical diagnosis: Lobar pneu-
monia. White blood count, 30,000 leucocytes

to the c. m. m. Diagnosis with the aid of white

count confirms the clinical diagnosis. The case

developed a frank lobar pneumonia, and re-

covered by crisis.

Case IX. Child, Kr— . Age two years. His-

tory of fever, loss of appetite, coated tongue and
constipation, lasting one week. Has been about
the house but seemed sick. Attack began after

drinking wine at Christmas time. Physical ex-

amination: Xo rose spots, spleen not palpable,

temperature, 101°, heart, lungs and kidneys nor-

mal, abdomen somewhat distended. Clinical

diagnosis: Typhoid fever or (?). White blood
count, 6,000 leucocytes to the c. m. m. Diagno-
sis with the aid of the white count; Typhoid fev-

er. The case continued in an irregular course of

fever, gave the Widal reaction and was undoubt-
edly typhoid fever.

In these atypical cases of typhoid fever where
the symptoms are not characteristic, the white
l)lood count as well as the Widal reaction assists

in making the diagnosis.

Case X. Child, Kr.—Five years. Same
family as above case. History of beginning of

attack, same as previous child. Diagnosis: Ty-
phoid fever or (?). White blood count, 5,000
leucocytes to the c. m. m. Diagnosis with the

aid of the white count, typhoid fever. This case

later developed a typical typhoid fever, with Wid-
al reaction.

Case XL John A— . Roy, seven years.

Complained of pain in stomach, with loss of ap-
petite, vomiting, diarrhoea and cough. Physical
examination; Temperature 105°, lungs, heart

and abdomen negative, albumen in urine, no
casts. Diagnosis (?).

White blood count, 23,000 leucocytes to the

c. m. m. White count excludes typhoid fever

and la grippe and points to some disease with a

marked leucocytosis, possibly pneumonia. Xext
day, condition same, but on careful examination
an area the size of an orange was found in the

base of the right lung posteriorly, which was dull

on percussion and exhibited tubular breathing.

Diagnosis: Lobar pneumonia. One day later

the whole lower lobe of right lung was com-
pletely involved. In this case the white blood

count gave a clue as to where the infection might
be located, and thus assisted the clinician in mak-
ing an early diagnosis.

Case XH. Gladys B. Girl, six years. Five

days ago caught cold. Later complained of head-

ache, nose bleed, constipation, fever and great

prostration. Temperature, 104°. Pulse, 120.

Physical examination negative. Diagnosis:

Typhoid fever, la grippe or (?). White blood

count, 7,000 leucocytes to the c. m. m. As both

la grippe and typhoid fever have a normal or di-

minished white count this procedure will not as-

sist in differentiating between the two conditions.

The case continued with fever for four days and

recovered. No Widal reaction. Diagnosis, la

grippe.

Case XIII. Mr. R. Young man. Seen

with Dr. Hunter. Seized with pain in the abdo-

men while doing gymnastic exercises. Persis-

tent vomiting, marked tympanites, obstipation

and mild fever. Clinical diagnosis: Intestinal

obstruction or appendicitis.’ White blood count.

20,000 leucocytes to the c. m. m. Diagnosis with

the aid of white count; Appendicitis with pus

in the abdomen. Operation: Gangrenous ap-

Case Xiy. Willie P. Boy, eight years. His-

tory of persistent cough, with loss of appetite,

fever and atone time expectoration of blood. Phy-

sical examination: Temperature, 101°. Pulse,

90. Dullness in the base of right lung posterior-

ly, tubular breathing in same area, all other find-

ings negative. Clinical diagnosis: Lobar pneu-

monia or acute pulmonary tuberculosis. White
blood count, 27,000 leucocytes to the c. m. m.

Diagnosis with the aid of white count; Lobar
pneumonia. Later lung clears. No bacilli in

sputum. Boy recovers.

Case XV. Willie W. Boy, twelve years.

Well till three weeks ago, when he fell on a stone

sidewalk, striking his head. Came home in a

dazed condition. Complained of headache more
or less ever since. When seen boy is dull and

drowsy, has vomited once or twice; temperature.

104°; pulse, 106, full and bounding; no diarrhoea;

no nose bleed; sleeps poorly and talks in his

sleep. Lungs, heart, abdomen and kidneys nor-

mal. Diagnosis: (?), meningitis, typhoid fever

or ? White blood count, 8,000 white cells to the

c. m. m. Diagnosis with the aid of white cells

excludes meningitis and points toward typhoid

fever, or some other disease without leucocyto-

sis. Boy later developed typical typhoid fever

with rose spots, tympanites, diarrhoea and Widal
reaction.
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THE DIFFERENTIAL DIAGNOSIS OF LEUK/EMIA,

PSEUDOTEUK/EMIA AND “AGUE CAKE.”*

Hy L. A. Fsitsciie, M. 1).,

New Ulm, Miiiii.

( Icntlenien— I have the ])rivilege of present-

ing to you tliis morning three patients, who are

suffering from very interesting maladies, all

comparatively rare, yet diseases yon should not
fail to recognize.

The first is a patient who is under the treat-

ment of my colleague, Dr. Schoch, to whom I

was called in consultation about a week ago to

verify the tloctor's diagnosis and make an ex-
amination of the blood. The doctor verv kind-
ly gave his consent to have this j)atient shown
to our Society, for which fraternal feeling I wish
to express my gratitude.

The patient is a woman, forty-five years of

age, was born in Rohemia, and emigrated to this

country twelve years ago. She has alwavs lived

on a farm, and was a hard-working woman until

a year and a half ago. The familv history is

as follows; Her father died of acute tuberculosis,

at the age of 52 years', and her mother died from
some acute lung trouble at the age of 64, having
been sick only three days. She had two brothers,

but both died in infancy. A'enereal history is

denied. At the age of 15 years she began to

menstruate and was married at 20. 'Fhe child

bearing period was eventfrd, as she was preg-
nant 14 times, but has only five children living.

Twins were born twice, but only one of them is

alive.

The fruit of the first pregnancy was stillborn
;

with the second confinement she had twins, but
both died from convulsions in the second week.

'Fhe third pregnancy terminated prematurely
by three weeks, and the babe lived only three

weeks. With the fourth, the first healthy boy
was born.

W ith the fifth, a healthy girl was born.

'Fhe sixth was a breech presentation and the

habe asphyxiated during the delivery.

The seventh lived.

With the eighth confinement she had twins.

'Fhe boy lived, but the girl died of convulsions
when sixteen weeks old.

'Fhe ninth child died when eight months old,

from summer diarrhaa.

The tenth lives, and is healthy.

'Fhe eleventh lived one year, and died from
scarlet fever.

The twelfth died from convulsions when one
year and nine months old.

*Read before the Minnesota Valiev Medical Association,
December, 6. 1898.

'Fhe thirteenth lived one year, and died from
I teething and convulsions.

The fourteenth pregnancy terminated pre-

maturely by two months, and occurred two and
,
a half years ago.

There is no history of puerjieral fever

throughout the child bearing ])criod, nor of any
infectious diseases. She states that eight years

ago she was very weak for several months after

;

one of the confinements. \\ ith the e.xception of

headaches and eructations from the stomach she
had always been well and plumj). Alenstruation

'

had l)een normal after the last pregnancy for

one year ; then th.e same became profuse and
would, last from seven to nine days. Since last

March it has changed .so that she would come
around every three or five weeks, alternating.

It changed in character by having become thin

and saneous, and would last only from two to

four days.

Last winter she was troubled with bronchitis

and had a sensation as if there were a lump in

her throat. W hen summer came these svmp-
toms disa])i)eared.

Her iiresent illness can be dated back to one
year ago last July. Then she noticed a small,

liard nodule under the skin, about one inch to

the inner side of the left nipple. In the course
of a few months a few more nodules appeared on
the same hreast. spreading in the direction of

the axilla—and now a number of these nodules

I

are encroaching u])on the nipple and seem to re-

tract it the same as in cancerous disease. 'Fhey

are not ])ainful on pressure, but she would occa-

sionally have darting pains through the breast,

and e.xtending into the axilla. Otherwise she was
(piite well until la.st March, when more serious

symptoms presented themselves. She began to

1

complain of general weakness, and pain in the

sternum, which, as she says, extended through
to the back. Soon after she also complained of

])ain and heavy feeling in the left side and some
in the right side. The abdomen gradually be-

came prominent and the lower limbs became
(vdematous. The latter sym])tom subsided for

some time after proper medication, but the ab-

domen continued to grow more ])rominent, par-

ticularly upon the left side. During the fall

months she had more or less temperature, rang-

ing between too degrees and 102 degrees Fahren-

heit, and night sweats until two weeks ago.

'Fhe status praesens shows that she is visibly

auiemic, yet she is not cachectic in appearance.

;

'Fhe tongue is coated with a little whitish fur

i
and much paler than it would be if she were in

I

good health. The mucous membrane of the

j

mouth is also very pale. The sight and hearing

are not affected. The pulse has about no beats

and the temperature 99.6 degrees Fahrenheit.

The respiration is labored from the pressure be-

low the diai^hragm. An examination of the heart
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shows it to 1)0 displaced a little upwards, but

no murmurs are i)resent. No rales are heard

in the lungs, but the breathing is somewhat
harsh from bronchial respiration. There is no
tenderness on pressure in the bones except over

the sternum, but she complains of pains in the

right femur and humerus, and the frontal bones.

There are no enlarged lymphatic glands present

except the small nodules in the left breast and
axilla, and some very small, hard lymphatics in

both groins.

vaginal examination shows a retroverted,

hypertroi)hied uterus, not very movable. Upon
further inspection we notice that the left side

of the abdomen is much more distended than the

right, and that the abdominal veins are prom-
inent from venoits engorgement. Upon ])alpa-

tion we find that the abdomen is quite tense

and slightly tender on pressure, though when
undisturbed the patient suffers no pain. We
find the liver dullness extending about two in-

ches below the costal arch. ( )n the left side

we can readily outline an even mass, not very

hard, extending nearly to the middle line, and
from the costal arch down into the iliac region.

The tumor moves slightly u]) and down with

respiration ; there are ap])arently no adhesions,

as the abdominal muscles seem to move freely

over it. Over this mass is dullness, extending
])osteriorly to the inferior angle of the scapula,

but there is no fluctuation. In the sitting posture
there is flatness on percussion over the entire

lower ])ortion of the abdomen, showing the pres-

ence of ascitic fluid. The lower limbs are slightly

(edematous. The urine is very acid in reaction

and is heavily loaded with urates. Sj). gr. 1022.

No albumen or other mor])hologica! elements.

So much for the ])resent status. The ques-

tion now arises, what may this tumor be. and
what condition has produced it? .An enlarge-

ment in the left hypochondrium can be recog-

nized with but little difficulty, and in order to

differentiate the nature of this enlargement, we
must arrive at a conclusion by the ])rocess of

e.xclusion.

A tumor occupying and overste])])ing the

normal s])lenic boundaries will ])robablv be of

splenic origin. Occasionally enlargement mav
be simulated by a spleen of normal size disjrlaced

downward by intrathoracic growths or effu-

sions. Rarely, the tumor may be due to cancer
of the stomach ; the concomitant symptoms suf-

ficing to distinguish cancer of the cardiac end.

Percussion will reveal the presence of subjacent

gases, and palpation will detect the greater hard-
ness of the gastric tumor.

Enlargement of the left kidney may be due
to cancer, abscess, hydronephrosis and other

causes, and may simulate splenic hypertrophy.
The renal tumor may be trace(.l farther back-
ward. and would be irregular instead of present-

ing the characteristic outline of the spleen with
the notch. It would grow from the lumbar re-

gion rather than from the left hypochondrium
and the tumor would be stationary, instead of

moving up and down during respiration. The
urine contains no blood or cancer cells, which
would be present if the patient were suffering

from cancer of the kidney. The clinical history
and symptoms will here again j)revent error.

Enlargement of the left lobe of the liver mav
be traced toward the right side of the bodv, be-
coming niore noticeable as the spleen is receded
from.

.An omental tumor is usually separated from
the splenic region by an area of resonance.

Eaecal accumulation in the colon mav close-

ly resemble a splenic tumor, as it does other ab-
dominal enlargements. The doughy consistencv
of an enlarged spleen may be like that of a faecal

mass, but one may often ])ermanentlv alter the
shape of the latter by the pressure of the finger,

an'l in any case doubt may be dispelled by the
use of ])urgatives.

W’e can differentiate this from tumors of the
uterus and a])pendages in that the growth
started in the neighborhood of the spleen and
extended down, while ovarian and uterine
growths start from the ])elvic region, and that

the vaginal examination is positive, while von re-

member in this ])atient it was negative.

In ]u-egnancy the tumor would be uniform
ami have a well defined outline, there would be
well marked mammary signs, and bv this ti.mc

she would have felt rpiickening and the fietal

heart could jirobably be heard.

( )n the other hand, recognition of sj)lenic

tumors may be prevented by gaseous distension

of the stomach and bowels, by abdominal dropsv,
diffuse or encysted, by faecal distension of the

colon, and may, indeed, be im])Ossible until these
conditions have been remedied.

So far we have enumerated all enlargements
which may possibly occur in this region. .Vfter

excluding all these there is left the spleen to deal

with.

When the patient is in the recumbent posi-

tion the ascitic Iluid gravitates downward, and
the anterior border of the tumor and the notch
can be definitely outlined ; the even mass ex-
tending from the left hypochondrium into the

left iliac region is an enormously enlarged s])leen.

We have now answered the first ])art of the

previously asked (piestion, "what may this tumor
be?" and we must now look for an answer to the

second part of the question, "what condition has
produced this enlargement?’’ .And, again, we
must arrive at a conclusion ,by the ])rocess of

e.xclusion. Leucocytosis, tumors of the spleen

such as cancer, echinococcus, amyloid degen-
eration, syphilis, tuberculosis, leukaemia, pseudo-
leukaemia, splenitis and abscess, typhoid fever.
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chronic malaria, or some other infectious dis-

eases will cause such an enlarj,^emcnt.

Aortic insufficiency sometimes ])roduces a

])ulsatinQ' s])!enic tumor, but this condition must
of course be eliminated in this case.

rite s])leen may be enlarj^ed from venous en-

.ttor'^ement, but that i< an insignificant factor

here also. In such cases the diagnosis will rather

depend upon concomitant symptoms than upon
the ])liysical characters t)f the enlarged organs.

( )f the splenic tumors 1 mentioned cancer,

but tliere is no ])ersonal or family history of this

disease. The s])leen is not nodular or painful ;

she is not cachectic, but anaemic, nor has she
rajiid!}' emaciated.

Echinococcus of the spleen jjresents no char-
acteristic sym])toms. When the tumor is small
and escapes observation, or when the fiuid na-
ture of its contents can not be recognized, its

ex-istence can not be determined. In larger

tumors the hydatid thrill will, when present, as-

sist the observer, and the presence of fluctuation

will of course serve to exclude all solid enlarge-
ments of the sipleen from consideration. Ab-
scess will differ in its shorter course, its rapid in-

crease in size, and its inflammatory symptoms,
tlie general ccjndition cemtrasting with the ex-
cellent condition of health- usually observed in

sim])le hydatid tumor. Certainty can onl\- be
attained through an exploratory ])uncture and
examination of the contents. Enlargement from
lardaceous degeneration following ])roIonged
suppuration, especially of bone, the suppurative
jjrocesses of phthisis pulnionalis and of scrofu-
losis, sy])hilis and chronic malaria poisoning we
must exclude, as there is no history of any of

these diseases ever having been j^resent ; and,
as this enlargement is much greater than any
infectious disease is apt to produce, nothing is

left but leucocytosis, leuk;emia, or pseudo-leu-
kaemia.

In leukaemia we have more marked enlarge-

ment of the spleen and less of the lymphatics,
sometimes almost none, and there is a prepond-
erance of the white blood corpuscles, while in

Hodgkin’s disease there is antemia, that is a

diminution of the number of red blood cor-

puscles. and no increase in the leucocytes, and
early enlargement of the lymiihatic glands in the

neck, axilla or groin.

In leucocytosis from the infectious diseases

and various cachexias we have an increased

number of colorless corpuscles, but usually there

is not so much of an increase in these elements
as in leukaemia, yet there may be as great an in-

crease in the former as in the latter. In leucocy-

tosis the increased number of white corpuscles

is transitory, and the result often of inflamma-
tory conditions. Here we have a patient who
gives no history of inflammatory disease, which
would tend to exclude leucoevtosis and favor

leukaemia. Vet we can still better confirm our
suspicion by staining the blood specimens and
carefully examining the variety of blood cor-

puscles.

In leuk'emia we have an increase in a differ-

ent kind of white blood corpuscles which has
been called a myelocyte, and is supposed to have
its genesis in the bone marrow. It is larger than
any corpus-cle found in leucocytosis. stains with
a neutral dye, and is therefore a neutro])hile of

rhe mononuclear variety, and is regarded as a

l)athological white blood corpuscle.

These myelocytes are always present in

leukaemia in varying proportions, and the in-

crease in the white blood corpuscles is mainly
due to the presence of this so-called pathological

blood corpuscle, while in leucocytosis the poly-

nuclear neutrophiles are increased in amount.
The eosinophiles are also increased in leuk-

aemia. These are one of the five normal white
blood corpuscles, also supjiosed to originate in

the bone marrow, and are present in very small

numbers in normal blood. In mvelogenic and
splenic leukaemia the eosinophiles are markedly
increased, and here is where the diagnostic value

of the same comes in. The examination of the

blood of this patient reveals the ])resence of a

large number of eosinophiles, and this enables

us to make a ])Ositive diagnosis of spleno-myelo-
genic leidvaemia. \\ ere this a case of genuine
lym])hatic leukaemia, we would have enlarged

lymphatic glands, while the myelocytes would be

absent. We have here no enlarged glands, only
tl'ie s nail “Ivmph ideiiie cutaiiee” of the breast

and small hardened lymphatics in both groins,

which shows that the lymphatic element appar-

ently plays a small role in connection with it. It

is very rare, indeed, to meet a case of unmixed
lymphatic, splenic, or myelogenic leukaemia, and
when it does occur any one variety usuall}' par-

takes of the elements of the other.

rhe lymphatic element is not very ])rominent

here, but we do have the tenderness over the

sternum upon pressure or percussion, and pain

in some of the long bones : which shows an in-

volvement of the bones or the bone marrew.
This completes the full picture of our case

;

a disease coming on insidiously, great anaemia

with all the accompanying symptoms, great

weakness, a painless and uniform enlargement of

the spleen, enlargement of the liver with ascites,

tenderness over the sternum, and an increased

number of eosinophiles in the blood. Other ac-

companiments of this disease, such as hemorr-
hages. vomiting, retinal changes, etc., she has

fortunately not suffered from.

I have briefly mentioned the various forms
of leukaemia and that one variety may shade in-

to the other. For the sake of differential diag-

nosis I will repeat once more that three varieties

are recognized ; First, lieno- or spleno-leukae-
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mia. where we have an enormously enlarged

spleen, and the Idood containing large mono-
nuclear and eosinophile leucoc3’tes. This form is

often combined with the myelogenic variety.

Second, myelogenic leukaemia, which is sup-

posed to have its origin in the diseased marrow
of the bones, the l)lood containing a large num-
ber of eosinophile and mononuclear leucocytes,

and nucleated red blood corpuscles. Third, lym-
phatic leukaemia, which is accompanied b\' a

swelling of the lymphatic glands and hyperplasia

of lymphatic tissues, and closeh’ resembles the

malignant lymphoma or Hodgkin’s disease. The
l)lood shows an increase of the small lymphoc-
ytes.

In ])seudo-leukgemia, i. e., Hodgkin's disease,

or malignant Ivmphoma, we have a reduction

of the number of red blood corpuscles and
haemoglol)in, and no increase in the leucocytes.

The lymph glands become markedly enlarged,

and the spleen ma}’ or may not be in a lesser

degree. With this introduction to pseudo-leuk-

jemia we will take up the next case.

The patient, ]\Ir. H. S., aged 60 years, has a

good personal and family history, and has been
a hard working farmer until a few years ago.

There is no history of syphilitic, tubercular or

other constitutional disease. He always enjoyed

good health until one year ago, when he ob-

served a small swelling on the right side of the

neck, behind the sterno-cleido-mastoid muscle

:

in fact, his attention was first called to it by his

wife. The enlargement was not painful and
did not annoy him in any wa}-. Last spring he
noticed some small nodules in the right and left

groin, and after some months he noticed that

there were some more swellings forming on the

other side of the neck, and under the jaw. He
came to my office the first week in August to

consult me in regard to the large swelling on
the neck, and also about an itching which he had
on his body. He complained of no other symp-
toms but general weakness. He always had a

good appetite, and his bowels were in order.

Status praesens : On examination we find that

the man is fairly well nourished, only a slight

])allor in the face. His respiration is slightly in-

creased. Pulse, 80. Temperature. 99.5°. Xoth-
ing abnormal is to be observed in the heart’s

action. The expansion of the chest is reduced
to an inch and a half. The glands on both .' ides

of the neck are very much enlarged, varying in

size from a walnut to a hen's egg; the submax-
illarv set and those of the anterior and posterior

triangles are involved, extending down and be-

hind each clavicle. They are freely movable,
and are not adherent to the skin or to each other.

They vary in consistency, some being softer and
others harder, but no fluctuation is found in any
of them. In looking into his throat you can

observe that the phar^mx is being com])ressed

on the right side by an involvement of the tonsil,

and one of these tumors growing inward, which
interferes with his swallowing and speaking. You.
next discover a bunch of these enlarged Ivmp-
hatics in each axilla, but which do not yet in-

terfere with the motion of the arms or cause pres-
sure on the Iwachial and axillary veins. One
tumor of the size of a walnut is located in the
inner side of the right arm above the elbow.
X’ext you will find some small nodules in both
inguinal regions, and large bunches in Scarpa's
triangle on each side. Here thev vary in size

from a hazel nut to a pigeon’s egg.
.V definite enlargement of the spleen and liver

can not be discovered, and the abdomen is not
more prominent than when he is in good health.
At present we have no visible evidence that the
deeper groups of lymphatics are involved. An
examination of the blood shows no increase in

the leucocytes, but a decrease in the number of
the red blood corpuscles. The same were
counted with Daland's hjematocrit and about 2,-

400,000 were found in one cubic millimeter, or a
reduction of more than one-half.

ith this clinical picture ami history before
us we have no hesitancy in pronouncing this to
be a case of pseudo-leukaemia or Hodgkin's dis-

ease. The two princijjal diseases with which this

may be confounded are lymphatic leukaemia and
tubercular adenitis. In Hodgkin's disease the
glandular enlargement is usuallv greater than
in lymphatic leukaemia and altogether a more
prominent feature, and the spleen is not so often

increased in size. The diagnosis rests principallv

upon the examination of the blood. The num-
ber of the red blood cor])uscles is reduced and
also the amount of haemoglobin. The leucoevtes
are not increased, or at least not un-

til the close of the disease. The two diseases

are so much alike that for a long time thev were
confounded, and hence came the name of pseu-
do-leukaemia for Hodgkin’s disease.

Of the chronic forms of adenitis which are

liable to be mistaken for lymphadenoma, the

tubercular is the most common ; but the}' are

easily distinguished from the latter as they are

accompanied with pain and tenderness, and a

tendency to caseation and suppuration, h'urther-

more, there are generally other symptoms pres-

ent which would point to tuberculosis. If there

were tubercular glands in our patient, many of

them would now be broken down and suppurat-
ing. The enlargement in tubercular disease is

rapid at first, and ma}' last for years in a group
without e.xtending; the bunches are often, even
when small, welded together, most imj)ortant of

all, they tend to suppurate, a feature scarcelv

ever seen in true lymphadenoma. .Size is not a

safe criterion. A single large bimch in the neck,

particularU' if submaxillary, la.sting over a year

or vear and a half without involvement of the
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inlands on the same or the opjjosite side, or in

tlie axilla, is almost certainly not malignant
lympl’.oma. On the other hand, a group of slow-

ly enlarging glands in the anterior or posterior

cervical triangles, with gradual affection of those

in either or both axillae, or the groins, particu-

larly if the patient is growing anaemic and weak,
would render the sus[)ici(tn of Hodgkin’s dis-

ease strongly ])rohal)le.

W’e might have lymphatic enlargements as a

result of carcinoma or sarcoma, hut- they would
he confined to the one group of lymj^hatics that

would be affected from the maliguant growths.

So far we have pointed out the main features

in the differential diagnosis of the three varieties

of leukaemia and pseudo-leukaemia, and we now
come to another disease, which was mentioned
when we recapitulated the various causes of

splenic enlargements. It is the enlarged spleen

from malarial infection, or the so-called ‘‘ague

cake," and is very easily mistaken for spleno-

lenka-mia or spleno-lymphatic leuktemia.

'I'he third patient, whom I show you today
is a good illustration. I saw her Init once, three

weeks ago, and as splenic hypertrophies are

rarities in this section of the country, I obtained
her consent to be shown to this Society. She
gives the following history : Age 24 years. Is

married, and has three children, the oldest being
five years, the second, three years, and the

youngest, one year old. She always enjoyed
good health until last i\Iay, when her family

removed to Arkansas. They were all taken sick

with malarial fever, and had to return to this

state ; this was in the middle of last October.
She complains of many symptoms, which are

concomitant with this disease. The menses have
not yet appeared since the last confinement, al-

though the babe was fed artificially since it was
born. The diagnosis in this case is very simple.

The history of malarial fever, followed by cach-

exia, clears the diagnosis at once. I did not
have the time to make a count of the red blood
corpuscles, or to determine the character of the

leucoytes. It will suffice to say that in malarial

cachexia there is a decrease in the amount of

haemoglobin, and in the number of the red blood
corpuscles, and a limited increase, or decrease
even, in the number of leucocytes of the polynu-
clear variety, whereas in leukaemia we have the

large mononuclear and eosinophile leucocytes.

The ague cake of chronic malarial poisoning
is usually accompanied by a degree of cachexia,

as is shown in the earthy pallor of the complex-
ion. This is often sufficient to enable one to dis-

criminate between several forms of enlargement
of the spleen, for it differs from the intense pal-

lor of leukaemia by its sallow hue, and is not at

all like the hue of the complexion in amyloid dis-

ease.

The cancerous cachexia, it is true, may close-

ly resemble it. but here the historv and symp-
toms assist in avoiding mistakes.

It is the object of this paper to treat only
of the differential diagnosis of leukaemia, pseudo-
leukaemia, and ague cake, and I was fortunate
enough to be able to present a case of each of

these diseases to this Society. They are all very
rare in this section of the country, and it mav
take some time before we meet with any of these
cases again. X^othing has been said of the cau-
sation of the first two diseases, and it would
make this paper too lengthy to take up that sub-
ject together with the morbid anatomy and treat-

ment.
Many remedies have been tried in leuktemia

and pseudo-leuksemia, but all have failed. The
prognosis of these sister diseases is extremely
unfavorable, and, although the ])rogress of the

same has been arrested in some instances and
even reported cured, the doubt remains wheth'^r

they were true examples of these iliseases.

When once established, the exitus lethalis is the

only termination to be expected.

INJURIES OF PARTURITION CAUSED BY THE 0B=

STETRIC FORCEPS *

By Herbert Da.vis, M. D.,

St. Paul.

In groping for a subject of interest to pre-

sent to this honorable society, the paper of Prof.

W. Japp Sinclair read at the last British ^ledical

Association occurred to me, to the contents of

which I took some objections. His stand was
briefly, that the obstetric forceps, although an in-

strument of great benefit at times, was used so

often unnecessarily that it caused more injuries

in parturition than existed previous to its inven-

tion, and that the rapid growth of gynaecology

was due to the injuries caused by the forceps.

Is this true? Would it have been better if this

instrument, which Boudelocque said, “was the

most serviceable ever invented,” had never ex-

isted, or were only used by those especially en-

dowed, as it was in the days of Chamberlin?
Obstetrics as ])ractised today is largely surg-

ical. The men who are engaged in it are most-
ly general practioners, and as a rule fully quali-

fied both mentally and morally to cope with it.

They too often have had to learn the use of for-

ceps after leaving their alma mater, and possibly

may have caused, while doing so, some of those

injuries which Sinclair decries, but this proves
nothing, unless it is that the study of obstetrics

in our medical colleges is relegated to the back-

Read before tlie Minnesota Academy of Medicine, Pecem-
ber 7, 1898.
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ground, u liereas it ought to be on an equal plane
with surgery and gynjecology. Most of our
text-books in gyiuecology mention instrumental
labor as one of the causes of lacerations of the

cervix and perineum, placing it usually in the

first or.second category of causes; to this I take
exceptions. Precipitate labor is a far more com-
mon cause, in my experience, than forceps

;
also

labor occurring with a preexisting disease of the

cervix.

Emmet frankly acknowledges that he ex-

l)ected to find more lacerations amongst the poor
than among tlie better class wbo were able to

procure their choice of medical attendants, but
it is not so.

The poor are oftener delivered with forceps

(I am inclined to believe too often to save time
to the busy practioner), and yet no more in-

juries were observed in them than in their more
favored sisters. This same authority mentions
also that women in the country, presumably
without medical attendance, were subject to an
equal distribution of injuries, also that 30 per

cent, occurred from tedious labors
;
this is sur-

prising when one considers that such an accident

could hardly happen only after the os was fully

dilated, and would then be caused by pressure

and sloughing. This seems to prove quite con-

clusively, coming as it does from such an il-

lustrious authority, that as far as injuries to the

cervix are concerned instrumental labor should
be placed near the last of the list of causes.

Of injuries produced by the forceps to the

vagina and perineum I do not possess any sta-

tistics, but that they are usually so produced
I do not believe; that they may be I do not deny,

but I think that this instrument handled with

ordinary skill assisted by anaesthesia has saved
more perinea than it has torn, of course always
remembering that “it is not the instrument that

operates, but the hand that directs it.”

Xo rule can be laid down when to resort to

forceps. Tn the second stage of labor, some au-

thorities say do not delay longer than three, four

or six hours, but each case is a law unto itself.

Men do not dififer much about things that they

can reason upon from well known undisputed
facts, ])ut they do when a thing is but dimly re-

vealed, when it is guessed at, not reasoned, and
always in argument when the premises are the

result of individual observation and judgment,
and they will dififer about operative midwifery,

because one case cannot be compared to another
and depends upon individual judgment for even
a proximate understanding of its peculiarities

It is a notorious fact that statistics only tell

]>art of the truth, that one cannot draw con-

clusions from an item, but they have to be con-

sidered collectively. Take for instance Dr. Sin-

clair’s reference to Collins, who used the for-

ce])s once in 617 deliveries, but he does not men-

tion that Collins had one craniotomy in 141 ;

compare this with Siebold, who used the for-

ceps once in seven times, and had one crani-

otomy in 2,093 cases, or with Osiander, who dur-
ing tlfirty years in the (idttingen Lying-in Asy-
lum, used the forceps in every two and five-

tenths cases, yet he oiily used the perforator
once in his life. These may be the extremes,
but yet they represent the full value of statistics.

Sinclair also refers, with gloomy forebodings, to

the practice of some ^Manchester physicians, who
informed him that they used the forceps in twen-
ty-five and thirty ])er cent, of their cases, and
one who seriously told him that his figure was
seventy-five per cent., and yet h.e does not say
what ])ercentage of these women were injured.

In my own practice and that of my colleagues,

instrumental delivery varies from fifteen to tw'en-

ty-five per cent., and I think I may say without
egotism that the percentage of injuries is very
small

;
only one case of laceration of the vagina

has come under my notice in five years, and that

was in an impacted occipito-posterior presenta-

tion, in which nature was allowed to take its

course until the parts were cedematous and fin-

ally the folly of waiting was apparent even to the

attendant, and forceps were used, but this acci-

dent could hardly be charged to the instrument.

A complete rupture of the perineum is rarely

seen, and the minor tears occurring either in

precipitate labors or instrumental ones are usu-

ally successfully repaired before the physician

leaves the house, so the injury does not cause

permanent distress.

It is a recognized fact that the forceps ought
not to be used, unless in exceptional cases until

the os is fully dilated, but Dr. Murray calls at-

tention to one valuable truth, i. e. a spasmodic
condition of the os which, if an examination is

made in the interval between pains is found to

be fuly dilated, but as soon as contraction be-

gins the calibre becomes much reduced
;
now if

the forceps are applied and traction made during

a pain, laceration will probably take place, so

that traction should occur in the interval.

In occipito-posterior positions after weary
waiting for the os to dilate, and it is found that

the head has not engaged it is better to turn,

for if the attempt is made to drag the foetus out

extensive damage is done to both mother and
child.

Another trite remark occurred in the discus-

sion of said paper, and that was to always apply

the forceps to the biparietal diameter
;
this is an

utter impossibility, and one who has tried de-

livery at the brim will agree that it is so. With
the head in the transverse position, and with a

slightly flattened pelvis, the forceps will be ap-

plied to the occipito-frontal or occipito-parietal

regions in spite of faithful attempts to place them
biparietally.
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Tliere are common faults of technique, the

principal one of which is the use of archaic for-

ceps. A light, strong instrument with a proper

curve should be usecl, preferaldy an axis trac-

tion. Another fault lies in the character of the

traction
;

it should be at first gentle and steady,

and gradually increase, not jerky, and with an

interval of rest simulating the natural contrac-

tions.

.Sinclair conveys the idea that previous to the

more extensive introduetion of the forceps

laceration of the cervix and perineum did not oc-

cur. l)ut it evidently did, for the restoration

of these bodies, made ])ossible by the skill of

Emmet, kept gynaecologists employed for years,

as did the successful closure of vesico-vaginal

fistula with silver wire by Sims, which re-

lieved countless suffering women of that di.s-

gusting aflliction caused by letting "nature take

its course.’’

Students leave college with some well

grounded medical truths and others they look

upon with distrust. First impressions are said

to be lasting, and those impressions that we re-

ceive from our colleges, our preceptors and our

text-books are liable to be permanent. Among
these distrusts is that “glittering chunk of ob-

stetrical wisdom," "meddlesome midwifery is

bad.” What is meant by meddlesome midwifery?

If it is the ap])lication of forceps in the first stage

before the os is fully dilated, or with a face, lirow

or occipito-posterior presentation before the

head has engaged, or if in the second stage be-

fore reasonal)le time has elapsed and the pleas-

ure of the accoucheur is only studied, then we
are all agreed, lint if it means the skillful ap-

plication of the forceps or other surgical meas-

ures to relieve 'buffering and preserve life, any

one ought to accept it as an obsolete term. The
forceps are essentially a child-saving instrument.

The larger number of still-l)orn children under

the old "let nature, take its course” system was
startling as compared to the eomparatively small

number now. When we take into consideration

the mobility of the fixtal skull, how adaptable it

is, one can understand how 'very, very few per-

manent foetal injuries occur. INIeigs says: "I

think it almost out of the bounds to injure a

foetus with them provided they are ])roperly ad-

justed and used with common discretion.” This

can readily be under.stood when it is realized

that bv pressure over both parietals the anterior

posterior diameter is lengtliened from one-third

to one-half an inch.

Infantile palsies occur no more often with

forceps deliveries than without them, except

cutaneous paralysis caused by pressure which
usually subsides, but those severe palsies caused
bv lesions ‘of the brain substance or hemorrhage
are as often seen after unaided as instrumental

labor; fortunately they rarely occur.

The aim of this paper is not the demonstra-
tion of any new facts, but a plea for the more
general and intelligent use of the obstetric for-

ceps. INIore and better facilities should be given
to students to further their studies in this de-

;

partment. The personal conducting of an ac-

couchement should be given him under a com-
petent instructor. In no other l^ranch is the
mannikin considered a fit subject for instruction.

It is so simple for the lecturer or author to speak
i of “judicious manipulation” in the application of'

forceps, which is truly explicit. They do not tell

I him to swear neither do they tell him not to, so

if he has any anathemas to use let him direct

them toward his venerated authoiities, not to-

ward the simple blades.

To sum up with, the forceps as an instru-

ment for the relief of humanity has no peer
;
hav-

ing by their use better control over the forcible

expulsion of the child from the vagina fewer
tears of the perineum are produced

;
more lacera-

^

tions of the cervix and vagina occur from tedious

labors than lyv delivering with force])S, if they

are applied within a reasonable time
;
an increas-

ing use of them tends to lessen infant mortality,

and increase preservation of the mother’s health

;

it not just to compiue tlie resourceful

men of tlie present dav with those of

the seventeenth century as an illustration of

how "knowledge comes, but wisdom tarries.”

' Xor is it true, in my opinion, that the general

])ractitioners and the obstetricians are the "feed-

ers" of the gynaecologists, and such teaching is

])ernicious.

REMOVAL OF THE WHOLE TRANSVERSE COLON AND

PARTIAL RESECTION OF THE PANCREAS AND

GREATER CURVATURE OF STOMACH FOR CAR=

CINOMA, WITH LATERAL SUTURE OF BOTH

MESENTERIC VEINS.*

By a. Sciiwyzek, M. D.,

St, Paul.

The case, which seems to be the only one re-

l)orted of entire removal of the transverse colon

and also unique for its lesion and suture of the

mesenteric veins, was as follows :

A carcinoma involving the whole transverse

colon and including the gastro-colic ligament as

well as reaching to the base of the meso-colon

I

was removed. In dividing the base of the meso-
colon the inferior mesenteric vein was laterally

opened to the left of the dtiodeno-jejtmal fossa

and sewed up laterally. The superior mesenteric-

vein was also laterally opened to the extent of

*Ab.stract of a paper read before the Minnesota Academy of
Medicine, December 7, 1898.
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over one cm. at a ])oint just before emerging un-
der the head of the pancreas. Tremendous hem-
orrhage, though immediate and effective com-
])ression was made.

Tlie tumor, whicli went close to the stom-
acli, necessitated resection of the greater cur-

vature of the stomach for a distance of 7 cm. In

removing the deepest ])art of the tumor, the di-

vision line had to go partly through the super-

ficial layers of the pancreas. In and under the

head of the pancreas an area of infiltrated tis-

sue had to he left behind and was sewed over.

The hepatic flexure was united to the splenic

flexure by an end-to-end anastomosis with silk

suture.

The carcinoma, which was double the size

of a man's fist, was of the type of the carcinoma
simplex : no signs of the adenomatous type were
found. With the tumor a large piece of health

v

colon had to he removed on account of the tumor
growing into the meso-colon. The whole omen-
tum had to he sacrificed also.

The operation was made on October 16,

i8p8, at St. Joseph’s Hospital. After a some-
what eventful time of recovery, the patient left

the hospital on November 29, in a very much
improved condition, having a very good appe-
tite, feeling stronger every day and having gain-

ed eleven pounds since the operation.

December 18— It might he added that the

])atient returned to his ffome in Havre, IMon-
tana, last week, after gaining six additional

])Ounds during the last two weeks. He has abso-
lutely no pain rvliatever, and is exceedingly sat-

isfied with his improved condition.

UROTROPIN.*

By G. M. Coon, M. D.,

St. Paul.

It is a well known fact that the first articles

on urotropin were issued by Nicolaier in 1895.
( )thers have written hut briefly since that time,

with the exception of Cas])ar, of Berlin (Deut-
sche Medicinische WTchenschrift. Nov. 4,

1897), to whom we are indebted for our informa-
tion as to the clinical use of the drug, as well

as to its chemistry.

The chemical composition of urotropin (hex-

amethalyne tetramins of formal) is GTInN4 com-
bining four molecules of ammonia with six of

formaldehyde. The formula of their chemical

combination is G;H2L)+4NH.-i=GiHi4Nb+6HX ).

It ap])ears in the urine as unchanged urotropin

and formaldehyde. W hen added to urine in

*Read before the Ramsey County Medical Society, Decem-
ber 26. 1898.

bromine water it jiroduces an orange yellow pre-

cipitate, due to di-brom-urotropin.

W hen given by the mouth it has been found
in the urine, according to Gaspar, in fifteen min-
utes, while others claim it may be found as early

as eight minutes after ingestion, and is still pres-
ent twelve hours after. It is soluble in one and

j

two-tenths parts of water at 20° C. When in

I

solution is of neutral or very slightly alkaline

I

reaction, and so weak a base that the acid urine

j

has hardly an ajipreciable action upon it.

. Casjiar's experiments show varying condi-

tions. .\fter the ingestion of urotropin the drug'

I

is always found in the urine, sometimes in the

blood : while formaldehyde is found most often

j

in the urine and rarely in the blood. His ex-

I
planation of this is that combinations of for-

maldebyde with albuminous substances are

formed, causing it to be undemonstrable. An
,
interesting fact given by Caspar in this connec-

tion is that the urine of a patient taking uro-

I

trojiin showed both a formaldehyde and urotrop-

in reaction after it had been kept fourteen days.

.\icolaier, in his contributions, as quoted by

I

Gaspar. lirought out two phases of the use of

t urotropin :

i Eirst, that it possessed the power of dissolv-

! ing uric acid concretions, and secondly, the pow-
er of retarding the formation of bacteria in the

urine. As to the first point all later writers agree

tiiat as a solvent of urinary calculi its results are

negative, Caspar claiming that in this respect it

is at a par with piperazine, and considerably be-

low the action of glycerine as a solvent. Nico-

laier's second claim, by experimental work, has

been so thoroughly proven that Gaspar remarks :

"I have until the present time learned to know
no other drug which presents such power of pre-

venting decomposition of urine. The urine of

a ])atient taking urotropin remains for a long

time clear, exposed to the air, a property which

no other drug possesses, including salol.” Nico-

laier (See Caspar’s article Deutsche Med. Woch.,

!
Nov. 4, 1897), reports two cases in which am-
moniacal urine under urotropin disappeared, and

;
the urine again became acid. His statement that

!

urotropin in acute cystitis would prevent de-
‘ composition of urine has not been substantiated

: by any of the recent investigations. All author-

ities agree, however, that in chronic cases of

evstitis with phosphaturia. its action seems elec-

tive, freeing the urine of phosphates and causing

it to remain clear, in some cases, for weeks. I

might add here that in two cases, one of a man
seventv-seven years old and the other sixty-five,

in both of which this condition existed from ob-

structive cystitis from an enlarged prostate, I

have been able, by the use of urotropin given

three times a day in ten grain doses, to keep the

urine clear of mucus, combining, of course, with
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this inedication, intravesical dcniches of nitrate

of silver 1-4,000 and as hii>h as 1-1.000 and oc-

casionallv a four per cent, solution of boric acid.

( )ne point in the administration of urotropin

is noteworthy. \\’e have observed that durin"

its use urotropin has always been found in the

urine and frerpiently formaldehyde. This has

sug,stested the idea of giving rather large doses,

not less than seven and one-half grains three

times a dav to insure some portion of formalde-

hvde, which furnishes the bactericidal element

in the urine, being chemically separated. Per-

haps the greatest use of urotropin has been as

an antiseptic for the genito-urinary tract pre-

ceding operations, particularly in stone of the

bladder, internal and external urethrotomies. I

will (juote Dr. Orville Horwitz's estimate of its

efificiencv. found in his article on “Perineal Sec-

tion of Stricture of the [Membranous Urethra

{Journal of Cutaneous and Cenito-Urinary Dis-

eases, August, 1898). He says: "Should a

chronic condition of the urethra exist behind

the stricture, associated, as is frecpiently the case,

with cvstitis, and it is impossible owing to tight-

ness of the constriction to attempt to produce

local antiseptic results by means of the medi-

cated solutions usually employed, much can he

accomplished by the administration of urotro])in

in five grain doses administered four times daily,

combined with a glass of Poland water. This

remedv should be administered at least four

(lavs before th.e operation is performed, and
sliould be resumed as soon after the ojreration

as the condition of the ])atient will i)ermit.
"

Recentlv, I have used urotrojiin in ten

grain doses three times a day, preceding and fol-

lowing two internal urethrotomies for strictures

of the pendulous portion, and in neither case was
there rise of temperature or rigors, which in

some degree invariably have followed the oj)era-

tion or the suhsecpient jiassage erf scaunds. I

mention these cases as merely a corroboration

of cases reported in which similar results have
obtained.

In the Journal of Cutaneous and ( lenito-Lhd-

nary Diseases for November. 18(98, Dr. Prewer,
of New York, has a paper entitled "The I'se of

Urotropin in Pyruria,” in which he gives at some
length three cases which T wish briefly to refer

to. The first case was diagnosed as a chronic

follicular prostatitis and possibly pyelitis, in

which, after the usual routine of urethral and
intravesical irrigations and massage of the pros-,

tate without relief, symptoms were immediatelv
relieved and the urine cleared by the use of fif-

teen grain doses given three times a day.

The second case was an acute prostatitis with
involvement of the right seminal vesicle, the
urine cloudy, showing pus and shreds made up
of pus cells, no gonococci, had resisted local

treatment and did not improve until urotropin

was used in fifteen grain doses.

The third case reported was of pyelitis of

gonorrlncal origin. The urine was cloudy, show-
ing one per cent, of albumen, was loaded with

pus and contained a small amount of blood. The
patient complained of chills, fever and great

weakness. There was marked tenderness in the

right lumbar region, with some muscidar rigid-

ity. An indamed, tender prostate, though not',

greatly enlarged. As in the other cases the usual

treatment failed to give a result. Dr. Prewer
then began the administration of urotropin, at

first in seven grain doses, but the improvement
not being rapid, gradually increased the dosage
to fifteen grains three times a day, with the re-

sult of clearing the urine of pus and albumen,
and relieving the other symptoms in about two
weeks' treatment. Dr. Prewer does not claim
urotropin as a specific in pyuria, but merelv
states that inasmuch as improvement began only
with the administration of urotropin and became
more rapid upon increased dosage, it would ap-

pear, at least in these cases, to have had an elec-

tive action.

Dr. W illy .[Meyer, in the Medical Record,
[March 5. i8(;8. in speaking of operations upon
the prostate where complicated by cystitis with

ammoniacal decomposition of the urine, says

:

"It is wise to propose operation at once. It

cannot he denied that in many instances irriga-

tions of the bladder carried out by ])hysicians,

with strictest antise])tic precautions every other

day, yield very gratifying results. This treat-

ment is greatly assisted by the internal applica-

tion of urotropin three to eight times a day in

eight grain doses. The favorable influence of

the drug is explained by the presence in the urine

for many days of formaldehyde, the antiseptic

value of which is well known."

L’rotropin has been of great service to me in

treating cases of deep seated strictures which,

])erhaps, were really operative cases. In such

ca.ses where sounds were passed once or twice

a week, ten grain doses of urotropin taken three

times a day, one day before and one following

the passage of sounds, have apparently ])revent-

ed the symptoms so commonly following the use

of sounds for such strictures, namely, chills, fev-

er and often retention of the urine.

Finally, urotropin is. according to the con-

census of opinion, most efficient when given in

solution. I find no record, nor have I received

complaint from any patient taking urotropin, of

an irritation of the digestive tract, and the only

effect upon the kidneys thus far observed has

been a slight increase in the equantity of the

urine passed.
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MEDICAL JOURNALISM IN THE NORTHWEST.

'I'hree niontlis ago there was l)ut one medical

journal in the state of Minnesota, and, in fact,

but one throughout the whole Northwest, be-

tween Milwaukee and Portland, Oregon. That

one journal occupied a territory which could be

cut up into several good sized empires, and which

boasted a population very considerable in num-

bers, although somewhat scattered in its dis-

tribution. Within a few' weeks, preceding the

epidemic of la grippe, there has broken out an

epidemic of medical journals in Minnesota, and

today there are four published within the limits

of the state.

Notices of two of the new Minnesota jour-

nals, the “Albert Lea Medical Journal,” and the

"Aledical Dial.” of Minneapolis, have already ap-

peared in these columns. The latest addition

to the ranks is by far the most pretentious, “The

Saint Paul Medical Journal,” a sixty-four page

monthly, piddished by the Ramsey County Aled-

ical Society under the editorship of Dr. Burnside

Poster, of St. Paul, who is assisted by a large

corps of collaborators, for the most part from

St. Paul, but including also a number of tbe

prominent medical men of the east and of }klin-

neapolis. The first number opens with a paper

by Senn, of Chicago, followed by one by Osier,

of Baltimore. The third and only other original

paper is by Dr. Schadle, of St. Paul. It is evi-

35

dent that original articles are not to be the chief

feature of the new journal, as its space is ])rin-

cipally taken uj) with a review of the medical

literature of the world, presented to the reader

in the form of abstracts grouped under the va-

rious deijartments of medicine and surgery. If

the reader has his e.xijectations raised by begin-

ning with pajters by Senn. Osier and Schadle, he

suffers no disappointment when he comes to the

abstracts, which have been judiciously made by

able men, for th.e most part specialists in the

several de])artments. If the “St. Paul Aledical

Journal” can keep uj) to the standard set by its

first issue, it will rank with the foremost medical

publications of this country.

The “Lancet" wishes again to extend the

right hand of fellowship to its young brethren

in the family of medical journals. The addition

of all these pages to be filled with medical writ-

ing cannot fail to stimulate medical literature in

these parts. W’hile hoping- th.at the newcomers

will meet with every encouragement, the “Lan-

cet” wishes to say a few words for itself, and it

will try to say them modestly.

The inevitable growth of medical literature

in Minnesota in the immediate future that has

just been predicted should not l)e allowed to

cause forgetfulness of what has been done in

the past. As the “Lancet” has been to all in-

tents and purposes the only exponent of the pe-

riodical medical literature of the state for now
nearly twenty years, it is from its columns that

is to be learned what growth has already taken

l)lace.

The “Lancet” of 1882 consisted of twelve

small pages, filled for the most part with clip-

])ings from other medical journals. So little

original matter was written in the Northwest that

these early numbers hardly averaged a single

])aper apiece. In 1887, when it came under its

present management, the size of the “Lancet”

page was increased twenty-five per cent, and the

number of pages increased first to fourteen, then

to sixteen, and finally to its present size, twenty-

pages of reading matter, which last year proved

to be so far inadequate that eighteen extra pages

were published. This increase in size is all due

to the increased volume of original writing, for

the “Lancet” has for years been made up entire-

Iv of original contributions, the shears being

used only to fill out incomplete pages.
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Is it too much to say that the “Lancet"

lias had much to do with this growth of medical

literature hereabouts, not only by affording op-

portunities for jmljlication, hut also by stimulat-

ing the writing of many papers that would not

otherwise have been jiroduced? If not. then the

manv warm friends which this journal possesses

have been fairly won. They will not need to be

reminded that in making new acquaintances they

should not forget old friends, and they may be

depended upon to keep the "Lancet" supplied

with the contributions which it has so gladly

published in the past.

The “Lancet" has endeavored to be a strict-

ly scientific medical journal, devoted to the in-

terests of no narrow locality, but published for

the benefit of the whole community. It is the

official journal, not of one medical society, but

of half a dozen, and it has always represented all

the medical societies of this neighborhood equal-

Iv aiifi im])artially. \\’hile always ready to de-

fend the interests of the ])rofession as a whole

and to announce scjuarely its jiosition u])un all

general medical (]ue.stions. it has no room for

trivial sectional issues whose discussion leads

to no end but an increase of bitterness between

the contestants. It defies anyone to find any-

thing in its columns that would show whether it

was published in iMinneai)olis, Duluth or St.

Paul, aside, of course, from the statement of the

place of publication re(]uired by law. Proud of

its record in the past it looks forward with con-

fidence to a future of increased usefulness to the

medical profession of the Northwest.

REPORTS OF SOCIETIES.

Minnesota Academy of Medicine.

R. O. Beard, M. D., Secretary.

Stated meeting, Wedn-esday evening, De-
cember 7, 1898, at the Hotel Ryan, St. Paul ; the

President, Dr. C. (1. \A’eston, in the chair.

Dr. A. W’. Abbott, of Alinneaitolis, reported

a curious specimen sent to hint for examination,
consisting t)f material curetted from the uterus.

He found the tissue to consist of newly prolifer-

ted vascular tissue and apparently of some
round cells. Examination of the uterus, and
further curetting by Dr. Abbott, revealed noth-
ing abnormal. Repeated microsco])ic study of

the first specimen proved that it was a ])iece of

sponge. ])reviously unrecognized, in which a

mass of granulation tissue had formed.

!

Dr. J. W. Little, of ^Minneapolis, reported a

j

case of puerperal eclam])sia. in which albumin-

I

uria had appeared two w'eeks before delivery, and
i

in which three convulsions had occurred, rapidlv
' following each other, after deliverv. Dr. Little

i

gave pilocarpin hypodermically, but another con-

I

vulsion occurred in four hours. A’eratrum, twen-

j

ty drops of Norwood’s tincture, was then given
I hypodermically; but again convulsions appear-
i ed, within another four hours ; veratrum was re-

j

])eated, in dose of twenty-four droi)s ; the pulse

I
drop])ed gradually to forty per minute, and re-

j

mained below normal for five days, during which
! time the patient passed very large quantities of

urine and showed a gradual improvement. Dr.

;

Little also exhibited a specimen of prostate

gland, removed by suprapubic operation,

j

Dr. Arnold Schw'yzer, of St. Paul, read a

i
pa])er. entitled

I

RESECTION OF A LARGE CARCINOMA OP THE
' TRANSVERSE COLON, WITH LESION OF
,

BOTH MESENTERIC VEINS.'

See page 32.

Dr. .Schwyzer introduced the patient for the

inspection of the .A.cademy, and exhibited the

tumor removed.
Dr. A. \\’. Abbott, of iMinneapolis, was ask-

ed to open the discussion.

He said that it was impossible to discuss
' such a ])apcr, since the case was unique, and few,

I

if any of the members could have had any ex-

I

iperience in the event. He could only say that

the operation was a superb trium])h of surgical

i'^chni(|ue. He wished to ask Dr.' Schwyzer if,

with the conditions now before him, and the

difficulties lie now knew he must encounter, he

!
would undertake a second oi-»eration of the same
gravity.

Dr. Justus Ohage, of St. Paul, .said that he
i enjoyed Dr. Schwyzer's exhaustive pa])er, and

j

likeci to have a chance to criticize him. He

j

thought that the case was an example of the tre-

I
mendous resistance of which the human being
is ca])al)le against any and every sort of surgical

interference. Pie thought that the circumstances

of the case and its results justified the opera-

tion. He cited a case of uterine tumor involving-

the larger omentum and necessitating the injury

and repair of as numerous and as large vessels

j

as Dr. Schwyzer had met with, which he had
i. successfully encountered. He thought the dis-

I ease, in this case of Dr. Schwyzer's. would re-

I turn, hut the relief afforded and the prolonga-

tion of the patient's life were the best excuses

for the operation. It illustrated the fact that

there is no limit to the surgeon’s daring or pos-

sible success in the abdominal cavity.

Dr. Gustav Renz said that in assisting Dr.

Schwyzer in this operation he had several times

doubted the utility of the attempt, but that the
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result liad silenced his questioning
;,

it was cer-

tainly a brilliant surgical triumph.

] 3 r. ( )hage called attention to Dr. Schwyzer's

administration of salines immediately following

the operation. He saw no reason for this ac-

tion. He thought that intraintestinal surgery

contraindicated the use of laxatives until union
was assured.

Dr. Talbot Jones had understood JDr. Schwy-
zer to say, that in searching modern surgical lit-

erature, he had found no case recorded of car-

cinoma of the transverse colon ; he thought that

he had contradicted himself in his reference to

the percentage of fatalities. He considered that

T)r. Schwyzer’s success was not accidental, but

scientific.

Dr. Schwyzer, in closing the discussion, said

that he had been unable in the literature at his

command to find a case of carcinoma of the

transverse colon recorded
; the fatalities referred

to had relation to cancer of the colon at large.

Answering the questions raised as to the justi-

fiability of the o])eration, he recalled the des-

])eration of the patient, and his readiness to take
any chances for his relief. He knew that the

young surgeon was liable to the indiscretions of

ids enthusiasm, but he thought that under the

same circumstances he would undertake the task
again. The patient had overcome the fever from
which he had suffered and had gained eleven
pounds in weight. He thought lie had a fair

chance of life for some time to come. Answer-
ing Dr. Ohage's criticisms of his use of salines,

he said that he knew that this was contrary to

the usual custom. Hut, considering that he had
found it necessary to suture a large to a con-
tracted portion of the bowel, where impaction
was very apt to occur ; that the omentum was
gone- and, with it, all protection against the

spread of a general peritonitis ; that the chances
of infection were lessened through the general
dilution effected by the saline ; and that, finally,

the chances were good that his continuous fine

silk sutures would hold ; all these things made
the use of the Carlsbad salts wise. In this case

the bowels could not well be flushed prior to

the operation, which made the necessity for the

use of laxatives afterwards, greater.

Dr. H. W. Davis, of St. Paul, read his thesis,

entitled

INJURIES IN PARTURITION DUE TO THE OB-
STETRIC FORCEPS.

See page 30.

Dr. A. R. Cates, of Minneapolis, opened the

discussion. He said that the question of the

propriety of the use of the forceps, and the his-

tory of injuries chargeable to this instrument,

turned wholly upon the skill of the accoucheur.

Undoubtedly, injuries are inflicted by the for-

ceps. In occasions for the high use of the in-

strument, or for rapid delivery, perineal tears

were a])t to occur. He referred to cases of this

character, illustrating these facts. Extensive

lacerations from this cause were frequently

chargeable to unskillful operators. He made it a

rule never to delay the use of the forceps after

the ftetal head had ceased to advance and re-

cede. The absence of recession he thought a

cardinal guide. Immediate danger to mother
or child sliould alone dictate the use of instru-

ments.

Dr. Davis, replving to Dr. Cates, demurred
to the danger criterion for the use of instru-

meuts. He thought their use should be dictated

as well bv the ])ossibility of diminishing suffer-

mg.

Minnesota Valley Medical Association.

E. D. Steel, M. D., Secretary.

Eighteenth annual meeting at Mankato,
Alinn., December 6. 1898. The President, Dr.

H. A. Tomlinson, of St. Peter, in the chair. The
session was called to order at 9 a. m., and the

Secretary being absent. Dr. J. W. Daniels, of

St. Peter, was elected Secretary pro tern.

The annual report of the Treasurer was then

read bv Dr. ( 1 . F. Merritt, and was as follows:

Ci. F. Merritt. Treasurer:

In account with the Minnesota V alley Medical
Association :

1897. Dr.

Dec. 7. To Cash Received from Dr. J.

H. James $101.50
1897 Cr.

Dec. 7. Paid Dr. J. Williams, Postage
and Printing, December Meeting.. 6.50

Dec. 7. Paid E. D. Steel, One Day as

Secretarv 5 00

1898.

Mav 3. Paid E. D. Steel. One Day as

Secretary 5 00
Vlay 3. Paid E. D. Steel. Printing,

$2.50: Fee Hills 4.00
May 3. Paid H. A. Tomlinson, Print-

ing, $2.25; Postage. $1.00 3.25
Total balance on hand Dec. 6, 1898, $77.75.
On motion report was accepted as read. The

Society then proceeded to elect officers for

the ensuing year. On the first ballot for Presi-

dent, Dr. (t. I. Smart, of Blue Earth City, re-

ceived the highest number of votes, and on mo-
tion of Dr. Andrews the ballot was made unani-

mous for Dr. Smart, and he was declared elect-

ed.

On separate motions the Secretary was unan-
imously authorized by the Society to cast the

vote of die Association for the following officers

:

First Mice-President, Dr. O. H. McMichael,
of Mernon Center

; Second Vice-President, Dr.

F. L. Durgin, of Winnebago City
;
Third Vice-
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President, Dr. A. C. Jacol:)s. of Elmore; Treas-
urer, Dr. G. F. iNIerritt, of St. Peter.

( )n motion the Treasurer was authorized to

cast the unanimous vote of the Society for Dr.

E. D. Steel, as Secretary, for the ensuing year.

The names of the following physicians were
proposed for membership in this Association,

and they are now. before the Executive Commit-
tee for action at its next meeting

:

Dr. Geo. Ranson, of St. Peter, Cniversity of

^Minnesota, 1895, State Board, 1895.
Dr. E. AI. Timmerman, of iMankato, North-

western University of Chicago, 1898, State

Board, 1898.

Dr. W. J. ]\Iayo, of Rochester, University of

^Michigan, 1883, exempt certificate.

Dr. A. F. Strickler, of St. Peter, University

of Minnesota, 1898, State Board, 1898.

Dr. C. F. Tuomy, of St. Peter, University of

Minnesota, 1896, State Board, 1896.

Dr. H. IMartin, of Minneapolis. State Board.
The minutes of the previous meeting were

then read by the Secretary, Dr. E. D. Steel, and
there being no objection they were declared

adopted.

Next followed a clinic to illustrate a paper,

by Dr. L. A. Fritsche, a patient with leucocyth-

aemia, one with pseudo-leucocythsemia, and one
with chronic malaria

;
the paper followed in the

afternoon.

The Executive Committee then reported as

follows :

We. your Executive Committee, would re-

])ort favorably upon the names of the following

physicians, and move that they be admitted to

membership in this Association ;

Dr. W. E. McLaughlin, of Willmar, i\linn.;

Dr. M’areham, of \'ernon Center, iNIinn.; Dr. D.
N. Hunt, of Blue Earth City, i\Iinn.

;
Dr. Kill-

bright. of Sleepy Eye, iMinn.; Dr. J. S. Fuller-

ton. of Winnebago City, iMinn.

Inasmuch as Dr. Pucklitz, of Sleepy Eye, has

left the state we would recommend that action

upon his name be deferred.

E. .1. DAVIS,
H. WORKMAN,
C. O. COOLEAy

The several candidates above mentioned
were by ballot unanimously elected to member-
ship in this Association, and action upon the

name of Dr. Pucklitz was deferred for the reas-

on mentioned.
The committee to draft resolutions upon' the

death of Dr. D. B. Collins then reported as fol-

lows ;

On Monday, February 14, 1898, Daniel Bab-
cock Collins, an honored and valued member
of this Society, departed this life, no longer to

minister unto the sick and afflicted about him,

blit to be himself henceforth ministered unto, let

us hope by the Great Physician, who said: “In-

asmuch as ye have done it unto the least of these
my brethren, ye have done it unto me.” In the
death of Dr. Collins this Society has lost a
staunch friend and co-worker, and the commun-
ity in which he lived a progressive and accom-
plished citizen, a good physician and a valued
member of society.

Dr. Collins was generous to a fault, both of

his time and his money. He was a devoted stu-

dent of medicine and surgery, often leaving his

large practice to attend clinics in medical centers

'

in his determination to keep abreast of all the
advancement of the profession to which he was
devoted heart and soul.

In a just cause he was a firm friend, but he
was a defiant and open enemy of all that seem-
ed to him unjust or wrong. He felt bitterly an-

tagonistic towards cjuackery in every form and
to everything that tended to lower the dignity

of his profession.

His rugged honesty and originality was man-
ifest in many a remark that stamped him as a
deep and uniejue thinker, and which was also a
source of stimulation and keen enjoyment to his

friends.

He had a seeming obstinacy and adherence
to purpose which was the result of natural good
judgment, and from an opinion deliberately

formed he rarely swerved except from the con-

viction that he had made a mistake. He was
ever ready to respond to any and all calls of suf-

fering and in the sick room, though he was firm,

he was tender and gentle as a woman.
For years his health had been precarious, and

he was often obliged to break away from his

practice in order to rest and recuperate, yet he
was unsparing of his strength when in the har-

ness, many times responding to calls to which a

more careful regard for his own physical condi-

tion would have led him to turn a deaf ear.

He was born in Dane County, W’is., April 24.

1849. subsequent!}- removed, with his parents

to Milton, in the same state, and was educated

in the schools of that village.

In 1864 he joined the union army. Company
C, 40th Wisconsin Infantry, and served through
the fidl period of his enlistment.

He began the study of medicine at Rush
IMedical College. Chicago, in 1868, graduated
therefrom in 1871, and immediately began the

practice of medicine in St. Peter, Minn., where
he continued to live until his death, with the ex-

ception of two years, when he resided in Cleve-

land, Le Sueur County.
When this Society was formed in Le Sueur,

in December, 1880, Dr. Collins was one of the

charter members and was its Secretary from De-
cember, 1883, to December, 1885, and was elect-

ed to the highest office in its gift in December,
1890.
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He was mustered into the (3 . A. R. in 1884.

was surg'eon to A. K. Skon post for many years,

and held the honor of l)eing surgeon to the sec-

ond regiment, i\I. N. G.. for ten years, and was
also a member of the Order of iNlilitary Surgeons
of the United States.

He was a member of the Academy of ^ledi-

cine, the Nicollet County, iMinn. A*alley and State

Medical Societies. In 1889 he was appointed a

member of the State Board of Lunacy Commis-
sioners, which position he held by successive

reappointments until his death.

He was for a number of years a member of

the Republican State Central Committee and al-

so a member of the following fraternal Societies

:

Masons, Odd Fellows, K. P., and the Elks.

We realize that at our meetings we shall miss

his kindly presence, so long familiar to us, and
as a Society we desire to express our regard for

him and his work as follows

:

Resolved, That in the death of Daniel Bab-
cock Collins, this Society mourns the loss of an

honored member and valued counselor, the com-
munity in which he lived a valuable citizen and
neighbor, and his family, who have our deepest :

sympathy, a devoted husband. Their loss is also

our loss.

,1 . H. JAMES.
C. F. WARNER.
G. F. MERRITT. i

On motion the report of the committee was
j

unanimously adopted and a copy of the report 5

was ordered spread on the minutes of this meet- 1

ing, and a copy sent to his family, and the local

papers of St. Peter.

Next followed the President’s address .

The next paper was one entitled

FUNCTIONAL DISEASES OF THE STOMACH
by Dr. L. D. Webster, of Mankato.

The Society on motion then adjourned until

I 130 p. m.
The afternoon session was called to order at

I 130 p. m.
The bill of Dr. H. Tomlinson for $8.65

was, on motion, allowed, and ordered paid.

Dr. J. D. Fullerton, of Winnebago City, then

followed with a paper on
PNEUMONIA.

Dr. E. J. Davis, of IMankato, read a paper en-

titled

SUSCEPTIBILITY TO AND IMMUNITY FROM
DISEASE.

Dr. W. J. Mayo, of Rochester, followed wdth

a paper on
OPERATION FOB THE CURE OF HERNIA.
-A. paper on

OBSTRUCTION AND STRANGULATION OF THE
BOWELS BY OMENTAL BANDS

was read b}' Dr. G. G. Eitel, of Minneapolis.

A case of spasmodic torticollis was shown by
Dr. H. i\I. A’orkman, of Tracy.

ULCERATIONS OF THE CORNEA
was the subject of the next paper, read by Dr.
Thomas iMcDavitt, of St. Paul.

Dr. L. W. Krueger, of iNIapleton, then read a
paper on
MODERN METHODS OF DIAGNOSIS IN THE

COMMON DISEASES OF THE STOMACH.
A report of a peculiar abdominal tumor was

read by J. S. Holbrook, of Mankato.
The last was a paper by Dr. L. A. Fritsche, of

New Ulm. on
DIFFERENTIAL DIAGNOSIS OF LEUCOCYTILE-

MIA, PSEUDO-LEUCOCYTH.EMIA AND
CHRONIC MALARIA.

On motion, the Society adjourned.
The following members were in attendance

:

S. D. M’ebster. E. D. Steel, J. W. Andrews, J.
H. James, Z. G. Harrington, E. J. Davis, C. F.
Warner, H. A. Tomlinson, G. F. Merritt, J. W.
Daniels, C. O. Cooley, M’. S. Fullerton, H. ]\L

Workman. O. H. MciMichael, A. C. Jacobs, C.

J. Spratt, J. E. Moore, F. A. Dodge, O. C.
Strickler, G. G. Eitel, U. J. Williams, Marie Mer-
rill, A. O. Bjelland, W. R. Weiser, L. A. Fritsche,

D. S. Cummings, J. A. Broberg, Thos. McDa-
vitt. Ira Bishop, W. Jacoby, L. W. Krueger, C.

J. Beise, J. S. Holbrook. A. E. Spalding, W. H.
Rowe, F. N. Hunt, E. \\h Benhan.

Visitors—W. J. Mayo. H. M. Martin, J. A.
Helscher, F. D. Brandenberg, F. L. Dugan.

MISCELLANY.

The January Magazines.

Harper’s Alonthly easily leads the world’s il-

lustrated magazines, and its January issue is in-

comparably superior to any of its rivals. It deals

with subjects worth considering, and wdien once
in a home of education and culture, it generally

remains there while that home exists and can
afford a magazine.

However much has been written about the

I

late war, we find much that is new' and interest-
f ing in Lieutenant Staunton’s “Naval Campaign

in the West Indies,” and Mr. Wilson’s “Naval
Lessons of the War.” for their w'riters are ex-

perts. In “Bismarck—the Man and the States-

man,” IMr. Charleton T. Lewis gives a personal

estimate of the “Iron Chancellor.” Captain T.

C. S. Speedy has an interesting topic in “A
Glimpse of Nubia, Miscalled the Soudan,” and
his comprehensive view' of that great country

j

and the important problems connected with its

’ reconquest by England, makes his article one of

the really noteworthy ones of the month. No less

interesting and valuable is Mr. Sidney Whit-
man’s article on “The Sultan at Home,” in
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^vliicli he gives an account of that monarch’s
daily work, and pays a tribute to his character

which the man no doubt deserves, although most
civilized men have come to look upon him with

utter detestation. Notwithstanding the high
praise the foregoing articles must elicit from
every reader, a still more important one appears

in this nundjer in "Fifty Years of Francis Jo-
seph,” by Sidney Brooks. W’e place this estimate

upon the article because of the universal inter-

est in the subject, and becouse of the satisfactory

manner of its treatment.

Mr. Howells, the foremost living novelist,

begins a new story in this nund)er. and the open-
ing chapters show the writer at his best, which
can hardly be said of his last novel, which ap-

peared in Harper's Bazar.

Th.e Atlantic, always a leader in the literary

field, is today a leader in forming public opinion

along more than one national line, for whatever
subject it touches, it s'ays the best word to be

said on that subject. It has ever l^een an edu-

cational force : today it is a political force, not in

])arty politics, indeed, but in the politics of true

statesmanship. It is now helping to develop a

national life, just as it helped to develop a New
England life ; and there is no ])etter promise for

the future of our government than that the same
traditions may underlie the two lives.

The January number opens a new year bril-

liantly with a discriminating comparison l)e-

tween the Destructive and Constructive Ener-
gies of our Government, by President Eliot, of

Harvard Cniversity, in which a high tribute is

paid to the president and his cabinet for their

work of the past few months. Dr. -George Bird

Grinnell deals with the Indian c|uestion. and puts

forth a plea for our wards that cannot fail to be

heard. Mrs. Julia Ward flowe continues her

reminiscences, telling of the refined and culti-

vated homes of her youth, and the people who
made them. Her story gains additional inter-

est from the contrast with the picture of Russian
society and life as sketched, in the same number,
by Prince Kropotkin, whose "Autobiography of

a Revolutionist" is now appearingin the Atlantic,

and is one of the most intensely interesting and
valuable biographical sketches ever written. The
Prince's account of his school-days is delightful

reading, as is also his picture of a Russian noble-

man’s family life. Elizabeth Stuart Phelps con-

tributes an epoch-making poem in her "Saluta-

tion to Nicholas H.” But these are only a j)art

of this e.xcellent issue of the Atlantic.

The Review of Reviews deals prominently

with American diplomacy and territorial e.xpan-

sion. The editor reviews the year 1898, and, dis-

cusses pending national problems from the in-

ternational view-point. Mr. Stead writes of the

young Russian Czar, describing his recent visit

to the "Emperor of Peace,” who is in many re-

I

s])ects the most important personage in Europe
i today. Mr. (ieorge Reno contributes an inter-

esting sketch of General (.larcia, and Prof. Jud-
son, of the University of Chicago, treats quite

I e.xhaustively the subject of the government of
' colonies under our constitution.

The number is so full of timely articles that

I

it is difficult to name even the leading ones,

j

No monthly magazine covers the field of general

I

topics with anything like the thoroughness and '

j

ability of the Review of Reviews, and too high

I

])raise cannot be given its able editor and man-
' agers.

Baker's Adjustable Bedside Table.

j

The bedside table illustrated al)ove. is so sim-

!

pie, and yet so complete, and is so satisfactory to

I
an invalid, we are sure it cannot be commended

I

in too high terms. It is beautifully made, and

i
while very light and easily and noiselessly hand-

led by either the invalid or the nurse, it will never

]

tip over and will hold quite as much as one ever
j

!

wants to put upon it. It is also a perfect read-
j

I

ing table, and especially for the use of one lying
|

I
upon a bed or a couch, a simple device

j

I holding the book upon the table when inclined.

I

A furtlier description of the table is given in our

i

advertising columns, while the makers are glad

to send to any address, a descriptive pamphlet
' of all the styles in which it is made.

I Bronchial and Pulmonary Affections.
;

j

.... *

I

I'he climatic changes incident to this season
j

I

of the year call for a remedy which is at once
j

i effective and agreeable. Bronchial and pulmon-
]

j

arv affections are promptly benefited by the use
^

I

of Gray’s Glycerine Tonic Comp, (formula Dr.
j

j

John P. (jray), and coughs and colds speedily
!

!

disappear under its use.
|

I

It is moreover a stomachic corrective of

jiroved efficiency, promoting assimilation and

j

nutrition, and is of marked value in all phases

I

of debility. It is manufactured by the Purdue

j

I'rederick Co., sole proprietors. No. 15 iMurray

I
street. New York.
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ORIGINAL ARTICLES.

THREE CASES OF OBSTRUCTION OF THE BOWELS

BY OMENTAL CORDS.*

By G. G. Eitel, M. D.,

Surgeon to Asbury Hospital and Consulting Surgeon to North-

western Hospital.

Minneapolis.

Interest in surgical lesions within the abdom-
inal cavity continues to grow from day to day,

and it may be said that in no other branch of

the surgical art have such enormous strides

been made within the past decade. The follow-

ing cases are presented in the hope that they

may add another ray of illumination to the sub-

ject :

Case I : Female, aet. eight years, American,

general health and family history good.

On the afternoon of August 10, 1890,

the patient with several playmates was
romping and turning somersets in a hay-

mound, when she was suddenly seized

with a rather violent pain in the right side of

the abdomen. The discomfort was so great that

she was obliged to abandon the sport in which

she was engaged and seek her home, where she

complained to her mother of the pain, which

was steadily increasing and soon became so se-

vere as to render it necessary to send for a phys-

ician, which was done at once.

Dr. C. A. Mead, of Bucoda, Washington,

came in response to the summons and as the

distance was six miles the doctor did not see

the patient before about nine p. m. He found

her in great pain. There was some vomiting and
apparent shock. After an examination, the doc-

tor at once made the diagnosis of acute obstruc-

tion of the bowels. He immediately made an

efifort to bring on an evacuation from the bow-
els, but failed after having exhausted all the

means at his command. The suffering of the

patient steadily increased, and the doctor hav-

ing administered morphia to relieve this return-

ed to his home. On the following day he re-

ceived word that the child was no better. I saw
the patient, in consultation, about twenty-four

hours after she had first noticed the pain. I

found her lying upon her right side, with knees

drawn up, apparent slight distension of the ab-

*Read before tlie Minnesota Valley Medical Association
Decenaber 6, 1898.

domen and with marked tenderness in the right
iliac region. There was a slight rise of tempera-
ture and an expression of anxiety on the face

together with occasional attacks of vomiting.
After examination I confirmed the diagnosis

made by Dr. Mead, but was somewhat at a loss

to decide the cause or exact location of the ob-
struction, the maximum pain and tenderness be-

ing situated in the region of the ileo-cascal valve.

Abdominal section was, in our judgment the only
means by which the life of the patient might be
saved, and the father being absent, we advised
the mother of our decision, and urged that the

operation be done without delay. The mother,
however, refused to consent to an operation, and
w’e left the patient, returning to our respective

homes. Two days later I received a telegram re-

questing me to bring assistants and come on
the first train, prepared to operate. There be-

ing no train before the next morning it was im-
possible for us to reach the patient before nine

a. m. on the fifth day after the attack, and on
our arrival we were informed that the child had
died fifteen minutes before. An autopsy was
asked for, granted, and then made, revealing the

following conditions : Abdomen slightly dis-

tended, considerable dark brown fluid in the per-

itoneal cavity and also in portions of the small

intestines. The omentum was twisted into a cord
about one-half inch in diameter, and at its lower
end was a knot which was caught under the

ileum near the ileo-csecal valve, producing pres-

sure upon the underlying folds of intestines so

that obstruction and strangulation as well as

extensive tissue necrosis from pressure were
present along the course of the omental cord.

Case II. T. D., male, American,
aet. twenty-two, farmer, above the aver-

age in size and weight, of fine muscu-
lar development, was brought to me Oc-
tober 26, 1897, by his attending physician. Dr.

E. O. Miller, of Langford, South Dakota, pre-

senting the following history : On the twentieth

of Sept. 1897, the patient, while engaged in work
on the farm, was suddenly seized with pain locat-

ed in the right side of the abdomen, and soon
after began to vomit. The pain and vomiting in-

creased until he was compelled to send for his

physician, who, upon his arrival, examined the

patient and at once made the diagnosis of acute

intestinal obstruction, and employed such means
as were at his disposal to overcome the difficulty,

but without avail. Consultation with neighbor-

ing physicians was had and it was concluded that

the patient should be taken to Minneapolis for

an operation without delay.
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The patient was taken to Asbury hospital,

and upon examination we found the abdomen
greatly distended but no tympanites. On palpa-
tion the abdominal cavity revealed a doughy,
sodden consistence, while on percussion there

was flatness, and some general abdominal pain
together with great tenderness on pressure at

Hcllurney’s point. The temperature was about
normal with a pulse at 130, and very weak. The
mind was clear. The patient had grown rapidly

weaker on the journey and it seemed as though
death might be expected in a few hours. He was,
however, deternnned to be operated upon and
was at once placed upon the table. Ether with
oxygen was administered, which he took kind-
ly, and was greatly stimulated thereby.

A vertical incision, six inches in length was
made over the ileo-caecal valve. A dark brown
fluid was free in the abdominal cavity similar
to that found in strangulated hernia.

Loops of small intestines, dark in color and
greatly distended were at once encountered. In
order to reduce their size I drew out several
loops of the strangulated intestines and made a
number of longitudinal incisions so as to allow
the fluid, which was of the same color as that
found in the abdominal cavity, to escape, and
thus reduce the bulk of the abdominal contents.
-\fter having successfully accomplished this, and
the incisions having been closed by Lembert’s
sutures, and the bowels returned, t discovered
a tense cord, formed of omental tissue with a
tightly drawn knot at the lower end which was
caught under the caecum. I then fully recogniz-
ed the cause of the condition above described.
The cord was severed with scissors and I then
dislodged the incarcerated end. After relieving
the pressure from within the lumen of the in-

testine by drawing off the fluid and removing
the constricting band, a marked change in the
color of the bowel, from dark to one approach-
ing the normal, took place. The entire opera-
tion consumed but a short time.

While the patient was under the influence of

-ether and oxygen he seemed to be in a very good
condition. Unfortunately, however, our oxygen
gave out or we should have continued its use
after the ether was no longer required. Full

doses of strychnia and digitaline with whiskey
were administered hypodermically, the foot of

the bed was well elevated and warm applica-

tions were made to all parts of the body, but
in spite of our efforts the patient died about three
hours after leaving the operating table. The
specimen of omental cord which was responsible
for the obstruction in this case is herewith pre-

sented, and it essentially represents also the

specimens found in the cases I and III.

THE CUT SHOWS THE OMENTUM UNFOLDED
DOWN TO THE KNOT.

Case HI. C. C., male, ast. 59, Ameri-
can, occupation merchant, a resident of

Centralia, Washington. General health

gooQ, until about six years ago, since

whicn time he has shown evidences of a

general failing, not due altogether to his years.

He has always enjoyed an excellent appetite un-
til the occurrence of the present illness. On
August, 21, 1898, as was his custom, he ate

with relish a substantial dinner at six p. m. On
retiring at about ten p. m., he noticed a slight'

pain in the left side of his abdomen, which gradu-
ally increased in severity. At four-thirty a. m.
the pain had become so intense that he could en-

dure it no longer and so sent for me, as I hap-
pened to be in the town on a visit. I saw the

patient at about five o’clock a. m., and found
him suffering as I never saw any one suffer be-

fore. After obtaining a brief history of the at-

tack I gave him a hypodermic injection of mor-
phia one-half grain. A marked resistance of the

abdominal muscles of the left side was notice-

able when compared with those of the right side.

There also appeared to be a slight tumefaction

on the left side. He had vomited several times

and also tried to have a passage from the bow-
els, but failed. I gave an enema of one quart

of warm water with soap, which was promptly
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expelled without any faecal matter. While un-
der the influence of the morphia I thoroughly
massaged the bowels, after which three ounces
of oleum ricini were given by the mouth, also

a Noble’s enema. I then informed the patient

and his family that if improvement did not
speedily follow this treatment, abdominal sec-

tion should be made without further delay. As
the patient failed to improve everything \vas

made ready for operation and the best counsel

available was secured. While the patient was
making his will and dictating to his attorney,

and in great pain at the time, he stretched him-
self in such a way as to draw up the abdominal
contents, when he noticed something give way,
which at once produced such a sense of relief

that he remarked to his attorney, “I am relieved

and will be all right.” A consultation was held

shortly after, at ten a. m., when it was concluded
to wait, as no immediate indication for opera-

tion seemed to exist at that time, and we would
await the result of the oil which had been ad-

ministered. At eleven a. m., another Noble’s
enema was given, but without any result. At
half-past two p. m., the patient was placed in a

vertical position, head downward and so held

by a strong man while the abdomen was again
thoroughly massaged with very little discomfort

to him. At three p. m., three drops of croton

oil were given in a capsule. Strychnia and
digitalin were also administered hypodermically
for the heart, which was rapid and feeble. No
results were obtained from the cathartics or the

enemas and the pain gradually returned at one
a. m. and increased. I was called to see him
again at five-thirty a. m., and found him in se-

vere pain, hiccoughing and vomiting, with ab-

domen greatly distended and the general condi-

tion decidedly worse. Another hypodermic in-

jection of morphia was given to ease the pain,

but the patient evas also advised by me at the

time not to be misled by the feeling of comfort

afforded by the drug, and thus underestimate
tiic gravity of his condition. Counsel and as-

sistants were again summoned and everything !

m.ade ready for immediate operation. i

With the assistance of Dr. A. T. Baker, of

Centralia, and Dr. J. T. Coleman, of Chehalis,

Wash., abdominal section was made by me at

about half-past nine a. m. A five inch vertical

incision outside of the left rectus abdominalis
muscle was made. The small intestines were
found distended with fluid, highly congested,

and in portions presenting a rather dark color.

A portion of the omentum was caught under a

segment of the small intestine, and the intes-

tines were held in a sling, as it were, by a cord

of omental tissue, the end of which was bulbous.

After removing this cord a thorough examina-
tion was made of the alimentary canal, but

nothing else was found which could be the

cause of the obstruction. The abdominal in-

cision was closed in the usual manner, the pa-
tient returned to bed and there was no more
vomiting, hiccough, or return of the pain. Three
hours after the operation the bowels moved
spontaneously, which was followed by several

n:ore copious evacuations within the next few
hours. Nournishment was taken freely on the

afternoon of the day of the operation without
distress and the patient seemed to react quite

well from the operation, except in the matter
(.f his heart, which was weak before, during and
after the operation. Cardiac stimulants were
judiciously employed with apparent benefit at

first, but on the fourth day the heart failed to

respond to these, the patient dying the following
day.

Acute obstruction of the bowels is a rather

common affection. The three cases here re-

ported have led me to the conclusion that this

variety of obstruction is either a rare or uncom-
mon one, or one that has been very much over-
looked. Perhaps the most exhaustive table of

statistics bearing upon this subject is that which
was collected and compiled by the late Dr. W.
T. Brinton, of Philadelphia, who found from an
analysis of twelve thousand post mortem exam-
inations taken promiscuously, that excluding
hernia, intestinal obstruction caused death in one
of every two hundred and eighty cases. The
percentage of fatal lesions given in their relative

proportion is as follows;

Due to intussusception, 43 per cent.

Due to internal strangulation (by bands,
etc.), 31.5 per cent.

Due to strictures and tumors implicating the

intestinal wall, 17.54 per cent.

Due to twisting of the gut upon itself, 8 per
cent.

I have searched the current literature treat-

ing of bowel obstruction and likewise have made
numerous inquiries among leading surgeons,

both east and west, and have thus far been un-
able to find omental bands or cords of a non-
inflammatory character given as one of the

causes of intestinal obstruction.

Ball gives a concise resume of quinin amauro-
sis which may be of interest to the general prac-
titioner. The dose causing blindness varies from
fifteen grains to an ounce, in twenty-four hours.

According to DeSchwinitz there have been re-

ported up to the present time sixt^'-nine cases.

The symptoms are: Total blindness following
the ingestion of large quantities of quinine, wdth
pallor of the optic discs, contraction of the
visual fields, and wddely dilated pupils—w'hich

do not contract upon exposure to light. The
prognosis is favorable so far as central vision

is concerned.—Western Clinical Recorder.
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SOME CAUSES OF MATERNAL DYSTOCIA *

By R. E. Cutts, M. D.,

Minneapolis.

It is not the purpose of this paper to enumer-
ate the classical causes of maternal dystocia, but

rather to attempt to explain why one woman
with an apparently large pelvis will require sur-

gical relief at confinement while another with
the same pelvic measurements and an equally

large child will need no assistance whatever.
Lnder this class of cases come those so fre-

quently met in which delivery is possible in the

course of time but which are apt to result so dis-

astrously to the child and injuriously to the

mother. To recognize these cases in time to

give them the best treatment requires a practi-

cal knowledge of scientific midwifery.

The physician is too apt to look upon all

labors as normal and when engaged beforehand
to attend a woman at confinement to think that

his duties do not begin until labor actually com-
mences, and then perchance he simply makes
out the presenting part and the condition of the

cervix. To be sure labor is a physiological act,

but our duties as physicians are to ascertain be-

forehand if there is anything obstructing or pre-

venting this physiological act from taking place.

Often this investigation is left until the forces

bringing about labor are exhausted and deliv-

ery must be accomplished in an entirely artificial

manner.
I mention this simply to condemn the prac-

tice of delays, for by delaying conditions are

brought about that limit our choice of opera-
tive relief, and both mother and child become
greatly weakened.

Our medical schools, with their lengthened
courses, are giving much clinical instruction in

medicine, surgery, gynaecology and ophthalmol-
ogy, while in obstetrics a student may consider

himself fortunate if he sees a confinement or is

permitted to attend one by himself without any
instruction. Every medical school should give

as thorough clinical instruction in obstetrics as

in any other branch of medicine, and every grad-
uate should be able to palpate a foetus, to as-

certain its position, presentation and relative

size, as well as to do thorough pelvimetry.

With an accurate knowledge of foetus and
pelvis in a given case the physician is prepared
to elect the line of treatment which will be best

for mother and babe. Omitting the causes of

marked pelvic dystocia as given in our text-

books, such as justo minor pelvis, flattened pel-

vis and Naegele pelvis, let us consider some
other causes that are much more frequently re-

Rpad in the Section of Obstetrics and Disea.ses of Children of
the Minnesota State Medical Society, June 17, 1898.

sponsible for difficult labor as met in every day
practice.

Eirst cause ; The obliquity of the plane of

the superior strait of the pelvis to the axis of

the body. Every careful and observing obstet-

rician will notice that the plane of the superior

strait in some pelves approaches more nearly a

right angle to the axis of the body than in oth-

ers. Other things being equal, a child could
be delivered more easily through such a pelvis

than through one in which the plane approached
the axis of the body. The reason for this is

readily seen, since the propelling force strikes

the plane of the superior strait at an oblique

angle, and consequently is not nearly so effect-

ive while the foetal head is driven against the

pubes.

Through the kindness and assistance of Dr.

C. A. Erdmann I have been able to get the angle

quite accurately in ten female pelves which he
has in his laboratory at the State Univers-
ity. From these we find that the line join-

ing the spine of the fourth lumbar vertebra and
the superior margin of the pubes practically lies

in the superior plane of the pelvis. Conse-
quently we have points readily obtainable on the

living subject, and all that is necessary to find

the variation of this plane is to get the angle

this line makes with the axis of the body.

There is no instrument that I know of for

measuring this angle on the living subject aside

from a rough device I have made that has per-

mitted me to get the angle quite accurately.

From the measurements in a few unselected

cases I find this angle to vary from 45 to 66
degrees.

Second cause: Lordosis of lumbar verte-

brae, and more particularly the undue promi-
nence of the last lumbar vertebra.

The variation in the anterior curvature of the

lumbar spine that one meets in investigating

different specimens is remarkable. In fact no
two are alike. From a normal anterior curve,

which by the way is far from a fixed one, we
find it varying to the excessive curve which
constitutes a lordosis. Again we find instead

of all the lumbar vertebrae participating in the

curve, some one or two become unduly promi-

nent. These are apt to be the fifth lumbar or

fourth and fifth lumbar, and are very marked
factors in producing dystocia.

The dried specimen I have here shows this

variation to some extent. In this condition we
not only have more or less shortening of the

true conjugate, but an interference of the foetal

presenting part in engaging the superior .strait,

since the foetus is forced anteriorly and impinges

against the pubes.

Again, according to the laws of mechanics

we find the propelling force divided and the
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effective element varies with the curvature and
the angle of impaction, i. e., of the head striking

the pubes.

With these conditions of the lumbar verte-

brae we find more or less rotation of the pelvis

on its traverse axis—an important element in

the cause of variation of the plane of the supe-

rior strait to the axis of the body.

Spondylolisthesis, which we will not con-

sider in this paper owing to its rarity, is prob-

ably brought about by an exaggerated promi-

nence of the fifth lumbar vertebra, simply reach-

ing the stage where the ligaments failing to

do their duty the vertebra slips down and an-

terior to the sacrum. While this condition

rarely occurs, the anterior projection of the fifth

lumbar vertebra may be found in the various

stages approaching the characteristic dislocation

of spondylolisthesis.

Third cause: Condition of the pubes.

First, as to obliquity of the plane of the

pubes to the plane of the superior strait of the

pelvis. Normally the pubes is placed at about
a right angle to this plane, but from this posi-

tion we may have either a tilting of the superior

])art of the pubes toward the sacrum, causing
a true conjugate to be diminished and a conse-

quently narrowed inlet, or the same condition
of the inferior part of the pubes causing a di-

minution of the diameter of the inferior strait.

With the first, we find an interference with
the presenting part engaging, but after having
])assed this point delivery is easy and rapid.

With the latter the engagement may be easy

and the presenting part reach a point near the

vulva, but here it is held between the lower
margin of the pubes and the sacrum, and un-
less the uterine contractions are especially

strong, low or medium forceps will have to be
done.

Other conditions of the pubes to be noted
are its length and thickness.

The length of the pubes and subpubic liga-

ment varies from one to three inches. With
the long pubes the difficulty in delivery is en-

countered in the middle and lower part of the

pelvic canal, and accompanied with the condi-

tion just mentioned in which the lower part of

the pubes is inclined toward the sacrum, may
produce severe dystocia.

The thick pubes is more frequently found in

women of stout build and having the evidence
of a heavy skeleton. In connection with the

thick pubes we may have a cartilaginous ridge

over the symphisis as thick as a quarter of an
inch, as seen in one of the specimens in the uni-

versity laboratory. In doing pelvimetry these

points must necessarily be considered, else an
external conjugate measurement may be very
misleading.

To summarize : Some common factors in

producing distocia are:

First. Obliquity of plane of superior strait

of pelvis to axis of the body.
Second. Lordosis of lumbar vertebrje, and

more especially the undue prominence of the last

lumbar vertebra.

Third. Condition of the pubes.
A. Obliquity of the plane of the pubes to

the plane of the superior strait of the pelvis.

B. Length of the pubes and subpubic liga-

ment.
C. Thickness of the pubes.
The treatment of the conditions mentioned

above in which engagement of the presenting

part is interfered with, should be, just as soon
as the cervix is sufficiently dilated, version. If

delay is practised in these cases the membranes
rupture, permitting the amniotic fluid to escape,

the uterus soon contracts on the foetus so firmly

that version is dangerous or impossible and high
forceps operation must be performed, which is

always serious for the interests of the child.

I wish to report, briefly, two cases repre-

senting some of these conditions.

Case I. ]\Irs. P. American. Age 35. Fam-
ily history negative. Early history negative.

Had given birth to three children, all requiring

forceps delivery, one of whom died during child-

birth. Patient, a light blond, of average height

and a rather square build. Pelvimetry showed
the external conjugate to be eight inches and
other measurements slightly above the average.

No external measurements would account
for the previous dystocia. At this confinement,
which was in 1895, the amniotic fluid began
coming away a couple of days before any active

signs of labor commenced, so that the uterus

was firmly contracted on the foetus before the

cervix began to dilate. Tbe head could not be
made to engage and version could not safely

be performed, so as soon as the cervix would
permit, forceps were applied with much diffi-

culty, and the babe finally delivered. When the

head became sufficiently moulded to pass the

superior strait no further difficulty was experi-

enced.

The dystocia in this case was due to the

marked anterior projection of the last lumbar
vertebra, which not only shortened the true con-
jugate but crowded the head anteriorly against

the pubes. This condition, together with a

marked obliquity of the plane of the superior

strait to the axis of the body, caused the foetal

head to impinge almost squarely on the pubes,

thus losing practically all of the propelling

force.

Two years later I was called to attend the

same woman at confinement.

She; had been having slight pains for twelve
hours, and finding the cervix dilated and an
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occipito-posterior position, with no attempt at

engaging, I immediately summoned assistance,

had chloroform administerd, ruptured the mem-
branes, did version and delivered with no diffi-

culty whatever.

Case II. Mrs. K., patient of Dr. Erdmann.
German. Age 30. Eamily history negative.

Early history negative. Two previous confine-

ments resulted in death of children. Both were
long delayed, and the second was finally deliv-

ered with instruments, while the first was de-

livered by embryotomy after severe mutilation

of the maternal soft parts through attempted
forceps delivery.

In July, ’96, I was called early one morning
by Dr. Erdmann. The patient had been in labor

three or four hours, and while contractions were
strong the head would not engage, but in spite

of all manipulation would ride out over the

pubes. Chloroform was administered, version
was performed with difficulty due to contraction
of the uterus, the child delivered somewhat as-

phyxiated, but was soon resuscitated. In this

case the body of the last lumbar vertebra pro-
jected so far anteriorly that it felt like a tumor,
and it was with great difficulty that the hand
could be passed above it and curved back to-

j

ward the hepatic region of the abdomen to reach
the foetal foot. Eighteen months later Dr. Erd-
mann and I again attended the same patient at

confinement. Contractions set in hard, the cer-

vix soon softened, but the head would not en-

gage. Chloroform was again administered and
an easy version performed. In this case dvs-
tocia was not so much due to the shortened con-
jugate, as the version proved the head could
easily pass through the superior strait, but to the

j

fact that the head was crowded anteriorly and i

struck the pubes so squarely that the propelling
force was nearly all lost against it.

While many more cases could be cited show-
ing d3'stocia produced by the conditions enu-
merated, these two wall suffice to demonstrate
the line of treatment to be followed where the
contraction is not so great as to prevent deliv-

ery- .w-ithout enlarging the pelvic canal.

MEDICAL TREATMENT OF ACUTE PELVIC INFLAM-

MATIONA

By George C. Barton, M. D.,

Minneapolis.

In reviewing some of the literature on the

subject of gynaecology for the past year, I think
two things impressed themselves upon us. One
is a more conservative method in gynaecological

surgery, and the other is the fact that while we

‘Read in the Section of Gynaecology of the Minnesota State
Medical Society, June 17, 1898.

have many new operations described, we have
not many new methods reported for the medical
treatment of the female pelvic organs; so that

gynaecology has become practically only a syno-
nym for the surgery of the female reproductive
organs. I do not want to be considered as say-

ing anything against the successes achieved by
that branch of gynaecology; but on the other

hand I do want to impress upon the general

practitioner the fact that there is a medical side

of the subject, and while we can do wonderful
^

things with our surgery, I believe we may do
some very striking things by judicious medical

treatment.

One of the diseases to which gynaecologists

are giving a great deal of consideration is pyosal-

pinx, or in general terms, pus in the pelvis. One
is advocating the vaginal route as the best meth-
od, while another says that the only scientific

method of ridding our patients entirely of this

terrible condition is by the abdominal method.
I do not want in this paper to enter into a dis-

cussion of these methods, or give my reasons for

thinking that either of them is preferable to the

other, but I want to call your attention to a

method of medical treatment which I believe is

superior to any other I know of in cutting short

the condition which gives rise to what afterwards

necessarily becomes a surgical case.

With all due regard to the statistics reported

by operators in pus cases, there is a class of these

cases that universally die when operated upon by
the abdominal route, and which I will call for

the purposes of this paper, acute cases. A few
years ago, while in the east, I took special pains

to keep a record of all cases of this kind I saw
operated upon by as good men as any in the

country, and all the cases that I could follow,

which was a majority of them, died. The cases

to which I refer were like this: Mrs. X.’ was con-

fined, gave birth to a normal, health\- child. A
few days later had a chill, pain in the groin, fever

and all the symptoms of a pelvic inflammation. A
homoeopathic physician treated her for four weeks
for typhoid fever, at the end of which lime a reg-

ular physician was called in, and he pronounced
the case one of pus tubes. One of our leading

gynaecologists was called and operated the next

day. The tube on the right side was greatly dis-

tended with pus. In trying to free it, although

as careful as it was possible to be, it ruptured,

and the patient died the following day. A series

of cases of this kind made me think almost any
line of treatment would give as good results.

I want now to make' the general statement

that whatever is the germ, or by whatever means
this germ enters the part, or wherever it finds its

lodgment, it acts as the irritant, but without the

materials furnished by the blood, would produce
no injury. So then, this would be no different

from the same irritant found in tissue at any oth-
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er point. Some little time must elapse before the

material furnished by the blood, together with

the disease producing germ, forms pus. Any
line of treatment which would arrest the disease

at this point would prevent the danger to life

which must follow, and, in case of recovery from

the operation, the loss of important organs. That
an arrest of the disease is possible is proven by
the fact that nature unaided will sometimes de-

stroy the germ and remove the inflammatory

product. A few years ago I read a valuable

work on uterine displacements by Schultz, in

which he said that in retrodisplacements of the

uterus with adhesions, the adhesions may often

be absorbed and the uterus replaced by the appli-

cation of strong solutions of iodide of potassium
on cotton tampons. This led me to think that

if iodide of potassium had the power to absorb
organized deposits, it must be even more effica-

cious in absorbing recent inflammatory products.

That it has this power I have had more than one
convincing proof, both in my own cases and
those of other physicians. One striking case

was a patient of my friend. Dr. Sweetser, who
had been under the treatment of a prominent
gynaecologist of Chicago, and who was told that

the only way she could be relieved was by an
operation. She refused to be operated upon,
and the doctor ceased his treatments. Dr.

Sweetser found the uterus retroverted and bound
down by adhesions. At my suggestion the doc-

tor tried iodide of potassium, with the happy re-

sult of being able to replace the uterus, and the

lady found herself to be well. With these facts

in mind I determined to try the treatment on the

first case that presented itself. In this case the

treatment was so successful that I have used it

on a number of cases since without any failures;

a few of these I will now report.

My first case was a Mrs. A., who had been
delivered of her first child by a lady physician,

who for some reason curetted the uterus on five

consecutive days without, so far as I could find

out, any antiseptic precautions. She was taken
with a chill, had fever, pain in the right ovarian
region, constipated bowels, and for some time
bad been having sweats. I saw her in the fourth

week of her sickness. She had the appearance
of being a very sick woman. Had a tempera-
ture of 103° and a fraction; was sweating; was
very tender over the lower part of the abdomen,
and especially tender over the right inguinal re-

gion, where there was a distinct prominence
above the pubic bone'. On making a digital ex-
amination I found the uterus large and fixed,

with a large mass in the right tubal region. This
patient had been treated in the regulation way
for over three weeks; opiates, laxatives and hot
douches had been given her without any benefit.

I at once commenced the use of a drachm of

iodide of potassium to the ounce of equal parts

of glycerine and water, using a tampon every
other day, in the intervening day hot douches.
I was surprised to see how quickly the pain and
temperature was lessened. She made a rapid

and uninterrupted recovery. I have kept track of

her for a couple of years and she has remained
well. When I last examined her before she had
quit treatment, the mass had entirely disap-

peared.

The second well marked case was that of a

young lady who became pregnant and visited

one of our fair city’s curses, an abortionist, who
produced an abortion upon her, and in a couple
of days turned her out upon the street. In a

few days she had a chill with severe pain in her
right side in the region of the ovary and tube. I

saw her next day; she was suffering intensely:

had a high fever; was very tender over the lower
abdomen. I had her removed to the hospital,

and the next morning dilated and curetted the
uterus. For a few days she seem.ed as though
she was going to have no further trouble; her
temperature came down and her pain was re-

lieved. At the end of this time her pain became
worse', and she began again to have a little fever.

On examination I discovered an enlarged tube,
and began at once the use of my iodide solution
with the same result as in the previous case. Al-
though the recovery was not so rapid, it was ap-
parently just as complete, the tube becoming
normal in size. I have heard from this girl on
several occasions, and she was still well when last

I heard, which was over a year after the origin
of the trouble.

My third case was a Miss C., who had con-

tracted chancroids a few months previous. Had
a suppurating bubo, but had entirely recovered
from this, so I hardly think it had anything to

do with her following trouble. I do not know
for sure whether she had had gonorrhoea at any
time or not, but suspected that she had. She
was taken suddenly with a severe pain in the

right ovarian region with a rise of temperature,
constipated bowels and a good deal of tenderness
over the lower part of the bowels. She was giv-

en morphine to relieve the pain, and salines to

open her bowels. I was undecided at first as to

what the trouble was. The next day I made a

vaginal examination and found the rigTt tube
enlarged and very tender. I at once commenced
the use of my iodide solution with the same re-

sult as in the previous case. I kept track of this

patient for a long time and know that she did not
have any more trouble. The tube returned to its

normal size.

The fourth case I am going
^
to report is a

more recent one; that of Mrs. D., a young mar-
ried woman who has never had any children.

Something over two years ago she came to me
suffering with dysmenorrhoea which she wanted
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relieved, and was very anxious to have a child.

I dilated and curetted the uterus, which relieved

her dysmenorrhoca, but she did not become preg-

nant. She says she was in good health up until

a couple of months ago, when she began to have
leucorrhoea, and was suddenly taken w'ith a se-

vere pain in her left side. She suffered so in-

tensely that they had had two other physicians

to see her before I arrived, they having sent for

me in my office hour. She was very tender over

the lower part of the abdomen and had a temper-
ature of over 102°. Bowels were constipated. I

at once gave her an anodyne and ordered salines

for her bowels. I examined her by the vagina
and found quite a mass on the left side of the

uterus high up, and a smaller one on the right

side. I at once commenced with the iodide so-

lution, and as she seemed to ’ have so much
trouble I decided to try the use of the solution

every day, but was compelled to desist on ac-

count of its irritating the vagina. I then used
it every other day for a few times, and then twice

a week. The pain ceased and temperature be-

came normal, after the first few treatments the

masses gradually but rapidly disappearing. One
of the features of this plan of treatment which de-

lights the patient is the rapidity with which she
is relieved from her pain.

In my first case reported, the patient had suf-

fered for nearly four weeks, and was pale with a

hectic flush upon the cheek. She had fever every
day as she reported, ranging from a hundred to

over 103°. In a week’s time her temperature
was normal and pain gone. I treated her five

weeks and discharged her well.

IMy theory with regard to the action of the

iodide is simply that the tissue of the pelvis

through the lymph becomes so thoroughly satu-

rated with the salt, and likewise the food upon
which the disease producing germ lives, that it

dies. After it dies it is no longer an active irri-

tating agent, and nature takes care of the de-

posit, the result of the irritant, by removing it.

This is probably aided by the osmotic action,

which is evidently increased by the treatment
used. My first case had many evidences of the

presence of pus in the pelvis, so that the question

might arise as to whether pus may be removed
from the body by the use of drugs. I am not

prepared to answer that question, but see no rea-

son why this might not take place in the pelvis,

where, by the active absorbing surface of the va-

gina, the iodide may act directly upon the pus,

destroying the germ, and rendering it an innocu-
j

ous substance. If, however, the pus has been
walled off and surrounded by a thickened pyo-
genic membrane, I then think it highly improba-
ble that the pus could be removed by the aid of

medicine.

THE RECORD OF A CASE OF PERVERTED APPETITE

WITH ESPECIAL REFERENCE TO THE TOLERANCE

OF THE ABDOMINAL VISCERA TO THE PRESENCE

OF FOREIGN SUBSTANCES.*

By A. F. Stkickle::, M. D.,

Ass't Physician, St. Peter State Hospital.

St. Peter, Minn.

Chas jM., age 37, a primary defective, came
to the Hospital in fair general health.

He was actively maniacal for about six years

and he became more and more demented during
the following six years.

He had incontinence of urine and some
oedema of the ankles and legs during the follow-

ing six years, and his urine showed a trace of

albumen
;
small hyaline, granular and blood

casts. Crystals of uric acid were present. He
had several small abscesses and frequently the

rectum became prolapsed.

In 1894 he had a severe attack of broncho-

I
pneumonia. Both lungs were involved. The
temperature varied from 102° to 106° F., and he

was comatose for ten days. He recovered after

a prolonged convalescence and apparently re-

gained his usual health.

During the past few years he was confined

to bed several times. His eyelids and ankles

were oedematous and his temperature reached

104°. pulse 90, and respiration 30.

He was persistently swallowing buttons, rags

and anything that could be easily picked up and
concealed about his person.

A little more than a week before his death

he became suddenly ill. He vomited a small

amount of partially digested food, and persisted

in putting his finger into his mouth as though
reaching for some foreign body or with the in-

tention of producing mechanical emesis.

He was so demented nothing could be learn-

ed of the subjective symptoms. On going to bed
his temperature was 103.4°, pulse 120, and res-

piration 30. His temperature remained elevated,-

the motoning remissions being about 1°. His
bowels moved several times a day without lax-

atives. The stools were semi-fluid and offensive

in odor. They contained particles of undigested

meat, leucocytes in clumps and infiltrating the

epithelial cells.

After the first day his abdomen became very

sensitive to palpation, especially over McBur-
ney’s point, and the following day a small, firm

tumor could be felt.

The patient took the low dorsal position in

bed with his right thigh partially flexed on the

*Read before the Minnesota Academy of Medicine, Novem-
ber 2, 1898.
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abdomen. The bowels became very active and
the sphincter relaxed so that about 5 c. m. of

the rectum protruded. This, however, was re-

placed, and by moderate hypodermatic injections

of strychnia the muscle regained its tone and the

bowel remained in place till a short time before

death, when it again became prolapsed.

The abdomen became distended and tympan-
itic and his features were pinched; face pallid

and anxious
;
eyes sunken and his skin covered

with a cold, clammy sweat. The pulse became
rapid and feeble. The tongue was dry and
swollen. He took a large quantity of milk each

day and drank considerable water. His bowels
remained active

;
the urine highly colored and

|

concentrated.

The advisability of an exploratory operation

had been considered, but on account of his gen-
eral debility and indications obtained from the

urine analvsis, an operation was not attempted.

The tumor gradually increased in size and
could be readily outlined, filling the entire right

side, while the abdomen became tense and tymp-
anitic.

A large hypodermic needle was used and by
aspiration a thick, putrid, semi-fluid material was
obtained from the tumor. On microscopical ex-

aminatioti this proved to have all the character-

istics of faeces, containing partially digested veg-
etable cells (bean) and swarming with bacteria.

Among the bacteria isolated w-ere the colon bac-

illus, proteus bacillus and streptococci.

A few days before his death he developed an
annoying and persistent hiccough and he vom-
ited shortly after taking food. At this time he
lost considerable blood with the stools, in all

about 800 c. c. He grew very much weaker and
died in collapse.

An autopsy was made twelve hours after

death and the following conditions were found
in the abdomen

;

The omentum was spread out over the in-

testines and was adherent to the abdominal wall

and the anterior surface of the tumor described

below.

The spleen weighed 93 grams. The paren-

'ma was softened and small emboli were seat-

ed throughout.

The liver weighed 2,208 grams. The bile

ct was patulous
;
bladder small. The surface

s mottled and numerous adventitious vessels

Ti re seen over the surface. The capsule was ad-
re rent and the outline of the lobules indistinct.

Each kidney weighed 141 grams. In the
: i ght, small cortical cysts were noted and the

psule was thickened and adherent. On sec-

)ning, the outline of the cortex was obliter-

sd and only three of the pyramids could be
affined. The same physical condition existed to

a less marked degree in the left.

The stomach w'alls were very much thick-

ened and the mucous membrane was thrown into

but few folds and also showed indications of a

chronic inflammation.

The small intestines were distended with gas.

A large tumor which occupied the whole of

the lower portion of the abdominal cavity, prov-
ed to be an enormously distended caecum. The
ascending colon was obstructed with foreign
bodies and scybala.

THE CUT SHOWS THE CONTENTS OF THE

C.ECU^r.

The following is a detailed list of the for-

eign bodies found in the caecum and lower por-
tion of the ascending colon :

One branch of an oak tree 20 c. m. long and
I c. m. in diameter, found extending through
the ileo-caecal orifice into the colon ; 4 shirt waist

bands; 6 strips of cloth 37.5 c. m. by 7.5 c. m.

;

14 strips, 37.5 c. m. long and from 2.5 c. m. to

5 c. m. wide; 6 strips, 70 c. m. by 10 c. m.; 2

bunches of grass
; 2 pieces of newspaper

;
i piece

of writing pad (card board), 2.5 c. m. by 7.5 c.

m.
;

I piece of china, 2.5 c. m. wide, another,

2.5 c. m. by 4 c. m.; 4 sticks of wood 7.5 c. m.
by 6 c. m.

; 14 large shirt buttons; i mold; 5
coat buttons

; 5 wire nails, 5 c. m. long
;

i needle,

6.5 c. m. long; i portion of suspender buckle,

5 c. m. by 2.5 c. m. ; 2.5 c. m. of thick wire; i

stone, 1.8 c. m. in diameter, and i piece of coal,

4 c. m. by 5 c. m.

The appendix was destroyed and adhesions
extended to the intestines and omentum. The
gut was gangrenous at several points.

The sigmoid flexure contained scybala. The
peritoneum was thickened and adhesions ex-

tended everywhere.

The pancreas was adherent to the jejunum
by a mass of connective tissue and fat and con-
tained several needles in its structure.
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ANTEPARTUM HEMORRHAGE.

Report of a Case.*

Bv C. R. Keyes, M. I) ,

Diilutli, Minn.

On the morning of March i8, 1898, about
three o’clock, a. m., 1 was called to see Mrs. A.

> 35 years, pregnant with her fifth child.

The following history was obtained: Her
last menstruation occurred about June 18, and
was light in quantity. Early in October the
lady thought she felt the foetal movements and
had fixed the date of her expected confinement
for the last of February, about three weeks be-
fore the date of my call. Her former pregnan-
cies and labors had been without unusual inci-

dent. Her health had been excellent during the
present pregnancy and she had been quite active-

ly employed in attending to her household dut
although not obliged to do any heavy wop

On the seventeenth she had felt

well and had walked several blocks, bu
remember having slipped or having su
unusual strain. About 2 o’clock a. m.,
eighteenth, she was awakened by a gush
from the vagina. On investigation the flui

found to be blood, and the quantity sufficient to

saturate her night gown.
She arose and used the vessel, passing a con-

siderable quantity of blood, and afterwards satur-

ating several napkins. On my arrival the hem-
orrhage had nearly ceased. In answer to my in-

quiry, the lady, who, by the way, was an intelli-

gent woman, thought she must have passed
nearly a quart of blood. Unfortunately, the ves-
sel had been emptied before my arrival, but, judg-
ing from the condition of the patient, which was
not at all alarming, the quantity must have been
much less than that.

There had been no pain or indication of the

beginning of labor. On vaginal examination
the os was found to be sufficiently patulous to

admit the tip of the finger. The head was pre-

senting and the edge of the placenta could not be
reached by the examining finger. As there was
very little hemorrhage at this time, I decided to

keep the woman quiet in bed and await develop-
ments, remaining within call until morning.

During the next two days there were occa-
sional very slight pains and a little bleeding. On
the third day, both having ceased, the patient

was allowed to leave her bed. On the morning
of the twenty-fifth labor pains came on, and after

a rather slow labor she was delivered of a fine',

healthy boy, there being no further trouble from
hemorrhage.

*R“ad in tlie Section of Obstetrics and Diseases of Children of
the Minnesota State Medical Society, June 17, 1898.

On careful examination of the placenta it was
found that the hemorrhage was caused by the

rupture of the circular sinus of the placenta or a

large branch thereof. The ruptured vessel was
located about one and one-half inches from the

placental margin. The vessels were quite tortu-

ous at this point. A portion of the placenta an
inch or more in width, and extending from the

point of rupture to the placental margin, had
been detached b}' the blood clot; with the excep-

tion of this spot, the placenta appeared as though
detached after the birth of the child.

In looking over the literature at my com-
mand, I find little or no mention made of rupture

of the placental sinus as a cause of ante partum
hemorrhage. Gould, in his Year Book for 1898,

states that there are twenty-two cases on record

in which the hemorrhage was attributed to this

cause, but I have none of the reports at hand.
The accident is either very rare or attention has
not been called to it as a cause of ante partum
hemorrha.ge.

in reporting this case is to call at-

subject that others may be led to

nvestigate it.

Riesmeyer, of St. Louis (Medical

lober 22, 1898), calls attention to the

^ tendency to attribute articular rheuma-
tism to an infection with pyogenic microorgan-
ism. He reports in detail three cases in which
a demonstrable primary inflammatory focus pre-

ceded the attack, the first patient having suf-

fered from a purulent catarrh of the cervix uteri,

the second from a parametritic suppuration, and
the third from follicular tonsillitis before the oc-

currence of the rheumatism. The author be-

lieves that the prompt action of salophen in the

treatment of these cases, also speaks in favor of

the microbic etiology of rheumatism. He re-

gards salicylic acid, of which salophen is a deri-

vative, as one of the few true specifics in medi-
cine. Its administration in the pure form is ob-

jectionable, however, on account of its irrita-

tion of the stomach. The salicylates, too, have
irritating properties and produce disturbances o'f

digestion, anorexia, nausea and a heavily coated

tongue; they also have a depressing effect upon
the heart and irritate the kidneys. These dis-

advantages are overcome by the administration

of salophen which passes through the stomach
unaltered and separates in the intestine on ac-

count of the alkaline contents into salicylic acid

and acetyl-paramidophenol. It produces no heart

depression nor any other untoward symptoms,
and may be advantageously administered in all

cases where salicylic acid is indicated, that is.

for the purpose of diminishing the activity of

microorganisms which produce inflammation,

fermentation and putrefaction.
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NEW MEDICAL LEGISLATION.

Appended to this article will be found three

medical practice acts ; First, the present law -as

it stands on the statute books
;
second, the new

law which it is proposed to try to pass in place

of the present one
;
third, the bill which the os-

teopaths have introduced and which they are

very likely to succeed in passing unless the med-
ical profession of the state exerts itself with the

utmost vigor in opposition, for it is well known
that they are making a powerful effort to put

the bill through and that they are backed by

plenty of money and a strong lobby, besides

having in their favor the strong prejudice that

always exists among legislators against the med-
ical profession, a prejudice that can be account-

ed for only as envy of a body of men raised

above the common level by education and men-
tal endowm.ents.

The old law is published to show how it is

attempted to improve it by the new bill. Ex-
perience showed that there were several defects

in the old act and the new one has tried to avoid

them. Chief among these defects was one re-

cently taken advantage of in the courts, the first

paragraph of Section 3, viz. : “It shall be unlaw-

ful for any person to practice medicine in this

state without a license from said board, or with-

out having filed with said board an affidavit

setting forth the times and places in which he

or she has practiced medicine within the state

prior to the passage of this law.” The second

paragraph of Section 4 of the revised new law

requires that all persons not already licensed

must pass the prescribed examination before

they can practice, and must conform to the fur-

ther requii^ement of having studied medicine for

four years if graduating later than 1898. The
new bill further increases the fee for examina-

tion from ten dollars to twenty dollars
;

it

provides for no examination at all in therapeutics

or materia medica : it makes no mention of

homoeopaths upon the board, but provides that

not more than seven of the twelve members shall

be of an}’ one school of medicine
;

it defines un-

professional or dishonorable conduct
;
it provides

that an unlicensed practitioner shall be debarred

from collecting his fees by legal process, from

testifying as a medical or surgical expert in a

court of law, from holding any medical office in

the state or enjoying any of the privileges, rights

or exemptions granted to physicians and surg-

eons,; it defines what constitutes the practice of

medicine : last, but not least, it provides that the

secretarv of the board shall be charged with the

duty of enforcing the act, county attorneys be-

ing required to conduct prosecutions at the sec-

retary’s request. By this provision it will no

longer be possible to say that no one is to blame

when complaints that the law is being violated

are ignored. The secretary of the board will

now be responsible. .

Two of the most important points in the

new law are the omission of the mention of the

homoeopaths by name and the dropping of

therapeutics and materia medica from the list

of subjects for examination required of candi-

dates for license to practise. The object of these

changes was to furnish a strong foundation on

which to fight the osteopaths’ bill or any similar

bill that may be brought in the future. With

this law the profession can go before the legis-

lature and say that there is no need of special

legislation for licensing the osteopaths
;
let them

come before the state board of medical exam-

iners and pass the examination and then stand

on the same footing with everyone else in the

state who is treating the sick for a fee. If they

do not believe in using drugs it will not tell

against them since they are not required to be
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examined about drugs. There is but one anat-

omy, one physiology, one chemistry, one pa-

thology and the rest, whether the applicant ex-

pects to practice hydropathy, homoeopathy, os-

teopathy or any other pathy. What need then

of a separate board to examine each class of ap-

plicants? Let them all come in and be exam-

ined on the same footing and then stand on the

same footing in the eyes of the law. Those who
pass the prescribed examination may practise

what they please, whether Christian science,

faith cure, divine healing, mesmerism, vitapathy,

frigorpathy, osteopathy or any of the other fads,

whether already hatched or still enconsed

in the womb of the future. The new law makes
no mention of any school by name. It only

aims to protect the public against ignorance by

demanding that all who undertake to treat the

sick shall have some knowledge of the general

principles of medical science about whose truth

there is no dispute.

\\dien the new law was discussed in joint

session by committees from the State Medical

Society and the State Homceopathic Institute,

the homoeopaths refused absolutely to agree to

the two changes just mentioned, that is to the

omission of the clause in the present law specify-

ing that three members of the board of examin-

ers shall be homoeopaths, and to the omission of

therapeutics and materia medica from the list

of subjects for examination. As these are con-

sidered vital points and no compromise was pos-

sible the meeting adjourned without definite ac-

tion. At a later meeting, however, the differ-

ences between the two schools were happily ar-

ranged and the licensed practitioners of the state

will now present an unbroken front in favor of

the new law enabling them to enter upon the

contest with good hope of success.

There are other excellent points in the pro-

posed new law which will be obvious to the

reader and cannot be commented upon at this

time from lack of space. The provision requir-

ing the secretary of the state board to prosecute

offenders under the law is particularly gratify-

ing, as it removes what has proved hitherto to

be a great stumbling block to the successful ac-

tion of the present law.

The present law stands as follows

:

AN ACT TO REGULATE THE PRACTICE OF
MEDICINE IN THE STATE OF MINNE-
SOTA, AND TO LICENSE PHYSICIANS AND
SURGEONS AND TO PUNISH PERSONS

. VIOLATING THE PROVISIONS OF THIS
ACT.

Be it enacted by the Legislature of the State of Alinne-
sota:

Section i. The governor of this state shall appoint
I
a board of examiners, to be known as the State Board
of Medical Examiners, consisting of nine (9) mem-
bers, who shall hold their office for three (3) years
after such appointment, and until their successors are,
appointed.

Provided, That the members thereof first appointed
under this act shall be divided into three (3) classes,

each class to consist of three (3). The first class shall

hold office under said appointment for the period of
one (i) year; the Second class for two (2) years; and
the third class for three (3) years, from the date of
their appointment.

It is further provided that no member thereof
shall be appointed to serve for more than two (2)
terms in succession, and no member of any college or
university, having a medical department, shall be ap-
pointed to serve as a member of said board, three of
which shall be homoeopathic physicians.

Sec. 2. Said Board of Medical Examiners shall

I

elect a president, secretary and treasurer; shall have a
' common seal. The president and secretary shall have
power to administer oaths. Said Board of Aledical
Examiners shall hold meetings for examination at the
capitol of this state on the first (i) Tuesday of January.
April, June and October of each year, and such other
meetings as said board may from time to time appoint.

Said board shall keep a record of all the proceedings
thereof, and also a record or register of all applicants
for a license, together with his or her age, time spent
in the study of medicine, and the name and locations
of all institutions granting to such applicants degrees
or certificates of lectures in medicine or surgery. Said
register shall also show whether such applicant was
rejected or licensed under this act. Said books and
register shall be prima facie evidence of all the matters
therein recorded.

Sec. 3. It shall be unlawful for any person to prac-

tice medicine in this state without a license from said

board, or without having filed with the secretary of said

board an affidavit setting forth the times and places in

which he or she has practiced medicine within the state

prior to the passage of this law. Any person in con-
tinuous practice in this state since June first (i), one
thousand eight hundred and eighty-seven (1887), not
licensed tinder the provisions of chapter one hundred
and twenty-five. General Laws of eighteen hundred and
eighty-three (1883), may become a licensed practitioner

by submitting to the State Board of Medical Examiners
of this State, a diploma from a recognized college of

medicine, and by undergoing an individual examination
at a regular examination prescribed by the act now in

force. The fee for such license shall be ten ($10) dol-

lars. All persons hereafter commencing the practice

of medicine and surgery, in any of its branches in this

state, shall apply to said Board for a license so to do,

and such applicant, at the time and place designated by
said board, or the regular meeting of said board, shall

submit to an examination in the following branches, to-

wit: Anatomy, Physiology, Chemistry, Histology. Ma-
teria Aledica, Therapeutics, Preventive Medicine, Prac-

tice of Medicine, Surgery, Obstetrics, Diseases of Wo-
men and Children, Diseases of the Nervous System,
Diseases of the Eye and Ear. Medical Jurisprudence,

and such other branches as the board shall deem ad-

visable, and present evidence of having attended three

(3) full courses of lectures at a Medical College, recog-
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nized by the State Board of Medical Examiners, of at

least twenty-six (26) weeks each; no two (2) courses
being within the same year.

Provided, That after January first, (ist), eighteen
hundred and ninety-nine (1899) it shall be necessary for

all persons commencing the practice of medicine and
surgery to submit to an examination in above men-
tioned branches and present evidence of having at-

tended four (4) full courses at a medical college, recog-
nized by the State Board of Medical Examiners, of at

least twenty-six (26) weeks each; no two courses being
in the same year. All examination papers on subjects
requiring treatment peculiar to any school of medicine
shall be examined and their sufficiency passed upon
by the members of said Board belonging to such school,
if such there be, and their recommendation as to the
proficiency of such candidate in those particular subjects
shall be deemed final by said Board. Said Board shall

cause such examination to be both scientific and practi-

cal, but of sufficient severity to test the candidates’ fit-

ness to practice medicine and surgery. When desired,
said examination may be conducted in the presence
of the dean of any medical school or the president of

any medical society of this state. After examination
said board shall grant a license to such applicant to

practice medicine and surgery in the State of Minne-
sota; which said license can only be granted by the

consent of not less than seven (7) members of said

Board, and which said license shall be signed by the
president and secretary of said board, and attested by
the seal thereof.

The fee for such examination shall be the sum of ten

($10) dollars and shall be paid by the applicant to the
treasurer of said board, toward defraying the expenses
thereof; and such board may refuse or revoke a license

for unprofessional, dishonorable or immoral conduct.
In all cases of refusal or revocation the applicant may
appeal to the appointing power of said Board.

Sec. 4. The person so receiving said license shall

file the same, or a certified copy thereof, with the clerk
of the district court in and for the county where he or
she reside, and said clerk of the court shall file said
certificate or copy thereof, and enter a memorandum
thereof, giving the date of said license and name of
the person to whom the same is issued, and the date
of such filing, in a book to be provided and kept for
that purpose; and said clerk of the court shall each
year furnish to the secretary of said board a list of all

certificates on file in his office, and upon notice to him
of the change of location or death of a person so
licensed, or of the revocation of the license granted
to such person, said clerk shall enter at the appropriate
places in the record so kept by him, a memorandum
of said facts; so that the records so kept by said clerk
of the court shall correspond with the records of said
board as kept by the secretary thereof. In case a per-
son so licensed shall move into another county of this

state, he or she shall procure from the clerk of the
court, a certified copy of said license, and file same
with the clerk of the district court in the county to
which he or she shall so remove. Said clerk shall file

and enter the same with like effect as if the same was
the original license.

Sec. 5. This act shall not apply to commissioned
surgeons of the United States army or navy, to physi-
cians or surgeons in actual consultation from other
states or territories, or to actual medical students prac-
ticing medicine under the direct supervision of a pre-
ceptor.

Sec. 6. Any person practicing medicine or surgery
within this state without first having obtained the
license herein provided for, or contrary to the provis-
ions of this act shall be deemed guilty of a misdemeanor
and upon conviction shall be fined not less than fifty

(50) nor more than one hundred (too) dollars, or by
imprisonment in the county jail not less than ten (10)

days, nor more than ninety days or both fines and im-
prisonment. Any person shall be regarded as prac-
ticing within the me’aning of this act who shall append
the letters “M. D.” or "M. B.” to his or her name,
or for a fee prescribe, direct or recommend for the use
of any person any drugs or medicine, or other agency
for the treatment, care or relief of any wound, fracture
or bodily injury or infirmity or disease; provided, how-
ever, this act shall not apply to dentists. Justices of
the peace and the respective municipal courts shall have
jurisdiction over violations of the provisions of this act.

It shall be the duty of the respective county attorneys
to prosecute violations of this act.

Sec. 7. Chapter one hundred and twenty-five (125)
of the General Laws of eighteen hundred eighty-three
(1883) is hereby repealed. It is. however, provided
that all persons licensed under said act shall be taken
and considered as licensed under this act. As the sec-
retary of the board herein provided for shall enter the
names of such persons upon the register so kept by him
as licensed physicians and surgeons, without applica-
tion or fee upon the part of the persons so licensed.

Sec. 8. This act shall take effect and be in force
from and after July ist. 1887.

Approved April 22nd. 1895.

RULES AND REGULATIONS.
Applicants shall be required to receive a minimum

marking of seventy-five per cent, in: Practice of Medi-
cine; 2, Practice of Surgery; 3. Itlateria medica; 4, Ob-
stetrics; 5, Diseases of Women and Children: and a
minimum marking of sixty-five per cent, in each of the
following: i. Anatomy; 2, Chemistry; 3, Physiology

; 4.

Pathology and Histology: 5, Diseases of the Eye and
Ear; 6. Aledical Jurisprudence and Preventive Medi-
cine. Must have general average of at least 75 per
cent.

II. Each applicant shall register his or her name
opposite a number in a book kept by the secretary for

that purpose, and shall mark his or her paper with said

number, and shall be known to the members of this

Board only by said number until his or her papers
have been e.xamined and marked; and any paper having
any other mark or device shall be thrown out without
further examination.

III. Any applicant failing to pass an examination
satisfactory to this Board, and being refused a license,

may present himself or herself at any subsequent regu-
lar meeting of said Board and receive another examin-
ation.

IV. All examinations shall be in writing and in

the English language.

The revised law is as follows

:

A BILL FOR AN ACT TO REGULATE THE
PRACTICE OF MEDICINE AND SURGERY
AND THE PRACTICE OF THE ART OF
HEALING BY ALL SCHOOLS AND ALL
SYSTEMS OF TREATMENT, IN THE STATE
OF MINNESOTA, AND TO LICENSE PHYS-
ICIANS AND SURGEONS AND ALL PER-
SONS ENGAGED IN SUCH PRACTICE OF
THE ART OF HEALING, AND TO PUNISH
PERSONS VIOLATING THE PROVISIONS
OF THIS ACT.

Be it enacted by the Legislature of the State of Min-
nesota:
Section i. The governor of this state shall appoint

a board of examiners to be known as the State Board
of Medical Examiners, consisting of twelve (12) mem-
bers who shall be apportioned among the different

schools of medicine and systems of healing as nearly
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as may be in the proportion of one member to each one
hundred, or fraction thereof, practitioners of each
school or system of liealing not to exceed seven (7)
members from any one school or system, and who
shall hold office for the term of three years and until

their successors shall be appointed and qualified. Pro-
\ided. however, the members of the present Board
of Medical Examiners appointed under Chaper 9 of the
Laws of 1887 and amendments thereto shall continue in

office as members of the Board herein created, until the
expiration of their respective terms of office, and the
remaining three members of such first board created
hereunder shall be appointed for one, two and three
jears respectively, to the end that four members of this

board shall go out of office annually, and provided fur-

ther. that no member shall be appointed for more
than two terms in succession, and such mem-
bers shall be legally qualified and licensed practitioners
in good standing in their profession, and no member
of the faculty of any college, university or school hav-
ing a medical department or teaching any system of

liealing shall be appointed to serve as a member of said

board.
Sec. 2. Said board of medical examiners shall elect

from its members a president, secretary and treasurer,

and shall have a common seal. The president and sec-

retary shall have power to administer oaths. Said
board of medical examiners shall hold meetings for ex-
amination of candidates for license to practice, at the

capitol of this state on the second Tuesday of January,
April, July and October of each year, and such other
meetings as said board may from time to time appoint.

Said board shall keep a record of all the proceedings
and also a record or register of every applicant for a

license, together with his or her age, the time spent
in the study of medicine, or surgery, or any system of

healing, and the name and location of all in-

stitutions granting to such applicant degrees or
certificates of lectures in medicine or surgery or system
of healing. Said register shall also show whether said

applicant was rejected or licensed under this act, and
shall also disclose the fact of the revocation of any such
license. Said books and register shall be prima facie

evidence of all the matters therein recorded.
Sec. 3. The compensation and expenses of mem-

bers and officers of said board of medical examiners,
and all expenses proper and necessary in the opinion of

the board to discharge its duties under, and to enforce
the law, shall be paid out of any moneys in the treasury
of said board, and the said board shall look alone to
the revenue derived from the operation of this act for

its compensation and expenses, and if said revenue is

not sufficient to pay all necessary expenses and to pay
the compensation of each member of said board in full,

then the amount thus received shall be prorated among
the members.

Sec. 4. Nothing in this act shall affect those who
were practicing medicine and surgery or any system
of healing in the state of IMinnesota prior to July ist,

1887. or arc now lawfully licensed to practice medicine
or surgery in this state, but the secretary of the state

board, herein provided for, shall without charge tran-

scribe the names of all such licensed practitioners in-

to the register hereinbefore referred to, from the regis-

ter heretofore kept by the secretary of the State Board
of Medical E.xaminers, created by chapter 9 of the

Laws of 1887, and amendments thereto. All persons,
except those practicing in the state prior to July ist,

1887, not heretofore licensed to practice medicine or
surgery in this state, whether they have heretofore as-

sumed to practice medicine or surgery or any system
of healing or not, and all persons desiring hereafter to

commence the practice of medicine or surgery or any
system of healing in any of their branches in this state,

shall before so practicing apply to said board for

license to do so, and such applicants, at the time and

place designated by said board, or at any regular meet-
ing of said board, shall present evidence of time spent
in the study of medicine and surgery or of such sys-
tem of healing, as follows: Prior to January ist, 1900,
such applicants shall present evidence to prove that
they have attended at least eighteen (18) months’ lec-

tures at a college of medicine and surgery or system of
healing; on and after January ist, 1900, such appli-
cants for a license shall present evidence to prove that
they have attended four (4) full courses of lectures at a
college of medicine and surgery or of any system of

'

healing, of at least twenty-six weeks each, no two
courses being within the same twelve (12) months,.
Provided, that any applicant who shall present evi-

dence to prove that prior to July ist, 1898, he attended
three full courses of lectures, of at least twenty-si.<
weeks each; or any applicant who shall present evi-

dence to prove that prior to July ist, 1887, he gradu-
ated from a college of medicine and surgery or other
system of healing, and attended two (2) full courses of

lectures of at least twenty (20) weeks each, and who
has since said dates continually practiced his profes-
sion, shall be deemed to possess in such attendance
and practice the equivalents of the said four courses
of study above provided for.

All of said applicants shall submit to an examina-
tion by said board in the following branches, to-wit:

Anatomy, physiology, chemistry, histology, pathology,
obstetrics and diagnosis. Said board shall cause such
examination to be both scientific and practical, but of

sufficient severity to test the candidates' fitness to

practice. After examination, if such candidate shall

show himself qualified, said board shall grant a license

to said applicant to practice in the State of Minnesota,
which said license can only be granted by the consent
of not less than three-fourths of the members of said

board, and shall be signed by the president and secre-

tary of said board, and attested by the seal thereof.

The fee for such examination shall be the sum of twen-
ty (20) dollars, and shall be paid by the applicant

to the treasurer of said board before said examination.
Such fee shall not be returned in the event of a failure,

but the applicant may, within a year after such failure,

present himself and be again examined without the pay-
ment of any additional fee. Such board may refuse to

grant a license to any person guilty of unprofessional or
dishonorable conduct, or any person guilty of a felony,

or any person addicted to the liquor or drug habit to

such a degree as to render him unfit to practice and
may, after notice and hearing at which the party shall j

be entitled to appear personally or by attorney and
j

offer evidence, revoke a license theretofore granted,
;

either by said board or by the board appointed under •-

the provisions of Chapter 9, of the general laws of i

1897, and amendment thereto. The words “unpro- A

fessional or dishonorable conduct” as used in this J

section are hereby declared to mean— J

First—The procuring, or aiding, or abetting in pro- ;;

curing a criminal abortion.
:j

Second—The employing of what are popularly
known as “cappers” or “steerers” in procuring practice. 1

Third—The obtaining of any fee on the assurance
|

that a manifestly incurable disease can be permanently
*

cured.
Fourth—Conviction of any offence involving moral

;

turpitude. i

Fifth—Willful betrayal of professional secrets to the ’

detriment of a patient. I

Sec. 5. The person so receiving said license shall i

file the same, or a certified copy thereof, with the clerk \

of the district court in and for the county where such
licensee resides, and said clerk of court shall file said

certificate or copy thereof, and enter a memoranda
thereof giving the date of said license, the name of the

^

person to whom the same is issued and the date of such
filing, in a book to be provided and kept for that pur-
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pose, and said clerk of the court shall each year furnish

to the secretary of said board of medical examiners a

list of all certificates on file in his office, and upon no-

tice to him of the change of location or death of a per-

son so licensed, or of the revocation of the license

granted to such person, said clerk shall enter, at the

appropriate places in the record so kept by him, a

memorandum of said fact, so that the records so kept

by said clerk of the court shall correspond with the rec-

ords of said board as kept by the secretary thereof. In

case a person so licensed shall move into another coun-
ty of the state, he or she shall procure from the clerk

of the court a certified copy of said license, and file the

same with the clerk of the district court in the county
to which such licensee shall so move. Said clerk shall

file and enter the same with like effect as if the same
were the original license. The clerk of the district

court shall be entitled to exact a fee of one ($i.oo) dol-

lar from each licensee for his services in filing the cer

tificates herein provided for and entering the same iii

said books, and said fee shall also be held to include the

compensation for said clerk for furnishing to the secre-

tary of said board the list of certificates herein provided
for, and for performing the other duties incumbent
upon him under this act.

Sec. 6. Any person except those practicing in the

state prior to July ist, 1887; failing to comply with the

requirements of this act shall not be permitted to col-

lect any fees or charges for services rendered as such
practitioner of medicine, surgery or any system of heal-

ing, in any of the courts of this state, nor be allowed
to testify as a medical or surgical expert in any court

of this state, nor be allowed to testify as a medical
expert in any court of this state, nor execute any cer-

tificates as a physician or surgeon, nor shall such per-

son hold any medical office, or be recognized or em-
ployed by the state, county or any municipal corpora-

tion as a physician or surgeon, nor shall such be en-

titled to enjoy any of the privileges, rights or exemp-
tions granted to physicians or surgeons by the laws of

this state.

Sec. 7. Any person shall be regarded as practicing

medicine within the meaning of this act who shall hold
himself out to the public as a physician or doctor of

medicine, or advertise as such, or who shall profess

to heal, or shall operate on or prescribe for, or other-

wise treat any physical or mental ailment of another
for compensation, gain or reward received or expected.

But nothing in this act shall be construed to prohibit

gratuitous services in case of an emergency, nor the

administration of ordinary household remedies, and this

act shall not apply to commissioned surgeons in the

United States army and navy, nor to any physician or

surgeon from another state or territory who is a legal

practitioner of medicine or surgery in the state or ter-

ritory in which he resides, when in actual consultation

with a legal practitioner of this state, nor to nurses in

their legitimate occupations, nor to any legally qualified

dentist when engaged exclusively in the practice of den-
tistry.

Sec. 8. Any person except those practicing in this

state prior to July ist, 1887, who shall practice in this

state, as defined in section 7 of this act, without first

having obtained the license herein provided for, shall

be deemed guilty of a misdemeanor, and upon con-

viction shall be fined the sum of one hundred ($100)
dollars or be imprisoned in the county jail for thirty

(30) days, and each day such person shall so practice

within this state, as so defined, shall constitute a

separate offence.

Sec. 9. All fines collected under the provisions of

this act shall be paid one-half to the poor fund of the

county in which such prosecution is had and one-half

to the state board of medical examiners. The secretary

of the state board of medical examiners is charged with
the duty of enforcing this act; if he shall have knowl-

edge that the said act has been, or is being, violated,

he shall investigate the matter, and, upon probable
cause appearing, he shall file a complaint and prosecute
the offender. It shall be the duty of the respective

county attorneys of this state, when requested by said

secretary, to take charge of and conduct such prosecu-
tions.

Sec. 10. .^11 acts and parts of acts inconsistent with

the provisions of this act are hereby repealed.

Sec. II. This act shall take effect and be in force

from and after its passage.

The osteopaths’ law is as follows :

A BILL FOR AN ACT TO REGULATE THE
PRACTICE OF OSTEOPATHY IN THE
STATE OF AIINNESOTA, AND TO LICENSE
OSTEOPATHS TO PRACTICE IN THIS
STATE, AND TO PUNISH PERSONS VIO-
LATING THE PROVISIONS OF THIS ACT.

Be it enacted by the Legislature of the State of Minne-
sota:

Section i. That any person practicing Osteopathy in

any of its branches in this state shall possess the quali-

fications required by this act.

Sec. 2. The governor of this state shall appoint a

board of commissioners, as soon as possible after the

passage of this act, to be known as the State Board
of Osteopathic Examiners. This board shall consist

of three (3) qualified, practicing, resident Osteopaths,
each of whom shall be a graduate of a legally authorized
school of osteopathy. Each member of said board shall

serve thereon for a term of two years, and until his

successor is appointed, except in case of the first board,
on which two (2) members shall serve for two (2) years

and one (i) for three (3) years, as specified in their

appointment. In case of a vacancy by death or other-

wise, there shall be appointed in a like manner a person
to serve through such unexpired tetm.

Sec. 3. Said Board of Osteopathic Examiners shall

elect a president, secretary and treasurer, and shall have
a common seal, and its president and secretary shall

have power to administer oaths. Said board. shall hold
meetings for examination at the state capitol, or at

some regularly conducted and legally authorized school

of osteopathy within this state, on the third Tuesday
of February, June and October of each year, and such
other meetings as may be deemed necessary, each ses-

sion thereof not to exceed three days, and shall issue a

certificate of qualification to all applicants having a

diploma, or who pass the required examination as pro-

vided by section four (4) of this act; said certificate

shall be signed by the president and secretary of said

board, and attested by its seal, and shall be conclusive

as to the rights of the lawful holder of the same to prac-

tice osteopathy in this state. Said board shall keep a

record of all its proceedings and also a register of all

applicants for a license, together with his or her name
and age and time spent in the study and practice of

osteopathy, and of the name and location of the school
or institute of osteopathy from which said applicant

holds a diploma, and shall keep a register which shall

show the names of all applicants licensed, or that are

rejected under this act. Said books and records shall

be prima facie evidence of all matters therein recorded.

Sec. 4. It shall be unlawful for any person to prac-

tice osteopathy in this state without a license from said

board. All persons practicing osteopathy within this

state prior to the passage of this act and holding a di-

ploma from a legally authorized school of osteopathy,
of good repute as such, may be licensed to practice oste-

opathy in this state, by submitting to said Board of

Osteopathic Examiners such a diploma and satisfying

such board that they are the legal holders thereof, or
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by undergoing an individual examination, as herein-

after provided, at a regular meeting of said board for

examinations. The fee for such license shall be ten

(lo) dollars.

All person^ after January ist, 1900, commencing the

practice of osteopathy in this state in any of its

l)ranches, shall apply to said board for a license to do
so, and such applicant at the time and place designated

by said board, or at the regular meeting of said board,

shall submit to an examination in the following
branches, to- wit: Anatomy, physiology, chemistry,
h.istology, pathology, gynaecology, obstetrics and theory
and practice of osteopathy and such other branches as

the board shall deem advisable, and present evidence of

having actually attended for at least twenty (20)

months, or four terms of five (5) months each, a legally

authorized and regularly conducted school of osteopa-
thy, recognized by said board of examiners. All the

examination papers on subjects peculiar to osteopathy
shall be examined, and their sufficiency passed upon by
the members of said board, whose decision shall be final

thereon, and said board shall cause said examination
to be both scientific and practical, but of sufficient se-

verity to test the candidate’s fitness to practice oste-

opathy. After examination said board shall grant a

license to such applicant as shall pass the examination
to practice osteopathy in the State of Minnesota, which
license shall be granted by the consent of not less than
two members of said board and attested by the seal

thereof. For the support and maintenance of said

board the fee for such examination and license shall be
ten (10) dollars, which shall be paid in advance to the

treasurer of said board and shall be applied by said

lioard to defray all the expenses thereof.

Provided, that the requirements of a term of twenty
(20) months, or four (4) terms of five (5) months each,

shall not apply to those who have been in actual prac-
tice for two years and graduated prior to the passage of

this act. •

Sec. 5. The certificate provided for in section four

(4) of this act shall not authorize the holder thereof to

prescribe or use drugs in the practice of osteopathy, nor
to perform major or operative surgery.

Sec. 6. The person so receiving such license shall

have it recorded in the office of the clerk of the district

court, in the county in which he or she resides, and the

record shall be endorsed thereon. In case a person so
licensed shall remove to another county to practice, the
holder shall record license in like manner in the county
to which he or she removes, and the holder of the

license shall pay to the clerk of the court a fee of one
(i) dollar for making the record.

Sec. 7. Any person practicing osteopathy within
this state without first having obtained the license here-
in provided for, or contrary to the provisions of this

act, or who for the purpose of obtaining such license

shall falsely represent himself or herself to be the holder
of a diploma as herein provided, shall be deemed guilty

of a misdemeanor, and upon conviction therefor shall

l:e punished by a fine of not less than fifty (50) dollars,

nor more than one hundred (too) dollars, or by im-
jtrisonment in the county jail for a period of not more
than ninety days, for each and every such offense. It

shall be the duty of the respective county attorneys to

prosecute violation of this act.

Sec. 8. Any such certificate may be revoked by said

board, upon satisfactory proof of fraud or misrepresen-
tation in procuring the same, or for any violations of

the provisions of the certificate, or any gross immor-
ality by the holder thereof.

Sec. 9. The system, method and scieqce of treating

diseases of the human body commonly known as Oste-
opathy is hereby declared not to be the practice of med-
icine or surgery within the meaning of Chapter 128 of

Title one. Gen. Stat.. 1894, and amendments thereof.

The provisions of section four hundred and thirty-eight

(438), General Statutes one thousand eight hundred and
ninety-four (1894), shall apply to and govern osteopaths
practicing under this title.

Sec. 10. Any corporation organized under the laws
of the state of Alinnesota for the purpose of establishing

and maintaining an institute or college for the promo-
tion of the science of osteopathy, and recognized by
said board of examiners, shall have the authority to

confer on the graduate of such institute or college the
degree of Doctor of Osteopathy, or Diplomat in Oste-

I

opathy.
Sec. II. This act shall take effect and be in force

from and after its passage.

CORRESPONDENCE.

“TRAUMATIC PROLAPSE OF THE RECTUM.”

Editor of Northwestern Lancet:
g

Sir:—Referring to Dr. Eitel’s article in the

issue of Dec. 15, ’98, I would say that I ciues-

tion the possibility of a traumatism causing pro- J

lapse of the rectum. An injury sufficiently se- 3

vere to cause the rectum to protrude from the

anus must of necessity destroy the abdominal
I
contents. The report of the following case will, I

I

I believe, tend to support my opinion:
^

I 4

The accompanying cut is from a photograph
^

taken June 20, 1896, of the case of “A. M., age I

33, single, of fine physique, family history ex-
j

cellent; occupation, railroad bridge carpenter”
j

who came to my hospital June 20, 1896, to have 1

something done for a congenital rectal prolapse
; j

at least he said he had suffered from it as long as f

he could remember. I tried linear cauterization 4

with the result that the rectum staid up all right j

for about two weeks, then came down as bad as ,

ever. I told the young man that the only thing 1

left to do was to cut off the protruding mass, I

and he said he was going to work until he had
j

the price of the operation and would then come
back and have it done. He came in to see me ;

March 7, 1898, and said: “Doctor, I have beat- ;
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€n you out of a job this time. I got pinched up
on the S. railroad, made them believe that it

caused the trouble with my rectum, and the rail-

road company paid for the operation.”
Dr. Eitel certainly did a fine operation in this

case, but it was not one of traumatic rectal pro-
lapse. W. H. Lincoln.

Wabasha, IMinn., January, 1899.

NEW INSTRUMENTS.

A NEW RECTAL SPECULUM*

By a. M. Abhott, M. D.,

Minneapolis.

Ihis speculum affords a comprehensive view
of the rectum and sigmoid part of the colon,
comparable to that obtained by Sim’s speculum
in the vagina and it acts upon the same prin-
ciple, i. e., by the pressure of the atmosphere.
It is made in three sizes. The two smaller sizes

may be used in children, and are also useful in

case of stricture of the bowels, for they can be
passed through the .stricture when not too small
(as is rarely the case), so that the depth of the
constriction can be made out.

tient in the Sims’ position, with the hips elevated

four or six inches
;
or, if desired, it may be used

with the patient in the knee-chest position. The
best light is that from an electric head lamp, or
a strong light reflected by a head mirror.

•Read before the Minnesota Academy of Medicine, Janu-
ary 4 , 1899.

A short Sim’s speculum of any required
width is introduced on the coccygeal side of the
rectum to open the sphincter ani, while one of

the long speculums is placed on the pubic side.

Instead of this arrangement two of the long
specula may be correspondingly introduced. By
the use of this instrument the bowel can not only
be fully inspected, but room is obtained for the

use of instruments in removing growths, treat-

ing intelligently ulcerations high in the bowel,
dilating strictures, or for any other required
operations. Amesthesia, with preliminary dila-

tation of the sphincter ani, will of course increase

the efficiency of the instrument.

The Crolius, Tucker & Allen Co., instrument
dealers of Minneapolis, Minn., are manufactur-
ing these speculums under my instructions.

BOOK NOTICES.

Practical Urinalysis and Urinary Diagnosis. By
Charles W. Purdy, M. D., L.L.D., Eellow of

the Royal College of Physicians and Sur-
geons, Kingston’s Etc., Fourth Revised Edi-

tion. Illustrated. Phila., New York, Chi-

cago: The F. A. Davis Company, 1898.

[Price, $2.50.1

Several of the previous editions of this work
have received notice in these columns and this

last reproduction needs only a repetition of the

favorable mention made in the past.

The portion devoted to the practical analysis

of urine is very full and complete, the tests rec-

ommended being chosen with care and with ex-

cellent reasons given for their particular selec-

tion. The sediments are well illustrated and
there is an excellent reproduction of Vogel’s

scale of urine tints. The second part, devoted to a

consideration of the diagnosis of disease through
examination of the urine, is full of practical sug-

gestions which the reader will seek in vain else-

where.

Text-Book of Obstetrics. By Barton Cooke
Hirst, M. D., Professor of Obstetrics in the

University of Pennsylvania. Illustrated.

W. B. Saunders, 1898. [Price, $5.00.]

Dr. Hirst is one of the obstetricians who is

at the same time a gynaecologist, a combination
common enough in Germany but somewhat un-
usual in this country. This places him in a po-

sition to speak with authority upon topics which
lie upon the border line between the two
branches of medical science, and also to estimate

from his own experience how far the accidents

and diseases of midwifery are the causes of condi-

tions calling for subsequent treatment in gynae-

cology and vice versa.

Written as a text-book designed for the use
of students as well as of practitioners, this work
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goes into many topics that at first sight appear

too elementary to deserve mention, but this is a

good fault, for the student or young practitioner

well knows that the little, common points of a

medical subject are the very ones it is hardest

to find out about in medical meetings.

A Primer of Psychology and IMental Disease.

By C. Burr, M. D., Medical Director of Oak
Grove Hospital for Nervous and Mental Dis-

eases, Flint, Mich.
;
etc. Second Edition. Re-

vised. Phila.
;
New York; Chicago: The F.

A. Davis Co., 1898. [Price, $1.00, net.]

This little work contains an abundance of

most valuable and practical information about
the care of insane and nervous patients, begin-
ning with a short treatise upon psychology and
insanity. The closing chapter is made of unusual
value by telling what to avoid as well as what
to do in the care of the insane, and so taking

up topics not ordinarily touched upon.

NOTES.

SAFETY AND FAST TIME.

The recent trials of speed on two railroads,

the Northwestern and the Burlington, between
Chicago and Omaha, show us what we may ex-

pect our Western railroads to do in this line at no
distant day

;
and the fact that the time be-

tween the Northwest and Chicago is soon to be
materialy reduced, as has already been done by
the mail trains, gives one food for thought, in-

deed for serious thought.

Fast time is demanded by the public, and the

public must pay for it in human lives, for this

is the law of accelerated motion on railroads.

The road with perfect equipment of rolling-stock

and roadbed may kill few or no pasengers, but
the other roads will furnish victims enough to

demonstrate the truth of the law. This is the

sad story of statistics.

The name of Vanderbilt is worthy of all hon-
or in this country, because the Vanderbilt roads
have ever paid the smallest possible penalty for

fast speed. Witness, for instance, the Lake
Shore and New York Central Line, where the

highest speed in the world for a long distance is

daily maintained, and yet an injury to a passen-

ger on this line is exceedingly rare. The North-
western Line is a Vanderbilt road, but even be-

fore it became so, it had a reputation for superb
equipment in every respect, with a degree of safe-

ty to its pasengers attained by no other Western
line.

This road’s Chicago trains are models in

every respect, and its entire equipment is such a

guarantee of safety to the traveling public that

no fear need be felt by the most timid that the
limit of safety will ever be passed by this road’s

management whatever be the speed.

PROTONUCLEIN IN GENERAL PRACTICE.*

By G. W. Shekman, M. D.,

Detroit. Michigan.

My first practical experience with protonu-
clein was on myself. About two and a half years
ago I was taken with a severe attack of acute
catarrhal inflammation of the nasal mucous
membrane which rapidly extended down the
trachea into the bronchi. It began on a Friday
morning with an almost incessant sneezing ac-

companied by blocking of the nose, fullness in

the head and headache, followed later in the day
by a thin, copious discharge from the nose, and
an irritating cough. By 5 o’clock p. m. the same
day my headache was severe, my limbs all ached,

and on taking my temperature it registered

101°. I had had similar attacks before, none ap-

parently quite so severe, which always ran a

course of from one to three weeks. I had tried

quinine and other remedies without any apprec-

iable benefit, and was a willing subject to try

something new. I had a few samples of protonu-
clein and began to take them ad libitum, starting

about 5 o’clock in the evening. By Saturday
morning I felt some better and continued tak-

ing the preparation through all that day, still

ad libitum, and by evening, twenty-four hours
after I began its use, felt considerably improv-
ed. I continued taking more during Sunday,
when my nose cleared up, and the headache,
has taught me that the proper dose in such
fever, cough, and soreness in my limbs disap-

peared. By Monday evening, after three days’

treatment, I was practically well and attended
a meeting of the Detroit Medical and Library
Association. Since then I have always prescrib-

ed protonuclein in these acute catarrhal affec-

tions with the same happy result. Experience
has taught me that the proper dose in such
cases, in the adult, is from six to twelve grains

repeated every two to three hours. The treat- 1

ment should be continued with smaller doses '

for a few days after the disease has disappeared
,

to prevent a relapse.
i

I have found protonuclein especially useful
i

in the treatment of broncho-pneumonia in in-

fants and children. In these cases I usually

give from two to four grains, according to age,

repeated every two to three hours, and find that

a recovery takes place in from three to five days.

I have had remarkable success in treating pneu-
monia with this preparation and will briefly re-

port two cases.

Case 1 .—My mother, aged seventy-two years,

on April 8, 1897, suffered a severe chill about

9 o’clock in the evening. Two hours later when

•Read before tbe Detroit Medical and Library Association,
and published in the Physician and Surgeon.
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I first saw her she complained of pain in the

right side
;
was coughing up bloody mucus, and

was very uneasy. Her heart had been irregular

for some years but now the pulse was 130 and
her temperature 103°. Physical examination re-

vealed pneumonia of the right lung. I prescrib-

ed two grains of phenacetin and six grains of

protonuclein to be repeated every two hours.

By 10 o’clock the next day her temperature was
993-5°, and her pulse 108; the pain in her side

was less and she felt much better. The phen-
acetin was discontinued and the protonuclein

continued. By the third day her temperature
was normal and she felt so well that in spite of

my protests, she was determined to sit up. She
coughed up rust-colored sputum for six or seven

days but otherwise felt cjuite well. She has had
no trouble with her lungs since.

Case HI.—C. G., a male aged sixty-three

years, had not felt well for several days, and
was taken with a fever the day before I saw him.
Patient complained of pain in his right side,

and difficulty in breathing. His temperature
was 1023-5°, pulse no, and the lower portion

of his left lung was inflamed. I prescribed six

grains of protonuclein and ordered that the

dose be repeated every two hours. The next
day there was a hepatization of the lower half

of the right lung, with a temperature of 102°, and
a pulse of to8. The protonuclein was now in-

creased to nine grains, repeated every two hours.

The third day the temperature was 101° and the

pulse 100. He felt better and on examination
the lung was found to be clearing up. The pro-

tonuclein was continued. On the fourth day
the temperature was 98°, the pulse 84, patient

had enjoyed a night’s rest, appetite returning,

and lung much improved. The fifth day I found
my patient dressed and sitting in a chair. He
said he felt well, but I persuaded him to go back
to bed fearing something might happen. I con-

tinued the protonuclein four times a day for a

few days, when he made a complete recovery.

I have treated ten cases of typhoid fever with

protonuclein, all of which made an unusually

early recovery considering the severity of the

early symptoms of some cases. I will briefly

report a few cases

:

I was called to a family in which one of the

city physicians had charge of two typhoid fever

cases
;
one, aged twenty years, who had been

sick three weeks, and another, aged six years,

who was just convalescing, after seven weeks
illness. B the time I made my second call a

few days later, two other children of the family

were taken sick. A boy seven years of age had
not been feeling well for a few days, had no ap-

petite, felt tired, tongue dry and coated, tem-
perature 101°. I gave him four grains of pro-

tonuclein every three hours. He began to feel

better in a few days, and by the eighth day had

entirely recovered. I will leave the members to

decide whether this was typhoid fever or not.

'me other case was a girl aged ten years. She
had the usual symptoms of typhoid fever, with

a temperature of 10234°. Protonuclein, six

grains, and phenacetin, two grains, repeated

every three hours, were prescribed. The tem-
perature continued to rise until the fifth dav
when it reached 104 1-5°, pulse 130. The phen-
acetin was discontinued and the cold pack sub-

stituted (which was poorl)' dispensed) and pro-

tonuclein increased to nine grains, repeated

every two hours. The temperature from the fifth

to the tenth day ranged between 10234° and
10434°. and considerable diarrhea set in which
was cotnrolled with bismuth and turpentine

emulsion. From the tenth day the temperature
gradually declined until the fifteenth day, when
it became normal and remained so thereafter. It

will be noticed that larger doses of protonuclein

were used in this case than in the first case and
a more decisive recovery ensued.

I have recently treated two other patients,

one aged six years and the other twelve years,

both girls, with large doses of protonuclein, in

whom the fever ran a course almost identical

with the above case. The one unusual feature

in these three cases was the early appearance of

the appetite. About the twelfth or thirteenth

day they began to ask for food, and in a few

days the desire to take nourishment became so

keen that it was difficult to refuse them some-
thing more substantial than milk. All these

cases lost their hair during convalescence.

Protonuclein has a wonderful effect in main-
taining the spirits and vitality of a patient during
fever and has no depressing effect, while it re-

duces the temperature. This is particularly no-

ticeable in typhoid cases. They do not lapse

into that stupid condition which is so character-

istic of this disease.

When protonuclein is taken in large doses,

say ten to fifteen grains repeated every two or

three hours, it produces a deafness and ringing

in the ears very similar to that produced by
large doses of quinine. In such doses it may
also cause an unsteadiness of the nerves and an
increased frequency of the heart’s action. If

this condition is observed during the treatment

of a disease it is well to withhold a few doses,

when these symptoms will readily disappear

without leaving any bad effects.

I have given protonuclein in scarlet fever

with the effect of having the temperature decline

and the swelling of the glands of the neck dis-

appear, while the rash is coming out. I have
given it with great success in puerperal fever,

erysipelas, infected wounds, and in fact, consider

it a valuable remedy in all infectious diseases.

Protonuclein also has quite marked tonic

effects which are particularly noticeable when
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given in cases of general debility resulting from
advanced age. As a tonic it should be given
in from six to nine grain doses after meals and
at bedtime. In neurasthenic cases it is of bene-
fit, restoring a normal tone to the nervous sys-

tem. I have given it in a few cases of whooping-
cough with benefit. I have given it to a few
tubercular cases but cannot say that it was fol-

lowed by especial improvement. In cases where-
in the temperature is high I usually prescribe I

small doses of phenacetin as a palliative remedy
j

to assist in bringing down the temperature un-
til the protonuclein has time to produce results.

I consider protonuclein a very valuable addition

to our remedies in combating disease, and feel

that all who use it in large doses will be gratified

with its results.

TO STOP SUBSTITUTION.
j

The Dios Chemical Co., St. Louis, Mo., are i

determined to stop the nefarious business of sub- !

stituting their two products, Dioviburnia and
|

Neurosine. Physicians recognize the therapeutic

value of these products in the class of cases in

which they are indicated and whereas this com-
pany caters exclusively to the profession, we be-

lieve it is due them that physicians co-operate

in stopping substitution, and if they will report

to the Dios company such druggists as attempt
substituting their products it will be considered
strictly confidential, and their name will in no
wise be mentioned.

We trust the patrons of The Lancet will co-

operate, not only in protecting the manufacturer,

but themselves as well.

WELL KNOWN—WELL LIKED.

The other day, the superintendent of one of

the largest city hospitals in this country, said

to a representative of The Imperial Granum
Company, the manufacturers of that reliable di-

etetic preparation, Imperial Granum: “It

is not necessary for your firm to send any
one here to tell me about their product for I

have used it both in private and hospital practice

for over twenty-five years, and can hardly be-

lieve that even the youngest members of the

medical profession do not know the merits of

this well known and well liked food for invalids

and convalescents.”

FEEDING COMSUMPTIVES.

A physician of the first rank in Boston said

recently, “The main difficulty in feeding con-

sumptives is not to find food for them, but to

quiet the nerves racked by pain and coughing
—to quiet but not to depress them. This once
accomplished, the forces influencing nutrition re-

vive immediately and only then will nourishment

of any kind find its way to the depleted tissues.

Angier’s Petroleum Emulsion is one of the ex-
ceptional few agents upon which I depend for

this functional restoring process, and the only
one in my experience that never caused any un-
pleasant sensation after swallowing.”

ANTISEPTICS.

The antiseptic preparations now seeking em-
inence and favoritism at the hands of the profes—

,

sion are many. The preparation that has given
me most uniform, excellent and lasting results

is Glyco-Thymoline (Kress). It is a most ex-
cellent mixture, of a beautiful wine color, alka-

line in reaction, slightly pungent and very pleas-

ant to take. Its therapeutic virtues are best

shown in nasal and pharyngeal troubles, though
I am now using it with marked benefit in a case

of chronic cystitis of ten months’ standing. I

had used the various remedies recommended,
such as boric acid, sulphate of zinc, etc., with
scarcely any improvement

;
but since I have been

using Glyco-Thymoline I see marked improve-
ment in every way, particularly in less frequent

urination, and with more ease, with also con-
siderable improvement in general health.—Char-
lotte Medical Journal for Mai'cli, 1897.

THE RATIONAL TREATMENT OF GRIPPE.

The necessity of a powerful eliminant in every
prescription for grippe is self-evident. While
antipyretics and antiperiodics may somewhat
stimulate the excretions and relieve congestion,

thereby controlling certain features of the dis-

ease, a complete cure cannot be expected until

the grippe poison is thoroughly eliminated and
the diseased organs enabled to resume normal
functions.

The successful treatment of grippe depends
upon the thoroughness of the remedy employed,
hence we ask why temporize with antipyretics

and antiperiodics when Tongaline always secures

prompt and efficient as well as permanent re-

sults.

The internal use of Tongaline Liquid taken
at short intervals in hot water, washed down
with copious draughts of hot water, may be sup-

plemented by its local application to the inner

parts of the thighs and to the abdominal surfaces.

Or as grippe invariably renders the stomach ir-

ritable and the nerves sensitive, the disturbing

effects of internal medication can be entirely

avoided by the external use of Tongaline Liquid
alone.

In fact when the system is thoroughly under
the influence of Tongaline, the progress of the

grippe is arrested and as a result there is imme-
diate recuperation, followed shortly by a perfect

cure.
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LECTURES AND ADDRESSES.

HARE=LIP—FRACTURE OF THE SURGICAL NECK OF

THE SCAPULA.*

By James E. Moohe, M. D.,

Professor of Clinical Surgery in tlie University of Minnesota.

Gentlemen—Our first patient today is this

eleven weeks old baby, who was born with a

hare lip and cleft palate and upon whom I oper-

ated eight days ago for the hare lip. The cleft

palate was left until the child grows older and
stronger, because it is an extensive cleft extend-
ing through the roof of the mouth, and in this

young child the operation would be a dangerous
one and one not very likely to succeed. When
the child is from two to four years old the oper-

ation will be comparatively free from danger
and the chances of success will be greater than
they would be now, because there will be more
material from which to make flaps, and after

closing the cleft in the lip the cleft palate will

grow smaller. Theoretically this child should
be operated upon before it begins to talk, so that

it will be able to speak more distinctly than it

can if the operation is performed later, but
practically I do not believe this is true, because
my most satisfactory results have been obtained

for older patients, and I have one patient upon
whom I operated when twelve years old who
speaks perfectly.

We cannot promise the parents that these

children will be able to enunciate distinctly, be-

cause in the most favorable cases there is a short-

age of material in the palate which allows the air

to escape through the nose, giving the voice that

characteristic nasal twang.
Dr. Cutts will now give the little one chloro-

form and I will remove the stitches. When I

first began to operate upon these cases I found
it much more difficult to secure union than I do
now. I have not had a failure for several years

past. You naturally infer that this difiference is

due to the fact that the operation is performed
aseptically now, and that it was not done so in

former years, but I do not believe that this is

the reason, because asepsis cuts a comparatively

sniall figure in operation about the mouth.
The secret of our success is that we have

learned to perform the operation so that there

is comparatively little strain upon the stitches.

The first thing to do in a hare lip operation is

to dissect the short lip loose from the jaw so

*A Clinical Lecture Delivered at St. Barnabas Hospital, Min-
neapolis, Jan. 21, 1899.

that it can be slid toward the median line. In
this case I dissected the left side of the lip and
the left cheek from the bone almost up to the
eye. The hemorrhage is quite free at first, but
is readily controlled by pressure from an as-
si.stant’s fingers and ceases entirely when the
stitches are tied. The first stitch should extend
well out into the cheek so as to bring the nose
into shape. Silk worm gut is an ideal suture ma-
terial for this operation.

'

I have now removed the stitches and union
is perfect. You can see that the center of the
lip projects downward slightly over the lower
lip, but it does not project nearly so much as it

did eight days ago when the operation was per-
formed and in a month from now it will have
entirely disappeared. It is necessary to make it

project in this manner because the scar contracts
and without this protection would leave a notch
in the lip. These cases do best without dressirigs

of any kind. Nature soon forms a scab over
the wound which protects it. In your older
works on surgery you see cuts of instruments and
devices to hold the cheeks together so as to pre-
vent the stitches from cutting out, but they are
no longer used because we have learned how to
keep the strain off of the stitches. Adhesive
straps do more harm than good. This babe has
nursed its bottle without complaint ever since
the operation.

Our next patient is a man forty-two years
old, who fell heavily upon his shoulder eight
days ago, causing a severe injury. He was given
an anjesthetic and examined upon the evening
of the accident, and was told that he had a dis-

location of the shoulder and a fracture of the
surgical neck of the humerus and that an opera-
tion was indicated to reduce the dislocation.

Y'esterday I saiv the man for the first time.

He had already made up his mind to go to the
hospital, and if necessary to submit to an opera-
tion. I have made no examination because the
shoulder is swollen and sore and because I ex-
pected to have him anaesthetized today. I am
prepared to perform McBurney’s operation for

reducing the dislocation if necessary.

When a fracture and dislocation of the hu-
merus both occur at the same time the problem
is: How shall we reduce the dislocation? It can
not 1)c done in the usual manner because the

fracture places the upper fragment beyond our
control. In olden times the dislocation was left

until the fracture had united, when an effort was
made to reduce the dislocation, which you can
readily understand would be difficult after so

long a time. The results following this treat-

ment for obvious reasons were very unsatisfac-

tory. After antiseptic surgery was introduced
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a num])er of cases were treated by open arth-

rotoiny, but the results were not very Hattering.

Jn i8p4 IMclUirney treateil a case witli perfect

success by cutting down upon the upper frag-

ment, drilling a hole in it into which he intro-

duced a steel hook with a stout handle
; then by

traction in the proper direction by means of this

hook he succeeded in reducing the dislocation,

after which he closed the wound and treated the

case as a simple fracture. I am prepared to per-

form this operation in this case should the diag-

nosis originally made prove correct, but I

seriously question the diagnosis, although I have
not e.xamined the case, because the combination
of fracture and dislocation at this point is a very
rare accident. Only about i8o cases have been
reported in the whole history of surgery.

( )ur patient is now vcell under the anaesthetic

and we will proceed to examine him. You can
see that he has had a heavv fall from the ex-

tensive discoloration about the shoulder. The
])atient is very large and fleshy, which makes
the diagnosis all the more difficult. When you
are called to a case of suspected fracture, don't

begin violent manipulations to detect crepitus,

because they are unnecessary, unskillful and
harmful. Eirst notice the position of the arm.
It rests close to the patient's side. He might
have a fracture of the neck of the humerus, l)ut

he could not have a dislocation into the axilla

and have the arm in this position unless he had
at the same time a fracture, because with the

head of the bone in the axilla the deltoid muscle
holds the elbow away from the body. I now
bring the arm across in front of his chest and
place the palm of his hand upon the o])posite

shoulder and find that I can bring his elbow clocse

to his body. This is known as Duga’s test and
excludes a simple, dislocation, because with a

dislocation the elbow would stand out from the

chest. As I brought the arm gently over into

this position I felt crejutus so that I know a frac-

ture exists. Please remember that crepitus is

something to be felt and not heard. Doubtless
I could grind this helpless man’s fragments to-

gether so that you could hear crepitus, but that

would be very poor surgery.

l'])on introducing my fingers into the axilla

1 do not find it encroached upon by the head of

the bone. It is not very difficult to feel the

head of the bone in its proper position, so we can

be sure that this man has not a dislocation. I

now grasp the head of the bone with my left

hand and the elbow with my right hand, and as

T gently rotate the humerus I find that the head
of the bone rotates with the shaft ; this excludes

fracture of the shaft. We next make gentle pres-

sure upon the acromion and coracoid processes

and find that they are not broken. It is easy to

exclude fracture of the clavicle by palpation. I

now grasp the shoulder in my right hand and

th.e clavicle and scapula in mr left hand, and
by manipulation elicit ci'epitus. You see that
the whole shoulder can be moved in an unusual
manner. In short, we have unnatural movement
and crepitus just inside of the coracoid process
or in the surgical neck of the scapula, so that

we are safe in saying that this man has a frac-

ture of the surgical neck of the scapula. In this

fat man we can detect no change of shape, but
in a spare person it would be quite noticeable,

and with the patient in a sitting posture there-

would be drooping of the shoulder with appar-
ent lengthening of the arm.

Yflien called upon tO' treat a fracture you-
should always consider the indications and how
to meet them. In this case the inner fragment
is not displaced, but the outer one is displaced

downward and inward by the weight of the arm
and by the pectoral and latissimus dorsi muscles.
The indications are therefore to lift the shoulder
upward and outward. I now place a soft pad,

made of folded gauze in the axilla to act as a
fulcrum, and by bringing the elbow to the side,

the humerus is made to act as a lever to pry the

shoulder outward. By passing a bandage around
the lower end of the humerus and the man’s
body the shoulder is held outward ; I next lift

the shoulder well up in place and hold it there

by a bandage over the point of the elbow and
around the patient’s neck. A slilig to support
the hand completes the dressing. The pad in

the a.xilla must not be too large or very hard or

it will make painful pressure upon the lirachial

])le.xus. Pressure must not come directly ovc'r

the point of the elbow or it will caus'c pain and
excoriation. Y’hen I wish to hold' the elbow up
I usually take quite a wide piece of muslin and
make a sling with a small hole j'us't where the

point of the elbow comes ; this, with a good'

layer of cotton all around the elbow makes a;

comfortable bandage.
d his dressing must be worn for about a-

month, and will require frecpient readjustment.

If there is no comminution of the outer
fragment this man will have a good, useful arm.
If the outer fragment is shattered, and it is im-
possible in this fat man to tell whether it is or

not, there is liable to be some restriction of

motion in the joint.

The Medical Record sa5's that during the

past year it has seemed to be established bej'ond

the possibility of doubt, by Memmo in Ital)’,

that the niicrobe described b)^ Spinelli and
Rivolta, and recently found in the spinal cord by
Sanfelice, who used a special stain, is the

specific cause of hydrophobia. Inoculation in

lower animals from cultures has fulfilled all the

needful data on which to base a claim of this

kind.
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ORIGINAL ARTICLES.

REPORT OF A CASE OF CENTRAL. MIGRATORY

PNEUMONIA, INVOLVING THE FIVE LOBES; WITH

AN APPEAL FOR THE PROMOTION OF DEEP

BREATHING AND PHYSICAL TRAINING, WITH A

VIEW OF SECURING A LARGE CHEST AND LUNG

EXPANSION.

By Wai.tek R. Ramsey, M. U.

St. Paul.

This case is reported for several reasons;

Eirst, because of the insidious character of the

onset, and the difficulties attending the early

diagnosis of a case of central pneumonia.
Second, because of the extensive area of suc-

cessive involvement, and the unusual character

displayed Ity the disease throughout.
Third, to mark the utility of the ice l)ag in

cases with attending pleurisy.

Eourth, to especially emphasize the necessity

in such a case of having previously secured a

large expansion of the chest and lungs, because,

I believe, that to this factor largely, the patient

owes his life.

Case: Hr. W. J., a University student, 20
years of age, in previous good health; was taken
with a severe chill while inspecting some bridges

for his father, who is a prominent railroad offi-

cial. This followed a long “cold” drive which he

:had taken the same day. The following day he
had another chill, more severe than the previous

lOne, and on the third day still another, so severe

that he was forced to leave his work. In the

interval since the first chill he felt bad and had
some fever. He returned home that evening.

I saw him the next forenoon (C)ct. 23) in my
office and his condition was then as follows;

Temperature 103°, pulse 125. respiration 20 per

minute. He had some cough, but no pain ex-

cept a general malaise.

Examination of the chest revealed a slight

lack of expansion of the right side. This was
apparent only by placing one hand on each side

of the chest. Percussion was negative. Auscul-
tation revealed nothing except a few moist rales

extending over the up])er ])ortion of both lungs.

The tongue was coated and bowels constij^ated.

I called it the grippe and gave him treatment
accordingly, beginning with an active ])urgation

with the mild chloride of murcury. I told him
to go home and stay in bed. I saw him the

same evening at his re(|ue.st. The temperature
was sHll higher, 104° F., pulse 122, respiration

21. The following morning his tcm];)erature had
fallen to 101°, pulse 90. respiration 20. The chest

was carefully examined, but nothing new noted.

The condition remained about the same with
morning and evening remissions until the even-

ing of the 25th, when a small area of tubular
breathing was found over the lower portion of

the right lung, slightly to right of nipple line.

The vocal fremitus was increased over quite a

large area, and on forced inspiration a few crepi-

tant rales could be heard. The following morn-
ing there was marked fixation of the right side of

the chest, the percussion dullness was marked
over the entire lower lobe with the characteristic

respiratory and voice sounds of consolidated lung
tissue.

There was now considerable pain, and a dis-

tinct friction fremitus could be heard low in the
axillary line.

The services of a trained nurse were now se-

cured. An ice bag was applied to the painful

area. This was maintained for forty-eight

hours, at the end of which time all pain had dis-

ajipeared, and at no time during the entire course
of the disease did it reappear in the slightest

degree. The temperature now was 105° F., pulse
1 10 and respiration 26. The characteristic rustv
sputum now appeared, persisted for two days and
then disappeared permanently, although the
cough still remained troublesome.

During the next few days the condition re-

mained practically the same, the temperature
varying about a degree between morning and
evening.

On the morning of October 30 the tempera-
ture dropped to 101° E., then rose to 104°; and
upon examining the chest, I found a distinct area
of involvement in the right middle lobe which
rapidly spread over the entire lobe. Tempera-
ture 104°, pulse 108, respiration 20 .

Oct. 31. Temperature fell to 99.2°, then rose
to 103°, and examination of the chest revealed
an area of consolidation in the po.sterior portion
of the right upper lobe. During the following
twentv-four hours the dullness became marked
as high up as the apex; the breathing purely
tubular and the whispered voice sounds unusual-
ly distinct. I fully expected the anterior por-
tion to become involved, but it remained perfect-

ly clear, so clear in fact that scarcely a rale could
be heard over that area. The tenqrerature now
varied between I02°-I04°, pulse 98-TTO and re.s-

piration 30-36.

Nov. 9. Temperature fell to 99.8° I'., then up
again to 104° and examination of the chest now
showed an area of consolidation in the anterior

portion of the lower left lobe. This soon in-

volved the entire lobe with the exception of a

small ])ortion overlying the cardiac area. Tem-
perature 104°. pulse 1 16, res])iration 30.

Nov. 1 1. The left upper lobe became involved
])Osteriorly. This, however, did not extend above
the up]rer border of the scainila, and the anterior

irortion remained clear. U]) to this time there
had been no evidence of any attemjrt at re.solu-

tion in the original areas of involvement. Hoist
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rales now began to appear over the entire area.

There now developed an active delirium and
for the next seventy-two hours the patient slept

none, despite the liberal use of bromides, and
doses of sulphonal. He was now given one
(juarter grain of morphine hypodermatically.

He quickly fell into a quiet sleep and for the

next thirty-six hours was awakened only for his

nourishment and stimulation. When he awoke
on the morning of Nov. 15, his temperature was
98° P'., pulse 84 and respiration 18 per minute.
In the evening it again rose to 100.2°, but the

following morning was again normal. Since that

time the temperature has not gone above 99°

P'., and then case has gone on to perfect recov-
ery.

During the course of the disease, repeated
microscopic examinations of the sputum were
made, having in mind the possibility of tuber-
cular infection. During the first of these exam-
inations, the “diplococcus pneumoniae” was
found in large numbers, but later these gave
place to the streptococcus pyogenes, which was
sometimes found almost in pure culture. From
this I expected the fever would end by lysis, but
instead, as has been noted, it ended by a distinct

crisis, as a good “old time” pneumonia ought
to do.

The treatment throughout was supportive,
whiskey and strychnia being given in varying
amounts, as the condition demanded.

Summary of points to be noted:
1. The pneumonia presumably began Oct.

20 with the initial chill, but being centrally lo-

cated there were no physical signs bv which a

definite diagnosis could be made, except a slight

fixation of the right side of the chest wall.

2. Piach marked fall in the temperature was
followed by a new area of involvement. These
would seem to indicate a series of crises, but
there was no evidence of resolution in the orig-

inal areas of involvement until the second day
previous to the final crisis.

3. There was complete consolidation of

three lobes, and partial consolidation of the other

two. With this enormous area of involvement,
it will be noted that the respiration at no time
rose above 36 and rarely went above 34. The
explanation of this last observation is to my mind
as follows:

For several months previous to contracting

this disease the patient had undergone a syste-

matic course of training in the gymnasium, and
had, by this particular form of exercise, develop-

ed a very large expansion of the chest and lungs.

This exercise consists of taking a full breath,

holding it, and then going through a definite

number of muscular movements. The breath is

riien slowlv but forciblv expired and the same
thing repeated again and again. This is to be
done in a well ventilated and properly heated

room. In this particular case the patient was able
to bring into play his “Reserve air space” and
was therefore able to supply himself with suffi-

cient oxygen. He did not have to wait for “com-
pensation” to be established, for the uninvolved
area was able to take up the extra work at a mo-
ment’s notice.

Another important factor was the almost en-
tire absence of pleurisy, and what did develop
was quickly controlled by the use of the ice bag.
I believe that not infrequently in pneumonia pa-,

tients the- embarrassment in breathing and conse-
quent cyanosis is not so much due to insuffi-

cient air space, as to the fact that they are un-
able to utilize what space they have as a result of

the severe pain attending the complicating pleu-

risy. It is unnecessary to say that in such a

case the mitigation of pain is paramount; and I

believe, that this can be done most effectively by
the continuous use of the ice bag.

Before closing these remarks I want to thank
Dr. Chas. E. Smith, who saw the patient with me
on two occasions, and to whom I am indebted
both for his moral and clinical support.

The Albion.

BLOOD.*

By W. D. Keuly, M. D ,

St. Paul.

The examination of the blood as a means of

diagnosis is probably one of the newest and best

methods, when careful and scientific methods
have failed to reveal the hidden disease. Hjema-
tology may be looked to with some confidence

to undo the apparently tangled and unyielding

difficulty, in many instances with positive cer-

tainty, as for example, in malaria, typhoid, pneu-

monia, deep-seated suppurative ovarian tumors,

gout and many other diseases. Cabot says in

his introduction: “On the whole it seems to me
that the examination of the blood gives evidence

similar in kind and not much inferior in value

to that obtained by the examination of the urine.

Both methods of examination give us ready made
diagnosis in a few diseases, side lights on a good
many obscure conditions and frequently great as-

sistance of a negative report. In certain wards
of the [Massachusetts General Hospital it has

been the practice for some years to examine the

blood of every patient as a matter of routine at

the time of entrance.

“In a small proportion of cases this gave
negative evidence only; in a much larger pro-

portion it assisted in the making of diagnosis.

“Improvements in technique have lessened the

labor and increased the accuracy of the blood

examination. The most important facts about

*Read before the Ramsey County Medical Society. September
26 , 1898 .



NORTHWESTERN LANCET. 65

the blood of nearly every case can be obtained

by a practical observer in fifteen minutes.
“The experiments of Rheinert and others

have shown thar with due care no error sufficient

to mislead judgment need occur, I

“The blood is the only tissue that we can
study carefully during the life of the patient. Its

relations to all other tissues are such that it is

typical of them all in a way that no other tissue

is, acting on all and being acted on by all. As
yet we have studied chiefly its morphology and
from this single aspect obtained most of the valu-

able clinical information which we possess.

“But the field of blood chemistry is in many
|

respects even more promising at the present
|

time, and there seems reason to believe that the

study of the blood is still in its infancy and will
j

take a higher place in the future as an aid to
'

diagnosis, prognosis and treatment. Like all
j

methods of physical examination it has especial

usefulness when we cannot communicate with a

patient either by reason of his unconsciousness,
'

stupidity or insanity or because he speaks no
i

widely used language. In such cases detection

of a marked anaemia, a leucocytosis or a malarial

organism may be of the greatest assistance. Ma-
1

lingering is often made more difficult by it and
I

in the differentiation of organic from functional

disease it is often very helpful. There is no feb- !

rile disease on which it may not throw light.”

In obtaining the fresh blood it is necessary

to adhere strictly to some of the many methods
in order to get clean, evenly spread specimens,

otherwise the results obtained will be most try-

ing and very unsatisfactory. Probably the sim-

plest, quickest and altogether most satisfactory

method is that laid down by Neudorfer, which is

as follows: Clean the lobe of the ear or finger

with water, then alcohol and then ether, make a

puncture either in the ear or finger, preferably

the ear, by a quick jab with a three sided surgical

needle, mop the first few drops of blood away
with a linen cloth, then bring into contact with

the lower portion of the drop the center of a cover

glass, being careful not to touch the glass to the

ear. This much be done quickly to avoid coagula-

tion. Then drop another cover glass on top of this
;

one and quickly separate, passing one glass over

the other and allowing it to air dry a few mo-
ments. Then wrap in pa])er or an envelope and
put into the incubator or copper box and heat to

a temperature of 250° h'ahr. Prepare the cover

glass by first cleaning in absolute alcohol.

The methods and technique for staining are

numerous. It will be in keeping with this ar-

ticle to deal with such stains as can be used

by the general practitioner in his every day
practice. The stains used are the so-called

“double stain” and “triple stain,” which are pre-

pared by Greubler of Leipzig. The time re-

quired for staining depends largely upon the

thickness of the specimen and the length of time
used in fixing. The specimen is held in a pincet

and either the double or triple stain is dropped
upon the cover slip, completely covering it, and
is allowed to remain from five to fifteen min-
utes; it is then washed in water, dried between
filter paper, mounted in balsam and examined
with number 4 eyepiece 1-12 oil immersion lens.

Label, date and write diagnosis on the specimen.
The study of the blood is made clear by fa-

miliarizing one’s self with the different corpu-
scles, pigments, etc., in the specimen under the

microscope. The morphology of the blood is

best studied by a systematized division of its cor-

puscular elements and is divided into

1 . Erythrocytes.
2. Leucocytes.

3. Blood plaques or Hgematocytes.
The erythrocytes or red blood corpuscles are

about 75 m. m. in size and are biconcave discs

of a straw color, containing a della. The red

cells are further divided into nucleated and non-
nucleated cells. The non-nucleated cells are:

1. Poilkilocytes.

2. Megalocytes.

3. Microcytes.
The megalocyte is the largest sized blood cor-

puscle, above 9 m. m., and tlie microcyte is the

smallest size red cell ; they vary in size from
2-5 m. m. to 5 m. m. The poikilocyte is the

partially or wholly misshapen cell. The nucleat-

ed red cell is divided into normablast, megalo-
blast and microblast, the same as above, except

they contain a nucleus. The nucleated red cells

are only present in the blood forming organs in

the adult and never appear in the circulating

blood, except in pathological conditions.

The leucocytes are divided into:

Polymorphonuclear.
Polymorphonuclear.
Small mononuclear.
Large mononuclear.
Eosinophiles.

jMast cell.

Leucocytosis is divided into physiological and
])athological. Digestive leucocytosis, absent in

cancer of the stomach, is produced (physilogical

leucocytosis), by pressure on the stomach and in-

testines, and by positive chemotactic action of

the ])e])tones. It occurs in the new born child:

in ])regnant women ; before death
;
and after cer-

tain drugs.

Pathological leucocytosis occurs in acute in-

flammation
;

in infectious diseases with fever,

such as pneumonia, scarlet fever, meningitis,

acute sup])urative erysipelas and diphtheria

:

Chronic leucocytosis. In cancer and secondary
anaemia the red corpuscles are changed. The
change may be a slight decrease in the haemo-
globin, in the number of cells and their regu-
larity in size and shape. If there is great dc-
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.struction of the red cells associated with leuco-

evtosis, it is secondary anjemia.

The importance of blood counting cannot
be too strongly urged and is best done with a

Thoma-Zeiss. The average number of blood cor-

])uscles found in a cubic millimeter of blood is

5,000,000. In the same ejuantity of blood 10,000

leucocytes are usually present. The Thoma-Zeiss
instrument is used by drawing up into the pipette

after the blood starts to ooze from the ear a

column of blood to point 0.5, then Gower's fluid

to 101. Mix thoroughly and blow out a few
drops of fluid remaining in the lower part of the

pipette: then allow a droj) of the proper size to

escape into the counting chamber; then allow the

cover glass to fall upon it in such a manner as to

cover the whole disc without spilling any into

the "moat" around it. If properly adjusted the

Newton rings can be plainly seen, then count-
ing can be made with the No. 4 Leitz and No. 2

eyepiece. ( )n the ruled spaces at least sixteen

squares should be counted and two counts should
be made. In case the white cells are to be count-
ed used the above method with Toisson’s solution.

Haemoglobin estimation is usually made eith-

er with the Eleische or Gower apparatus or bv
the specific gravity. The Eleische instrument
gives jwobably the most accurate demonstration.

The specific gravity method is the most accu-
rate for all practical purposes and is easily per-

formed with the chloroform-benzol mixture, add-
ing sufficient of one and the other to suspend a

drop of blood, then noting the specific gravity. If

the sp. gr. is 1059 it is ecpii valent to point too
luemoglobin.

An increase of red cells is always relative and
occurs in diseases in which there has been a

morbid loss of plasma, as in cholera or dvsent-
ery. A decrease of the erythrocytes is called

oligocythaemia.

An increase of the leucocytes is called leu-

cocytosis and occurs in many acute and chronic
diseases. Increase of a red cell is called leuco-

penia. occuring m typhoid, measles and in prim-
ary pernicious anaemia. The alkalinity of the

blood is increased sometimes so decidedly that it

is regarded by Gruber as almost pathognomonic
of chlorosis.

Jaccoud believes that fever would be more
frequently found in chlorosis if sought for, and
deficiency of oxygen in the blood acts as an ex-
citer of the chlorific centers.

Neusser and Neudorfer have advanced a the-

ory that the occurrence of perinuclear basophilia

during tulierculosis is a favorable sign and de-

notes a system capable of resisting the tubercular

infection. Neusser has found this to hold in a

certain number of cases, tending to show that

whenever basophilia (the mark of a uric acid or

xanthin diathisis) exists, as in gout, bronchial

asthma and leukaemia, tuberculosis rarely occurs.

From this he concludes that the presence in the

system of an excess of allo.xan bases (xanthin,

uric acid, etc.) makes it hostile to the reception

or spread of tuberculosis. When tuberculosis

does exist with uric acid, diathesis (shown by
])erinuclear basophilia) the tubercular process
tends to cicatrize and heal.

In iMilkulicz' surgical clinic at Breslau, all

the patients have their haemoglobin tested regu-
larly. In this country the surgical portion of the

profession does not as yet take hold of blood
examination, and many (piestions about the

blood in surgical affections remain unanswered. ,

Mikulicz lays down the following rule: "Never b

operate on any case when the haemoglobin is ^

below 30 per cent." The question of operating
''

at once or waiting for recovery from shock is a

very common one in the accident room of any \

hospital, and is settled on general impressions of v
the patient’s vigor. We now say he has lost

blood but we have no way of ascertaining how
j

much of his shock is due to hemorrhage. He
mav need transfusion

;
if it is due to cerebral hem-

orrhage
;
in cerebral concussion or compression

the transfusion will do more harm than good.
The blood count can settle these questions and
would reveal much that is now obscure, if it were
more frequently employed in surgical cases and
at a standard like that of Mikulicz' worked out.

In the cases of suspected ruptured tube in extra-

uterine pregnancy, the question of concealed
hemorrhage can be distinguished from periton-

itis, obstruction or any concealed hemorrhage, as

for instance, from ruptured kidney, spleen or

liver which may be indicated by the blood count
when by other physical signs the diagnosis might
be ven- difficult. Unfortunately most of the orig-

inal investigations upon the subject are published

in German, Italian and French. The bibliography

given by Cabot in his work shows that Osier,

Thayer, Stengel, Coles and Rotch are the only

English authors whose works are of any im-

portance. It is hoped that in the near future

our students will be given as thorough instruc-

tion in haiinatology as in urinalysis and bacteri-

ology. ;

I wish here to introduce an instrument which
I consider simple, efficient and very economical:

it does away with the incubator as far as fixing

the blood specimens is concerned, does not pre-

vent the use of the incandescent lamp for light-

ing purposes, gives an uniform heat and with a

thirty-two candle power lamp will give you in

from five to eight minutes a temperature not

higher than 250° F. The objection to the al- .

cohol lamp used in fixing and the Tong copper

slide are all done away with. I conceived the

idea after spoiling several hundred specimens

from the copper method alcohol flame and incu-

bator. I trust it may prove useful in other hands
and it is as vou can see, of simple construction.
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CONCERNING THE MANAGEMENT IN CERTAIN CASES

OF OBSTETRIC DYSTOCIA *

By Frankmx Staples, M. D.,

Winona. Minn.

The term obstetrics is from two Latin words
which together mean to stand before. This
would seem to indicate position or post of duty
for the obstetrician, and suggests important
function and responsibility, no less than what
pertains to the position of vanguard in the emer-
gencies of childbirth.

Practical knowledge concerning action,

what, when and how, is best gained from one’s

own experience and from intelligent observa-
tion of what others have done. Experience
teaches that there is a true and desirable mean
between meddlesome and neglectful midwifery,
and to reach it requires good judgment and a

disposition to do the best thing.

Exact rules for management in cases of dif-

ficult labor may not well be given. Conditions
and complications are found to be so varied that

only general directions may be admissible
;

de-

tails must always be accompanied by provisos.

A certain distinguished ovariotomist was accus-

tomed to say to his pupils : “In opening the ab-

domen always be prepared for emergencies. In
spite of good general diagnosis, be prepared for

the unexpected.” This good direction may well

apply to other procedures in surgery and to

much in obstetrics as well as to laparotomies.

Of the many conditions in which assistance

is required in childbirth, together with judicious

election in management, the following few may
have our attention in this brief paper. The se-

lection of conditions and cases shall be from
common rather than exceptional experience

:

1 . Tedious labor, as it occurs frequently

without unusual or extraordinary complications.

This may be caused by closeness and rigid-

ity of the soft parts and the resulting slow dila-

tation impeding progress, with position and pre-

sentation normal, and without the existence of

vaginal or cervical atresia, intrapelvic tumors or
pelvic deformities. Causes of abnormal rigidity

of the cervix may be interstitial induration and
hypertrophy from chronic inflammation, redund-
ance of surrounding adipose tissue, from thick-

ness and firmness of muscles, or deficient and
irregular nerve action. The age of the parturi-

ent woman at the first delivery has its impor-
tance. The following record of a case shows
udiat may be expected in first labor in early life

:

A primipara, English-American, age 14 years, 3
months, well developed

;
labor normal, easy and

*Read in the Section of Obstetrics and Disea.ses of Children of
the Minnesota State Medical Society, June 17, 1898.

;

not prolonged
;

child yYz pounds, born at full

: term, well developed.
In contrast with this we will suppose a case,

not uncommon, of difficult labor, with dystocia

due to the conditions before mentioned. Sev-
eral hours have passed, labor continues in the

first stage, pains appear to be more annoying
than effective, an elongated cervix is slow in be-
ginning to dilate, the rounded form of the cer-

vix is felt as the head begins to engage in the

superior strait, and the finger may with some
difficulty be passed through the still rigid cervix

to the scalp covered by the membranes which
are fortunately intact.

The question of procedure. The physician,

in view of other pressing business, perhaps may
say to his patient, “It will be some time before
you will need my aid. I will retire and return
later.” Ordinarily this is wrong. His presence
and good assurance are of especial advantage to

the patient at this time. He must take care to

possess her confidence, and, by not doing the
wrong thing, make himself worthy of it. Unless
grave complications present themselves, and
conditions arise other than what has appeared,
it would be bad practice for the physician, in

his anxiety to relieve suffering, to become im-
patient of delay, and to yield too soon to the
possible entreaties of his patient, and proceed at

this time to forcibly hasten the delivery bv artifi-

cial aid. If the pains are ineffectual, a full dose
of quinine may be given. Ergot is not admissi-
ble at this stage and with this condition. Tonic
contraction in a protracted first stage of labor
may endanger the life of the child. Rhythmical
or intermittent uterine contractions are nature’s
safer and more effectual means of relieving the
gravid uterus of its contents. In the case here

j

considered the dorsal position is generally cho-
sen, for one reason that in this the weight of

the contents of the uterus aids in the line of ex-
pulsion. IModerate efforts at dilating the cervix
with the fingers, not too often nor too continu-
ously applied, are helpful. The anaesthetic may
now be used to reduce the nerve tension if nec-
essary, but its use should be guarded and not too
continuous. Sometimes temporary rest may be
secured by the use of an anodyne, and the re-

newed energy acquired thereby will more than
compensate for the apparent delay. Time and
suitable management will most likely afford op-
portunity for and aid the uterus and the par-
turient canal in the structural changes necessary
for the descent and passage of the child in safe-

ty, and with the minimum degree of danger to

the maternal parts.

The aid of forceps may be in place at the
proper stage of labor, and judicious election may
determine the time of application. A word in

general concerning forceps delivery may be al-

lowed. With the exact position of the foetal
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!
head and the form and directions of the different

parts of the pelvic canal in mind, the forceps

may be properly applied. Haste and force in

application are to be avoided. The forceps ap-

plied, the following is the order : Advance
slowly

;
use traction always in right directions

;

the degree of force varies regularly to conform
to the intermitttent uterine contractions. It is

not a tooth-pulling operation
;

the individual

whose head is in the forceps’ grasp is presumed
to have its rights. In forceps delivery a skill-

j

ful hand, well guided, will not force, but en-
1

deavor to aid nature in a manner to favor the
i

chances of life for the child, and to reduce the '

danger of injury to the parturient canal to the

minimum.
11. IMalpositions and presentations.

Of the many possible positions and presen-
tations of the child in labor, that of the vertex
occipito-lateral coming to occipito-anterior is

most common, most favorable and one strictly

normal. Suggestions for management in a

single abnormal condition in this general class !

may be given here.
i

In a breech presentation with the limbs of the
child flexed upon the body, allow this condition
to remain until the child’s pelvis is fully deliv-

ered before extending the limbs. The child’s

pelvis with the thighs thus flexed serves better

to dilate the vagina and perineum than would
the pelvis alone with the limbs extended. The
way is thus prepared for the easier passage of

tile head. The ready delivery of the head in

these cases is the matter of main importance,
and requires the presence and ready aid of the
accoucheur.

III. Certain pelvic abnormalities.

There are various abnormalities oi the female
pelvis resulting from different causes, prominent
among which are those which have resulted

from a rachitic condition of the bones in early

life. V’arious diseases of the pelvic bones and
of the lower lumbar vertebrae resulting in exos-
toses, etc., are also causes of serious deformity.
Some of these render delivery through the pel-

vis impossible, and others are such as to cause
dystocia in a greater or less degree, but not
always preventing successful delivery under
good obstetric management.

I. In pregnancies whose delivery per vias

naturales is impracticable, election may be be-
tween the Caesarian section, symphysistomy and
embryotomy. The destruction of the foetus by
the operation of embryotomy is less frequently
done, since the improvements in technique and
asepsis in surgery have rendered the Caesarian
section a safer and better operation than was
formerly the case. The expansion of the pelvis

by section of the symphysis pubis was first done
by Sigault, in 1877. The method, never having
been extensively adopted, was revived as late as

1890 by the publications of Pinard of Paris and
;

Harris of Philadelphia, in which statistics show-
ing favorable results were presented. The prac-

tical work on Obstetric Surgery by Grandin and

Jarman of New York gives a full account of the

operation, its indications and the record of its '

results, but speaks with caution concerning its

adoption in private practice, observing that

“however bright the prospects of the operation

are for the future, it still remains true that for •

the present it will find its chief field in maternity ”

|

hospitals.” '
i

The Caesarian section has received encour- V

agement by results obtained through improved
technique in the operation under modern asep-

ticism, especially when performed before the be-

ginning of labor and with all the precautions

and preparations which are required in other

laparotomies.
|

2. Where safe delivery may be generally

expected. IManagement in cases of pelvis nar-

rowed in the conjugate diameter—what is called

the flat pelvis.

The following case concerns management in

dystocia front a not uncommon pelvic deformity, '

which may not be such as to prevent possible s

delivery : antero-posterior narrowing of the su-
''

perior strait

:

IMrs. A., aged 30, in general good health, is

in her second labor. First labor is said to have

been difficult. She was delivered by craniotomy

after attempts at forceps delivery had failed. At
this time when first seen she had been in labor

several hours, liquor amnii had escaped, uterus

contracted on the child, uterine tumor prominetit .

above symphysis pubis, os uteri somewhat di-

lated, reached with difficulty, position transverse,

vertex not engaged because of antero-posterior

narrowing and inclination of superior strait. De-

livery was effected with difficulty by version,

child dead because of long pressure of the con-

tracted uterus on the child, child’s body entire,

no harm to maternal parts. The same patient

in her third labor gave a record as follows

:

Patient seen earlier, condition as before, except

that the membranes had not been ruptured, os

fairly dilated, delivery by version without diffi-

culty, child alive, uninjured. Version rather

than attempts at forceps delivery chosen for the

reason that in practice it has afforded better re-

sults. The following account referring to the .

literature of the subject has been published: “In

1875 an earnest discussion of this question was

had in the Philadelphia Obstetrical Society by

the elder Dr. Hodge, in a paper prepared shortly

before his death, taken up by his son, H. Lenox
Hodge, and Dr. Edward Wilson on the one

side, and by Dr. William Goodell and Dr. R.

Stewart on the other, all of Philadelphia. The
use of forceps in such cases, compression of the

foetal head by the cephalotribe, craniotomy and
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delivery by version, each of these and other pro-

cedures had their place in the bill of ways and
means.

“The American Journal of Obstetrics,” in

several numbers of the volumes for 1875 and
1876, has the papers of this discussion. It is

a literature of the subject well worth reading.

Drs. Hodge and Wilson for the most part fa-

vored the forceps and cephalic delivery. Dr.
Goodell was the strong advocate of version and
Dr. Stewart took intermediate grounds.’” Dr.
•Goodell’s conclusions were, that in pelves nar-

rowed in the conjugate diameter, the head not
engaging in the superior strait, turning is gen-
erally to be resorted to

; but in pelves uniformly
contracted the forceps is the better means of

delivery.

IV. Albuminuria and eclampsia.
Much has been written concerning the pa-

thology of eclampsia in the puerperal state, at-

tended as it usually is by albuminuria. What-
ever else may be found to be true, it is known
that certain pathogenic substances reach the

nerve centers, and, either of themselves or aided
by additional irritation attendant upon efforts at

delivery, cause the convulsive action.

For cases of this class the practical direction

to the obstetrician is this : Be acquainted as far

as possible with the condition of your patient

during the period of pregnancy. Test for al-

bumen, the existence of which is only incidental,

but valuable in diagnosis
;
look for oedema and

for cerebral symptoms. Endeavor to equalize

the circulation and eliminate toxic material by
promoting especially intestinal excretion. Let
the kidneys be relieved of possible existing en-

gorgement by the free action of other excretory
organs.

While in the presence of convulsions chloro-

form will serve to diminish irritability of the

nerve centres, and thus modify convulsive ac-

tion, the immediate indication is to relieve the

uterus of its contents in such a manner as in the

case may be most suitable. The following re-

port of a case copied from an old record will

illustrate

:

Mrs. P., age 21, rather fleshy, some oedema,
albumen, pregnancy nearly or quite at full term.

First convulsion occurred at the beginning of

labor, convulsions soon became severe and fre-

quent, mind not clear between attacks, pains

parently increasing, no dilatation found on first

examination. Chloroform was carefully given,

os gradually dilated by aid of fingers and hand.
When able to pass the clenched hand through
the cervix, ruptured the membranes and deliv-

ered by version; child alive, no post partum con-
vulsions. So favorable a result may not always
be expected.

For management after confinement, if albu-

minuria continues with evidence of uraemic poi-

soning, nitroglycerin, supporting remedies and
evacuants are in order.

V. Anaesthesia in obstetrics.

The anaesthetic is admissible in normal la-

bor when used with discrimination and timely,

and is generally demanded in cases of dystocia.

Chloroform is properly chosen in the majority
of cases

;
it is claimed that it is better borne in

tile puerperal state than in other conditions.

For the lighter degree of anaesthesia required in

obstetrics, it is more easily managed and more
agreeable to the patient than other anaesthetics.

Careful attention is given as to the time of ad-
ministration, the degree of anaesthesia and the
continuance.

\T. Asepsis in obstetrics.

The attention of the medical world was
called to a matter of vast importance about fifty

years ago by Oliver Wendell Holmes in an
essay on “Puerperal Fever as a Private Pesti-

lence,” dedicated to the medical students and
graduates of Harvard University. The paper
showed clearly the contagiousness of puerperal
fever, something of its relation to other infec-

tious diseases—notably erysipelas—and the dan-
ger of its being carried from one patient to an-
other by the physician or other attendants. In
his opinion, especially concerning the method
of transmission of the disease, he was opposed
by prominent teachers in some of the larger

medical schools at that time. A half century of

progress in preventive medicine has wrought
changes and increased our knowledge of the

1 nature and behavior of various infections, and
the present consensus of opinion is now alto-

gether on the side advocated by Dr. Holmes.
A physician or nurse having been exposed by
contact to a malignant infection, in addition to

all possible aseptic cleansing should avoid at-

tendance in obstetrics for a reasonable period.

Showing the result of the advance to the

asepticism in good obstetric practice at the pres-

ent time, the words of a recent author may be
given : “While more accurate educational meth-
ods enter as factors into the science of obstet-

j

rics as practised to-day, the fundamental reason
why the mortality rate has been lowered is the

recognition of the culpability of a man who neg-
lects the laws of cleanliness (asepsis and anti-

sepsis) throughout the conduct of labor and the

thorough attention to the person of the accouch-
eur, the nurse and assistants, the lying-in wo-
man, the instruments and accessories.” (Grand-
in and Jarman).

The obstetrician’s outfit for good obstetric

work should never be without the material for

rendering hands, instruments and appliances ab-
solutely sterile, which should be brought into

timely use in all cases. It should contain the

necessary instruments and material for the im-
mediate repair of the lesions incident to partu-
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rition, which work should be in the hands of an
operator competent for good and prompt action

in emergencies.
The duty of the physician in the practice of

obstetrics is not limited to his services as an
accoucheur and obstetric surgeon. The prov-
ince of his vocation extends to that of teacher
of good practice and care in the lying-in room,
an important part of which pertains to the stand-
ard of practical cleanliness in the minds and
works of all persons in any way belonging there-

to. The time has come when a knowledge of

what constitutes asepticism, and the ability to

meet its requirements, are the necessary essen-
tials of practice in any of the departments of

medicine and surgery.

A PLEA FOR THE EARLY DIAGNOSIS OF

CONSUMPTION.*

By C. F. Denny, ISI. D.,

St. Paul.

There is perhaps no disease which is more
universally distributed over the whole world
than tubercular disease. Tuberculosis affects the
rich, the poor, the young, the old

;
mankind and

animals are all subject to it alike. Its mortality
is great. Its prevention possible. Its cure at-

tainable. Yet in the face of such facts it is daily

overlooked
;
the golden opportunity is lost, and

another victim is added to the ranks of incur-
ables.

Y’hy does this state of affairs exist with the
present state of knowledge of the disease? The
specialist in this field cannot be blamed

;
he con-

stantly sees the lost opportunities and calls at-

tion to them. The average general practitioner

cannot surely be ignorant of it, or of the signs
for its detection. The fact still remains that it

is daily overlooked by those whose avocation
should fit them for its detection. The means
are always at hand. The patient’s history, aus-
cultation, percussion, the microscope, the ther-

mometer, all are ever ready to unfold the earlier

signs of this unfortunate condition to those who
use them rightly and intelligently.

How many a patient is glanced at, his tongue
inspected and his pulse felt and told he has a

slight cold or may be a bilious attack? No chest
examination is made or temperature taken, no
inquiries are made as to expectoration, no sput-
um examined. The fee is paid and the poor un-
fortunate is defrauded of the golden opportunity
of an early diagnosis. After a year or more
has elapsed he learns he has consumption, and
begins the race for life. How many times this

•Read before the Ramsey County Medical Society, December
2G, 199S.

thing has been forcibly brought to my attention

and to the attention of other physicians is an
old, old story.

These mistakes, or better careless errors

(they deserve no better name) should no longer
exist in the light of present knowledge. Our re-

lation to the general public health should make
it a duty to use every means in our power to dis-

cern this affection. By so doing we protect

others and give the patient the best chance for

recovery. The thoughtful general practitioner

is doing a good work in this field, and thanks-
to his painstaking endeavors many a life is saved
or prolonged.

Some other thoughts in this line come to my
mind in reference to the laity.

Is it not uncommon to hear the remark: “He
is a consumptive and has no business to be about
endangering the well?” Now while it is admit-
ted that if we could isolate every case and put
it in a community by itself the disease could be
far better controlled, still this can never be ac-

complished, nor do I believe it would be best.

Let us stop and consider a moment. Has not
the poor consumptive any feelings? Does he
or she wish to be treated as a leper? Is not that

in itself a depressing agent in a disease which
tasks all the recuperative powers nature can
command to overcome it? What we, as phys-
icians .should do is to educate the patients in

the proper care of themselves in relation to those

about them. Tell them kindly just how they are

liable to be a source of danger. By so doing
we not only educate them, but educate the well

in avoidance of risks from the disease.

The better classes are already beginning more
and more to appreciate these risks. Our health

departments are doing good work and could

do much more by giving more attention to tuber-

culosis and the prevention of its dissemination.

Corporations which employ large numbers of

workers in confined quarters should be instructed

as to the best methods of making their places

least dangerous to themselves and to those work-
ing for them. Transportation companies should

be told of all these things officially by the health

department, and asked to endeavor in every way
to promote the practical working out of these

measures. Of late years much of this has been
done, but more remains, and legislation in this

respect would bring about a still better state of

affairs.

The hasty sending away of a consumptive to

some distant place for climatic cure without any
previous thought as to its adaptability to the

case in hand, is too often the source . of much
suffering and hastens the step toward death.

Many a case is far better off at home than in

any health resort, for pecuniary reasons. Even
those with unlimited means should have a cli-

mate adapted to the phases of their individual
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case and then not allowed to go where no re-

liable phj'sician can guide them in the treatment
of themselves.

Tt is in this very particular that the sending
of a case to a sanitarium is productive of so much
good. The patients arc taught how to take care
of themselves in a way impossible to be accom-
plished at home. Besides they have an incentive

to do anything thoroughly as others are there
doing the same thing. The sending away of a

patient in the last stages of the disease from
home and friends to die in a short time is a mis-
take that no longer should be made. In the ear-

liest possible time the patient had better be told

he is tuberculous and encouraged to take proper
care of himself, holding out encouragement to

complete recovery wherever it can be given, ex-
plaining the weary road he will have to follow
and the never faltering attention to his physical
health.

It is a mistaken kindness ever to hide this

disease from patients as you must have their
|

hearty cooperation for its successful treatment.
If every physician would always bear in mind the
full responsibility of the early diagnosis of tu-
berculosis, great and lasting good would result

to the community, and an incalculable benefit

would be conferred on the science of medicine.

485 Endicott avenue.

Effect of the Removal of the Uterine Appendage.

From Dr. E. C. Dudley’s recent work
on gynaecology. The removal of the diseased

appendages has been usual in hydrosalpinx and
|

is the rule in pyosalpinx. The operation,, if
|

thoroughly performed, is generally followed by
[

atrophy and consequent arrest of function in the

uterus. It result should be to precipitate the nat-
1

ural menopause.

The artificial production of this critical period

gives rise to phenomena quite similar to those

which characterize its natural course, except that

in most cases menstruation is at once perman-
ently arrested. The popular impression that the

operation unsexes the woman in a mental sense

or renders her masculine is a mistake. Patients

frequently ask whether it will result in the grow-
ing of a beard or the development of a base

voice, but no such result has ever been observed.

The operation performed upon a young girl,

would doubtless arrest the intrapelvic and some
of the extrapelvic developmental processes of

puberty, but the development once made is per-

manent.
The effect of the operation upon the sexual

desire is variable, but probably no more so than
that of the natural menopause.

I

The question of insanity as a result of the

I

operation has been raised
;

it probably occurs no
more frequently than after other operations of

equal gravity, positively not oftener than with
the natural menopause.

The primary object of the operation is the
removal of certain organs which would otherwise
be dangerous to life or destructive to health.

A most important secondary result is the arrest

of physiological function in the remaining uterus.

In this connection it is clear that, since path-
ology is physiology modified by disease, the
atrophic changes in the uterus consequent upon
the operation may, at the same time that they
arrest physiological processes, also put an end
to the pathological processes. Especially is this

true in the inflamed uterus, the disease of which
is often perpetuated by the constantly recurring
menstruation. The frequent disappearance of

metritis from the atrophic uterus verifies a recog-
nized principle, that physiological rest may favor
the cure of disease. It the uterus is healthy or
only the seat of mild catarrhal inflammation, it

will usually, upon the removal of the appendages,
go rapidly into the atrophic state, and will give

no more trouble than would a uterus after the

usual menopause. Unfortunately, however, this

very common sequence of the removal of the ap-
pendages is not constant. The atrophic process

does not always follow, or, if present, may fail

to remove the infection. The infected uterus

may be the source of pernicious menstruation,
amounting at times to menorrhagia. A surviv-

ing and intractable endometritis often gives rise

to profuse uterine discharges. Exhaustive drains

upon the patient’s strength from such cause may
destroy her resistance to disease, reinforce the

uterine infection and perpetuate a group of dis-

abling nervous symptoms.

Dauber, in the London Lancet, gives as the

method of Professor Tscherning, of Copenhagen,
for the dry sterilization of catgut, one which
is in effect that of Dr. E. Boeclmann, of St. Paul,

and very similar to that employed by several

Am.erican manufacturers of surgical supplies. It

is as follows: The commercial gut as it comes
from the manufacturer is placed in the trays of

a sterilizer between sheets of cellulose paper.

It is then heated for an hour at 150 deg. F. and
for a second at 280 deg. F. It is now sealed

in cellulose-paper envelopes, and these in larger

ones of the same material and replaced in the

sterilizer for another two hours at 280 deg. F.

\\ hittaker says that chloral dissolved in pep-
permint water will promptly check vomiting in

children. The dose varies from half a grain to

two grains according to age.
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THE LAWS RELATING TO THE PRACTISE OF MEDI-

CINE IN MINNESOTA.

Now that the air is full of bills and rumors

of bills for the regulatiou of the licensing of

physicians to i)ractise medicine in Minnesota, it

is a good time to call the attention of medical

men to the laws already in force which affect

them in their practice. LTiless the physicians of

the state are, in general, better posted in regard

to these laws than is apparently the case, some

of the provisions to be found in the .statutes will

be something of a siirprise to the reader. .At

any rate it will do no harm to have attention

called to the law's again and to refresh the mem-
ory of those who are already familiar with them.

In i8c^i an act w'as passed to regulate the

practice of midwdfery as follows

:

An Act to regulate the Practice of Midwifery in the

State of Minnesota.
Be it enacted by the Legislature of the State of Minne-

sota.

Section i. That every person practicing midwifery
in any of its branches shall possess the qualifications

required by this act. Every person hereafter begin
ning the practice of midwifery in this state, if a grad-
uate in midwifery, shall present his or her diplom.T
to the State Medical Examining Board for verifica-

tion of its genuineness. If the diploma is found to be
genuine and the person named therein be the person
claiming and presenting the same, the board on pay
ment Of a fee of one dollar ($i.oo), shall issue a license
to that effect signed by the president and secretary oi
said board, and bearing the seal of said board, and such
license shall be conclusive as to the right of the per-
son named therein to practice midwifery in this state

for the period of one year. If not a graduate, such
person shall appear before the board and submit to
such examination in midwifery as fhe board shall re-

quire; and if the said examination be satisfactory to the
examiners, the said board shall issue its license in ac-
cordance therewith, on payment of a fee of tw'o dollars

($2.00), and the person named therein shall be en-
titled to all the privileges and rights hereinafter men-
tioned for the period of one year.

Sec. 2. All persons heretofore practicing midwifery
in any of its branches in the State of Minnesota shall

register their names with the Secretary of the State
iledical Examining Board with an affidavit duly exe-
cuted before a notary public, or with a written certificate

from some legally authorized practitioner of medicine'
setting forth the time and places in which such person
has been engaged in the practice of midwifery in the
State of Minnesota, and upon the filing of such certifi-

cate and the payment of a fee of one dollar ($i.oo) to

the secretary of said board, the board shall issue to
such person a license signed by the president and secre-
tary of said board, and bearing the seal of said board,
which license shall entitle the person named therein to
all rights and privileges hereinafter mentioned for the
period of one year.

Sec. 3. Every person so licensed shall each year
subsequently register his or her name with the secre-
tary of said board, and shall pay to the secretary of
said board a fee of one dollar ($i.oo) and the secretary
shall issue a license to such person in accordance there-
with.

Sec. 4. The State Board of Medical Examiners are
hereby authorized and empowered to execute the pro-
visions of this act, and shall hold examinations of
candidates for licenses in midwifery at the Capitol on
the first Tuesdays of January, .April, July and October
and at such other times and places as may be deemed
c.xpedient.

Sec. 5. The State Board of Aledical Examiners may
refuse licenses to persons guilty of unprofessional or
dishonorable conduct, and may revoke licenses for like

I

causes, or for neglect to make proper returns to the
\arious health officers of births, deaths and cases of

I
puerperal fever and other contagious diseases occurring
in their practice.

-Sec. 6. Any person shall be regarded as practicing

I

midwifery within the meaning of this act, who shall

j

publicly profess to be a midwife, or who shall for a fee
' attend to women in childbirth, but nothing in this act

shall be construed to prohibit students of medicine or
midwifery practicing under the direct supervision of a

i
preceptor, or to prohibit gratuitous services in cases oi
emergency. This act shall not be applied to physicians
and surgeons duly authorized by the State Board of
INlcdical Examiners or to commissioned surgeons of the
United States army or navy.

Sec. 7. Any person practicing midwifery in this

state without first complying with the provisions of
this act shall be punished by a fine of not less than
ten dollars ($10.00) nor more than fifty dollars ($50.00).
or by imprisonment in the county jail for a period of
not less than ten (10) nor more than thirty (30) days.

Sec. 8. All acts or parts of acts inconsistent here-
with are hereby repealed. This act shall take effect

from. and after its passage.

In 1893 an act was passed to prevent blind-

ness in children from ophthalmia neonatorium,

which is said to be responsible for the condition

of about half the inmates of the blind asylums of

the country. It is safe to say that no law was

ever more completely ignored than this one has

been since its passage, and yet it is a good law in

intention, although one under which it would
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be likely to be somewhat difficult to obtain con-

victions because of the obstacles in the way of

fixing the responsibility. The law is as follows:

.An .Act to prevent Blindness in Children.

Be it enacted by the Legislature of the State of
j

Alinnesota.
|

Section i. Whenever one or both eyes of an infant
i

become inflamed reddened, or diseased at any time
within two months after its birth, it shall be the duty
of any midwife, nurse, or any other person having
charge of such infant, to report the fact of such affec-

tion of the eye or eyes, in writing and within twelve
hours after the ascertainment of the fact of such in-

flammation. to the health officer, county physician or
some legally cpialified practitioner of medicine of the
city, town or village, or immediate vicinity of the per-
sons having charge of said infant.

i

Sec. 2. It shall be the duty of any health officer,

or county physician to whom may have been reported
any case of eye disease in a newly born child, to forth- ‘

with visit said child, and to take immediate medical
charge of the treatment of said child, provided that said
child be not already in charge of a competent medical
practitioner.

Sec. 3. Any failure to comply with the provisions
of this act shall he punished by a fine, not to e.xceed
one hundred dollars, or imprisonment not to e xceed
three months.

Sec. 4. This act shall take effect and be in force
from and after its passage.

The act to provide for the collection of vital

statistics relates chiefly to the duties of county

officials and health officers and need not be given

entire, but section 3. which describes the duties

of physicians in the matter, is as follows:

.Any physician having attended a person during his

last illness, shall, within ten (10) days after the decease
of such person, furnish for registration to such clerk,

or health officer, a certificate of the duration of the last

illness, the name of the deceased, his age, the disease
of which the person died and the date of his decease.
.And any physician or midwife having attended a case of

confinement, shall, within ten (10) days thereafter, fur-

nish for registration to said clerk or health officer, a

certificate of the date of birth, sex and color of the
child, with the names, dates and places of birth of the

parents. If any physician or midwife neglects to make
such certificate, he shall forfeit the sum of twenty-five
(25) dollars, to be collected as other fines are collected
by law.

The most important part of the legislation

relating to medical matters in the state is that

which deals with infectious and epidemic dis-

eases. It forms Chapter 132 of the laws of 1883,

and is given in full because it is important that

physicians should know just what powers the

I)oards of health have over contagious disease.

The doctor is often consulted about the legal as

well as the medical aspect of a contagious case

and should be able to tell the patient and fam-

ily all about the law regulating the matter. The
particular sections of the act that prescribe the

duties of physicians atid declare the penalties for

neglect of such duties are Sections 20, 21 and

23, and the blanket penal clause, Section 30,

which provides a general punishment for those

offenses against the law not specifically provided

for.

It will be seen that the present law gives

health officers a great deal of power, a power
which they are wisely slow to use, reserving in-

terference for aggravated cases of neglect or vio-

lation of the law. Every physician must know
of many violations of both the spirit and the

letter of the law
;
indeed its strict enforcement

would keep the courts constantly busy, and must

stir up public feeling against the health office to

an extent that would threaten the existence of

the whole law.

It is the sections of the law already named re-

ferring to the duties of physicians on discovering

contagious cases that have furnished one of the

strongest weapons against the osteopaths’ bill,

against which the licensed physicians of the state

are waging war in the legislature. The danger

that the ignorant osteopath would fail to recog-

nize and report contagious disease is apparent

to every legislator, no matter how dense he may

be on medical matters in general, and they must

hesitate to pass a bill that will put a premium

upon the spread of epidemics.

The law reads as follows

:

An act relating to infections and epidemic diseases,

and the preservation of the public health. (With

amendments to .April 26, 1895.)

Be it enacted by the Legislature of the State of Minne-

sota:

Section i. M'henever any part of this state appears

to be threatened with, or is affected by, any epidemic

or infectious disease, the State Board of Health may
make, and from time to time alter and revoke, regula-

tions for all or any of the following, among other pur-

poses; (i) For the speedy interment of the dead.

(2) For house to house visitation. (3) For the pro-

vision of medical aid and accommodation for patients,

physicians and nurses. (4) For
_

the promotion of

cleansing, ventilation and disinfection; and (5) Guard-
ing against the srpead of disease by quarantine or ex-

clusion of any infected persons, and may by order de-

clare all or any of the regulations so made to be in

force within the whole or any part of the district of any

Local Board of Health in this state and to apply to

any vessel on any of the waters of this state or to any
railwaj’ cars or trains or public vehicles of any kind,

for the periol named in such order, and may by any sub-

sequent order abridge or extend such period.

Sec. 2. All regulations and orders so made by the

State Board of Health shall be published in some paper

of general circulation published at the capital of the

state, and also in some paper published in the county
where such disease may exist, and such publication shall

be conclusive evidence thereof for all purposes.

Sec. 3. The Local Board of Health of any district

or districts within which, or part of which regulations
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so issued by the State Board of Hcaltli are declared to

l)e in force, shall superintend and see to the execution

thereof, and shall appoint and pay such medical or

other officers or persons, and do and provide all such

acts, matters and things as may he necessary for miti-

gating or preventing the spread of any such disease, or

for superintending or aiding in the e.xecution of or

executing such regulations as the case may require;

said Local Board may also from time to time direct

any prosecution or legal proceedings for or in respect

of the willful disregard or neglect of any such regula-

tion. or any regulation duly made and established by

said Local Board. Said Local Boards shall have pow-
er of entry on any premises, vessel or vehicle, for the

purpose of executing or superintending the execution,

of any regulations so issued by said State Board of

Health or said Local Board.

Sec. 4. The town supervisors of each town, to-

gether with a physician, to be employed by said super-

visors when in their judgment necessary, or when or-

dered by the State Board of Health, shall constitute

a Board of Health, and all villages, boroughs and cities

shall have a Board of Health, to be chosen and to

consist of the number hereafter provided, anything in

the charter of any such village, borough or city to the

contrary notwithstanding; such Board shall, within

their respective towns, villages, boroughs and cities,

have and exercise all the powers necessary for preser-

vation of the public health. Said village, borough or

city Board shall consist of not less than three (3) mem-
bers, one (I) of whom shall be a physician, and such
physician shall be health officer and executive of the

Board, and shall receive such compensation for his

services as the council, or other bodies answering
theret(t, of the village, borough or city shall determine.

Said Board shall be elected by the council, or other

bodies answering thereto, of each village, borough and
city on the first (ist) Monday of April. A. D., one
thousand eight hundred and eighty-five (1885). One
member of such Board shall be elected for and hold

such office for the term of three (3) years, one for

two (2) years, and one for one (i) year, and one mem-
ber of such Board shall be so elected annually there-

after, and all vacancies occurring in said Board shall

be filled in like manner. It shall be the duty of the

health officer to perform and superintend the work
prescribed in this act and shall perform such other

duties as the Board may recptire. He shall furnish to

the Board such information cognate to this act as

from time to time they may deem necessary, and to

make once in each year, in the month of May, and
oftener if necessary, a thorough sanitary inspection

of said town, village or borough or city, and present a

written report of such inspection at the next meeting
of the Board of Health, and he shall forward a copy
of said report as soon as rendered to the State Board
of Health; and he may at any time, when necessary,

examine into all nuisances, sources of filth and causes
of sickness, and said Board may make such regulations

respecting the same as they may judge necessary for

the public health and safety of the inhabitants, and
every person who shall violate any order or regula-

tion made by any board of Health, and duly published,

shall be deemed guilty of a misdameanor, and punished
by a fine not exceeding one hundred dollars ($100),
or by imprisonment in the county jail not exceeding
three (3) months. (As amended bv Chap. 4. Laws of

1885.)

Sec. 5. Notice shall be given by the Board of

Health of all orders and regulations made by them,
by publishing the same in some newspaper, if there is

one published in sudi town. If there be none, then
by posting up such notice in five (5) public places

therein; and such publications of said orders and regu-
lations shall be deemed a legal notice to all persons.

Sec. 6. Whenever any nuisance, sources of filth.

or cause of sickness is found on private property, the
Board of Health shall order the owner or occupant J ^

!

thereof, at his own expense, to remove the same within 1

I

twenty-four (24) hours; and if the owner or occupant
neglects to do so, he shall forfeit a sum not exceeding
fifty dollars ($50), to be recovered in the name of and
for the use of the town, city or village.

' Sec. 7. Whenever such owner or occupant shall not
comply with such order of the Board of Health, said
Board may cause the said nuisance, source of filth,

j

or cause of sickness to be removed, and ail expenses

j

incurred thereby shall be paid by the said owner or
i
occupant, or by such other person as has caused or

I permitted the same.
' Sec. 8. Whenever the Board of Health thinks it

necessary for the preservation of the health of the in-

,

habitants to enter any building or vessel in their town
' for the purpose of examining into and destroying, re-

I

moving or preventing any nuisance, source of filtlt. or
cause of sickness, and shall be refused such entry, the
health officer or any member of the Board may make
complaint under oath to a justice of the peace of his
own town, stating the facts in the case so far as he has
knowledge thereof.

Sec. g. Such justice shall thereupon issue a war-
rant. directed to the sheriff or any constable of the
county, commanding him to take sufficient aid, and

I

being accompanied by two (2) or more of the Board
of Health, between the hours of sunrise and sunsef.

to repair to the place where such nuisance, source of

;

filth, or cause of sickness complained of may be. and
the same destroy, remove or prevent, under the direc-
tion of the members of such Board of Health.

I Sec. 10. All Local Boards of Health and health

j

officers shall make such investigations and reports, and
I
obey such directions as to infectious diseases, as shall

be directed by the State Board of Health. And any
member of any Board of Health, or health officer, who
shall neglect to perform the duties required of him
under the provisions of this act, or any other act re-

lating to the duties of the Board of Health or health
officers of this State, or who shall neglect or refuse

to obey any reasonable directions as to infectious dis-

eases as shall be directed by the State Board of Health,

j

shall be liable, upon conviction in any court having
i

competent jurisdiction, to be fined in a sum not le-,s

i
than twenty-five (25) dollars, or more than one hun-
dred (too) dollars, and shall become disqualified from
holding the office of a member of the Board of Health. »

Sec. II. When any Local Board of Health are of «
the opinion that the cleansing and disinfection of any f
house, building, car, vessel or vehicle, or any part ?

I

thereof, and of any articles therein likely to retain in- v
! fection. would tend to prevent or check infectious dis- 5

I

eases, it shall be the duty of such authority to give
*

notice in writing to the owner or occupier of such j!

j

house, vessel or vehicle, or part thereof, requiring him v

j

to cleanse and disinfect such house, vessel or vehicle f

< and the said articles within a time specified in said 4
notice. If the person to whom notice is so given fails •

to comply therewith, he shall be liable to a fine of
jj

not less than twenty-five (25) dollars nor more than /]

one hundred (too) dollars for every day during which
'

he continues to make default, and said Board shall
'

!
cause such house, vessel or vehicle and articles to be

(
! cleansed and disinfected, and may recover the expenses .1

incurred and said fine and costs of prosecution in a
,

' civil action before any justice of the peace or court .

having jurisdiction in like cases, which sum when re- v

covered shall be placed to the credit of a special fund
for the purpose of said Local Board of Health (to be
used) by said Board for general expenses. Provided,

that where the owner or occupier of any such house,
vessel or vehicle is from poverty or otherwise unable
in the opinion of said Local Board effectually to carry
nut the requirements of said Board in said notice, such .
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authority may, without enforcing sucli requirements on
such owner or occupier, with his consent, cleanse and
disinfect such premises and articles and defray the ex-
penses thereof.

Sec. 12. Any Local Board may direct the destruc-
tion of any bed or bedding, clothing, carpets or other
articles which have been exposed to infection from
contact with infected persons or articles, and may al-

low compensation for the same, or may provide a
proper place, with all necessary apparatus and attend-
ance for the disinfection of such articles and may cause
any articles brought for disinfection to be disinfected
thereby, and said Board may provide and maintain
when necessary, a carriage or carriages suitable for the
conveyance of such articles or of persons suffering un-
der any infectious disorder, and may pay the expense
of conveying therein any person so suffering to a hos-
pital or other place of destination.

Sec. 13. \Vhere any suitable hospital or place for
the reception of the sick is provided within the district

of any Local Board, or within a convenient distance
of such district, any person who is suffering from any
dangerous infectious disorder and is without proper
lodging or accommodation, or lodged in a room occu-
pied by more than one (i) family, or is on board any
vessel, cars or other vehicle, may, on a certificate signed
by a qualified practitioner or the executive officer of
said Board, and with the consent of the superintend-
ing body of such hospital or place, be removed by
order of any justice to such hospital or place at the
cost of the local district; and with the like consent and
on a like certificate, be so removed by order of the
Local Board. An order under this section may be ad-
dressed to such constable or officer as the justice or
local authority making the same may think expedient,
and any person who wilfully disobeys or obstructs the
execution of said order shall be liable to a fine not e.x-

ceeding fifty dollars ($50), to be recovered on criminal
complaint, and the sum so recovered shall be paid to
said Board for general expenses thereof.

Sec. 14. The State Board of Health may, by order,
require any two (2) or more Local Boards to act to-
gether for the purposes of the provisions of this act,

for the prevention of epidemic diseases.

Sec. 15. When any person coming from abroad, or
residing in any town, village, borough or city within
this state, is infected, or lately has been infected, with
smallpox or other contagious diseases dangerous to
the public health, the Board of Health of the town,
village, borough or city where such sick or infected
person is, may immediately cause such person to be
removed to a separate house, if it can be done without
danger to his health, and shall provide for such person
or persons, nurses, medical attendance and other neces-
saries, which shall be a charge in favor of such town,
village, borough or city upon the person so provided
for, his parents, guardian or master, if able; otherwise
upon the county in which he has a legal settlement, or
tipon the state if such person be a non-resident of the
state, and has no property within the state, in which
latter case the bills for such expenses shall be paid only
after being audited and approved by the State Board
of Health and by the Governor, and said bill shall be
allow'ed only on condition that the Local Board of
Health shall have promptly, on the appearance of such
disease, notified the State Board of Health thereof,
and shall have followed the instructions and regula-
tions of said State Board given with respect to the
care and expense in the case or cases in reference to
which said bills were incurred, and further shall file

satisfactory evidence to said State Board that such per-
son or persons were npn-residents of the state and
have no property within the same. The town, village,

borough or city, as the case may be, may recover in

a civil action against the person or persons, or the
county chargeable under this section.

Sec. 16. If such infected person cannot be removed
without danger to his health, the Board of Health shall

make provisions as directed in the preceding section
for such person in the house where he may be and in

such case they may cause the persons in the neighbor-
hood to be removed, and may take such other meas-
ures as they may deem necessary for the safety of

the inhabitants.

Sec. 17. When a disease dangerous to the public
health breaks out, the board shall immediately provide
such hospital or place of reception for the sick and in-

fected as is judged best for their accommodation, and
the safety of the inhabitants, which shall be subject
to the regulations of the Board: and the Board may
cause any sick and infected persons to be removed
thereto, unless his condition will not admit of such re-

moval without danger to his health, in which case the
house or i)lace where he remains, shall be considered
as a hospital and with all its inmates, subject to the
regulations of the Board.

Sec. 18. It shall be the duty of all Local Boards
of Health, whenever they are informed that there is a

case of small-pox, diphtheria or other infectious or
contagious disease within the territory over which ;t

has jurisdiction, to imifiediately e.xamine into the fact.s

of the case, and if the disease appears to be of the
character above specified, they shall adopt such ((uar-

antine and sanitary measures as may in their judg-
ment tend to prevent the spread of said disease in its

locality, subject to be modified by the State Board of

Health, and shall immediately notify the Secretary )f

said State Board of the appearance of such disease and
the measures adopted by said Local Board in relation

thereto.

Sec. 19. And said Boards of Health shall have
power to forbid, by notices posted upon the entrances
to premises where there may be a patient sick with
such disease, any person, except the medical attend-
ants and spiritual advisers, from going to or leaving
said premises without their permission, or carrying or
causing to be carried, any material whereby said dis-

ease may be conveyed, until after said disease has abated
and the premises, dwelling and clothing have been ren-

dered free from disease by such disinfecting means as

the Board may direct; and if said Board shall be in-

formed that the above, or any reasonable or sanitary

measures which they have adopted and made public,

is or has been violated, then the said Board may cause
said offender against this act to be apprehended and
brought before an officer having jurisdiction; and said

offender shall, upon conviction, be liable to a fine in

the sum of not less than five dollars ($5) nor more than
twenty-five dollars ($25) for any violation under this

act. Any member of any Board of Health who shall

neglect his duties under the provisions of this act shall

be liable, upon conviction in a court having competent
jurisdiction, to be fined in a sum not less than twenty-
five dollars ($25) nor more than one hundred dollars

($100) for the first offense; and for conviction for vio-

lation of this act the second time, shall, in addition

to the fines already provided, become disqualified from
holding the office of or to which is attached the duties

of a member of a Board of Health.

Sec. 20. All fines collected under this act shall be
placed to the credit of a special fund of the city, village

or town in which the offense is committed for the use
and expense of said Board. That every physician shall

report to the Local Board of Health, in writing, every
person having a contagious disease, and the state of

his or her disease, and his or her place of dwelling,

and name, if known, which such physician has pre-

scribed for or attended for the first time since having
a contagious disease, or since the discovery of the

same to be contagious, during any part of the preced-
ing twenty-four (24) hours; but not more than two (2)

reports shall be required in one (i) week concerning
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the same person; but every attending physician thereat

must sec that sucff'report is or has been made by some
attending physician.

Sec. 21 . That it shall be the duty of each any every
practicing physician in this state to report in writing
to the Local Board of Health the death of any of his

patients who have died of contagious or infectious dis-

ease, within twenty-four (24) hours thereafter, and to

state in such report the specified (specified) name and
type of such disease.

Sec. 22. That every keeper of any private house,
boarding-house or lodging-house, and every inn keepc
and hotel keeper shall, within twenty-four (24) hours,
report in writing to the Local Board of Health the

same particulars required of any physician in the pre-

ceding section concerning any person being at any
of the aforesaid houses and hotels, and attacked with
any contagious disease dangerous to the public health.

Sec. 23. That it shall be the duty of every person
knowing of any person sick of any contagious disease

dangerous to the public health, and the duty of every
physician hearing of any such sick person, who he
shall have reason to thing requires the attention of the
Local Board, to at once report the facts to the Board
in regard to the disease, condifion and dwelling place

or position of such sick person.
Sec. 24. That no person shall within the limits of

any town, city or village within this state, without a

permit from the Local or State Board of Health, carry

or remove from one (i) building to another, or from a

vessel to the shore, or any railway cars.any person sick

of any contagious disease, or the body of any person
having died of contagious disease: nor shall any person,
by any exposure of any individual sick of any con-
tagious disease, or of the body of such person, or by
any negligent act connected therewith, or in respect to

the care and custody thereof, or by a needless exposure
of himself, cause, or contribute to or promote, the

spread of disease from any such person or from any
dead body.

Sec. 25. That every person being the parent or

guardian, or having the care, custody or control, of

any minor or other person, shall, to the e.xtent of any
means, power or authority of said parent, guardian or

other person, that could properly be used or exerted

for such purpose, cause and procure such minor or

person under control to be so promptly, frequently and
effectively vaccinated that such minor or individual

should not take, or be liable to take, the small-po.x.

Sec. 26. That no principal, superintendent or teach-

er of any school, and no parent, master or guardian of

any child or minor, having the power and authority to

prevent, shall permit any child or minor, having scarlet

fever, diphtheria small-pox, or any dangerous, in-

fectious or contagious disease, or any child residing in

any house in which any such disease e.xists, or has re-

isted, to attend any public or private school until the

Board of Health of the town, village, borough or city

shall have given its permission therefor; nor in any
manner to be unnecessarily exposed, or to needlessly

expose any other person to the taking or to the infec-

tion of any contagious disease.

Sec. 27. That no person shall allow to be retained

unburied the dead body of any human being for a

longer time than four (4) days, or where death ha^

been caused by a contagious disease, for a longer time

than twenty-four (24) hours after the death of such
person, without a permit from the Local Board ca

Health, which permit shall specify the length of time

during which such body may be retained unburied; am;
when death has been caused by a contagious disease

the bodj' shall, if directed by said Board, be immedi-
ately disinfected in such a manner as may be directei

by said Board, and inclosed in a tightly sealed coffin

which shall not thereafter be opened, and the funeral

of such person shall be strictly private, and in the re-

moval thereof for burial or otherwise, hearses or such
other vehicles as may be authorized by said Board only
shall be employed.

Sec. 28. Said Boards of Health may employ all

such persons as shall be necessary to carry into effect

the provisions of this act and the regulations duly
established by said Boards as herein provided, and may
fix their compensation. The said Boards shall have
power to employ physicians and provide necessaries
for persons in cases of poverty, and generally to pay
such expenses as are necessarily incurred by them in
taking precautions which they may deem necessary to
the public health.

Sec. 29. It shall be the duty of the chairman of any
town, village or city board of health which has incurred
expenses for the control of infectious or contagious
diseases in any such town, village or city, to file an
itemized statement thereof, duly verified, under oath,
with the clerk or recorder of such town, village or city,

and thereupon it shall be the duty of the town super-
visors, or the council of any city or village, to audit
and pay the said statement, or so much thereof as they
deem just and proper, in the same manner as other
accounts against such town, village or city are audited
and paid. For the purpose of carrying out the pro-
visions of this act. towns, villages and cities are au-
thorized to levy in addition to all taxes now authorized
by law a taw; not to exceed one (i) mill on the dollar
of taxable property in any one year. Provided, how-
ever. that this act shall not apnly to any city where
provision is now made by law for the payment of such
e.xpenses by said city.

.\pproved April 26, 1895.

Sec. 30. .\ny person who shall wilfully violate anv
of the provisions of this act, or of any regulations duly-

made and published by any of the Boards of Health
herein mentioned—the penalty for which is not herein
specifically provided for—shall be guilty of a misde-
meanor: and upon conviction thereof, shall be subject
to a fine not to exceed one hundred (too) dollars, or
imprisonment not to exceed thirty (30) days, or both
such fine and imprisonment. .\11 amounts so collected
shall be paid to the town, village or city treasurer and
placed to the credit of a special fund for the purposes
and e.xpenses of said Local Board of Health.

Sec. 31. This act shall take effect and be in force

from and after its passage; and all acts and parts of acts

inconsistent with this act are hereby repealed.

Approved jMreh 3, 1883.

REPORTS OF SOCIETIES.

Minnesota Academy of Medicine.

R. O. Beard, M. D., Secretary.

Stated meeting, Wednesday evening. Janu-
ary 4, 1899, at the West Hotel, Minneapolis; the

President, Dr. C. G. Weston, in the chair.

Dr. A. W. Abbott, of Minneapolis, exhibited

a new rectal speculum, devised by himself, upon
the principle of the Sim’s vaginal speculum.

(See Lancet of Feb. x).

A paper was presented by Dr. J. E. Moore,
of ^Minneapolis, upon

CHOLECYSTITIS.

The following is an abstract of the paper

;

The intent of this paper is to call the atten-

tion of the profession to the fact that cases of

inflammation of the gall bladder are much more
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frequent than is generally understood, and that

many cases are doubtless overlooked.

Mayo Robson’s point should be as familiar

as McBurney’s point. Gall stones are known to

sometimes cause cholecystitis, but special at-

tention is called to cases independent of gall

stones. The whole number of cases of inflam-

mation in this region is not so great as in the

lower abdomen, but many cases of “pleurisy,”

or “cramps in the stomach” are doubtless cases

of cholecystitis.

The cause of cholecystitis is infection, which
usually takes place through the bile ducts or the

blood. The bile ducts are frequently found free

from infection when the gall bladder is inflamed.

The colon bacillus is found in most cases, but
sometimes the other pyogenic germs are found.

Cholecystitis occurs as a complication of typhoid,

pneumonia and all acute infectious diseases. A
pain located in the gall bladder region, during
the course of any of these diseases, should lead

to a careful examination. This is especially true

in typhoid. A distended gall bladder, like a dis-

tended urinary bladder, is very liable to infec-

tion. Gall stones rarely cause cholecystitis un-
less they become impacted and cause distention.

Inflammation of the gall bladder is frequently
the pathological condition found in an acute at-

tack of pain from malignant disease in the up-
per abdomen, coming on secondarily to disten-

tion from obstruction.

The symptoms in a well marked case of chol-

ecystitis are those of an acute inflammation in

the right hypochondriac region, but many cases

are not well defined and may be very readily

overlooked. A chill, followed by a rise in tem-
perature, pain, tenderness and a tumor in the

right hypochondriac region would point to

cholecystitis. It is most likely to be pronounced
appendicitis and may be mi.staken for acute ob-
struction of the bowels. It is very commonly
pronounced peritonitis. A diagnosis of periton-

itis should never be accepted in any part of the

abdomen, because in the vast majority of cases

it is secondary to some local di.sease. A white
blood count will be helpful in diagnosis, leu-

cocytosis indicating the presence of pus.

The differentia] diagnosis between cholecy-

stitis and pyelitis can scarcely be made from the

local symptoms, but a careful urinalysis should
settle the question. This is a grave disease and
has a surgical aspect. Death is due to rupture,

sepsis and gangrene. In all but very mild cases

the only treatment worthy of consideration is

free drainage. The operation ’is safe and very
satisfactory.

When in doubt as to whether a given case is

one of appendicitis or cholecystitis, explore for

appendicitis first because it is more frequent.

Should farther exploration be necessary, a sec-

ond opening in the gall bladder region is prefer-

able to one long incision.

Dr. J. H. Dunn, of Minneapolis, opened the

discussion. He had been surprised, he said,

at the frequency of the confusion of cholecystitis

with appendicitis. He should have thought it

would be more readily confounded with suppur-
ative disease of the kidney, movable kidney, etc.

He recited three illustrative cases. Dr. A. W.
Abbot said that the Academy was indebted to

Dr. jMoore for taking it away from appendicitis.

He should like to hear from Dr. Moore upon
the question of the removal of the gall bladder

versus drainage. The paper referred to suturing
the gall bladder to the fascia rather than to the

peritoneum. He would ask the reason for the

preference. Touching the point of occlusion of

the bile ducts, he said that he had experienced
great difficulty in passing a sound from the gall

bladder down through the common duct. There
always appeared to be a fold of mucous mem-
brane, possibly in the nature of a valve, which
hindered its passage. It was always easier to

pass it the other way. Failure to explore down-
wards, then, should not be taken as evidence of

obstruction, or occlusion.

Dr. J. L. Rothrock, of St. Paul, offered a

word in regard to the pathology of the gall

bladder. It had been, he said, his good fortune

to study under Chiari while he was preparing a

paper upon this subject for the International

Congress. He had then reported twenty-three

cases of typhoid infection of the gall bladder.

Indeed, in a great many cases of cholecystitis,

colonies of the typhoid bacillus were to be found.

He believed that infection traveled up from the

duodenum. Probably all infections of the gall

bladder take this course. In case of catarrhal in-

flammation the disease doubtless originates in

this way. Not all cases of cholecystitis are com-
plicated with gall stones. Stones may be pre-

disposing factors in infection, but the infective

germs undoubtedly travel up the ducts.

Dr. F. A. Dunsmoor, of Minneapolis, re-

lated a case of so-called empyema of the gall

bladder, following typhoid fever. He had seen

a case this past winter associated with hepatic

abscess, which illustrated the relation of this con-

dition to pain experienced in the right shoulder.

In the matter of incision, he gave the preference

to section of the oblique rather than of the rectus

muscle. In about half the cases he had operated
upon he had discovered stones in the gall blad-

der.

Dr. J. Clark Stewart, of Minneapolis, referred

to one or two points in the case of his which Dr.
Moore had reported. The difficulty in differen-

tiating between empyema of the gall bladder and
hepatic enlargement depended upon the fact that

the area of dullness lay along the border of the

liver. Autopsies had shown very often marked
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distention of the gall bladder, ^vithout occlusion

of the ducts by stones, the gravid gall bladder

])erhaps pressing upon the cystic duct and itself

occluding it.

Dr. Moore closed the discussion. He agreed

with Dr. Dunn that in the majority of cases gall

stones were present; but one of the objects of

his paper had l)een to show that they were not

always there. Replying to Dr. Abbott’s ques-

tion, he said that cholecystectomy was a more
dangerous operation than cholecystotomy.

^Moreover, the gall bladder has more functional

importance than the appendix and should be

conserved. He regarded the fascia as a safer

j)oint of attachment for the walls of the gall blad-

der than the peritoneum. Referring to Dr. Roth-
rock’s argument that .infection of the gall blad-

der occurred through the ducts from the bowel,

he said that it had been shown that perhaps the

readiest way to produce disease of the gall blad-

der was to ligate the common duct, an oliserva-

tion which would tend to disprove the point.

-Moreover, it was certainly true that in many
cases of cholecystitis, no disease of the intestinal

tract was present.

BOOK NOTICES.

The Sexual Instinct. By James Foster Scott,

B. A. (Yale), ]\I. D., C. M. (Edinburgh),
Late Ostetrician to Columbia Hospital for

Women, and Lying-in .\sylum, Washing-
ton, D. C. ; etc. New York. E. B. Treat.

iSyq. [Price, $2.00]

.

The author is to be commended for his suc-

cess in handling this somewhat delicate subject

without saying anything that should stimulate

prurient tastes. He deals not only with the

healthy and unhealthy sexual instinct, but also

with many other topics germane to this sub-

ject, such as the regulation of prostitution,

criminal abortion, the various forms of venereal

disease, onanism and sexual perversion.

(bn the Phnnendoscope. By Felix Regnault,
M. D.. and M. .Anastasiades, Al. D. Illus-

trated, Philadelphia, (leorge P. Piling and
Son. 1898.

I

Price, 50 cents].

The phonendoscope is described as "about
ilie s’ze of a large watch, and consisting of a

metallic box with two vil)rating plates, by means
of which the instrumeiit is placed upon the body
to l:)e examined, two gum tubes serve as con-
ductors of the sound from the body to the ears.’’

I'hose who seek a fuller explanation of the me-
•'hanism and apjtlication of this instrument will

find it all set forth in the book described above.

The Aledical News Pocket Formulary for

1899, E. Quinn Thornton, AI. D., Demon-
strator of Therapeutics, Pharmacy, and Alateria

Aledica in the Jefferson Aledical College. Phila-

delphia. Phila. and New A'ork. Lea Brothers &
Co.. 1899. [Price, Si. 50, net].

This is a very useful book for the practi-

tioner to carr}^ about with him and the recent
graduate will find it especially convenient. It

contains a large number of carefully selected

prescriptions covering all the common diseases

in every stage, the whole bound in a soft cover
with fiap, pencil and pocket similar to a visiting-

list.

Saunders’ Pocket Aledical Formulary. By Wil--

Ham AI. Powell. AI. D., Author of "Essen-
tials of the Diseases of Children,” etc. Fifth

Edition, thoroughly revised. Philadelphia.

AY B. Saunders. 1899. [Price. $1.75, net]

.

In addition to a large and well selected list

of formuke this book contains as adjuncts a

posological table, formulie and doses for hy-
podermic medication, the diameters of the pel-

vis and of the foetal head, an obstetrical table,

a diet list, a list of materials and drugs for anti-

septic surgery, the treatment for asphyxia from
drowming, surgical remembrancer, etc. It is also

interleaved and furnished with a thumb index.

FEBRUARY MAGAZINES.

Harper’s for February, particularly in its

leading articles, shows that a monthly magazine,
with such unlimited resources as this one pos-

sesses. may handle the questions of the day with

a freshness and an interest not permitted the

daily or the weekly when in their competition
with one another they feel it necessary to treat

fully every incident the day or the week after

its occurrence. For instance in this issue Sen-
ator Lodge begins a series of ai tides on the

.S])anish--\merican war, and it is safe to say noth-
ing has yet been published to equal them in fresh-

ness, in interest, or in value. Likewise, Air.

Joseph L. Stickney, in "AA'ith Dewey at Ala-

nila,” finds his best opportunity to handle fhe

subject in a manner befitting its importance, and
although he has written many dispatches about
the liattle, this is his first serious review of it.

"Anglo-.^axon .Affinities." by Julian Ralph,
and "The United States as a AA'orld Power."
by Professor Albert Bushnell Hart, are two
other very valuable contributions to war his-

tory. Dr. John .A. AA’yeth contrilmtes an article

on Lieut. Colonel Forrest at Fort Donelson.
showing that had such a commander been in

charge the men in that fort would not have
been taken prisoners by Grant. This is an ex-

ceedingly interesting article, and Dr. Wyeth's
conclusion is partially confirmed by Gen. Grant
himself in his memoirs, although Dr. AA'yeth

makes no reference to this fact. The number
is an excellent one.

Lippincott’s has found for itself a unique
]dace in magazine literature, by giving in each
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number a complete novel, which never falls be-

low the best standard of short story telling. Be-
side this novelette, the table of contents com-
pares favorably with that of any magazine pub-
lished in this country. For instance, in the Febru-

i

ary issue is an admirable article on Lincoln, in

fact, one of the very Ijest of recent contributions

to this subject. The one on Cyrano de Bergerac
is but timely and e.xccllent, as is also Austin Bier-

I

bower’s "A Diplomatic Forecast.”

This magazine deserves very high praise for

tlie stand of excellence it has so long, main-

11
tained.

I

I

The Living Age is a weekly that once in the

home of a reading man remains in that home.
A glance at one or two issues will show why

this statement is true.

The number for January 7 contains, among
other things, a pungent and wholesome lecture

on Art and Alorality, by iM. Ferdinand Brune-
tiere, translated for the magazine; the first instal-

ment of The Etchingham Letters, which are at-

tracting wide notice in The Cornhill by their

cleverness
;
and the beginning of a short serial.

iUe number for January 14, gives the full text

of Lord Rosebery’s recent address on Literary

Statesmen, which has been the subject of general

comment
;
an article from Blackwood's on The

Ethics of Conquest, which relates to the Phil-

ippines
;
and a bright paper on The Gladness of

*>ir. Kipling; the number for Feb. 4, contains a

masterful essay on Dickens by Andrew Lang

;

one on Francis Joseph, of Austria, by a Diplo-
mat. and other leading articles from the Euro-
pean magazines, besides a monthly supplement
of Readings from New Rooks.

The Youth’s Companion occupies a unique
field in the world's literature

;
it is a child’s paper

that people of all ages read and enjoy. It has
been published seventy-two years, and, like the

coral reef, it has grown a little nearer perfection

each year. Wherever there is a home, with
young people in it, into which the Companion
<loes not go, there is a home short of one of the

agencies that make for good—a home that de-

seiwes one’s pity, for its poverty, if it cannot
afford to take so cheap a journal

;
for the ignor-

ance of its head, if this be the reason why such
a journal is not taken. The Youth’s Companion
is edited with great ability, not by one man. but
by a corps of men. Its contributors are found in

all parts of the world, and in all spheres of ac-

tivity. It is a journal that is a credit to America,
and no other country has ever produced any-
thing to be compared with it. Its price is Si. 75 a

year, and it is published at Boston.

The Review of Reviews gives its usual
amount of space to topics of current interest.

Its leading articles are “Aguinaldo : A Character

Sketch;” "Reconstructing the Philippines;”

“The Character of the Cubans;” "Java as an Ex-
ample—How the Dutch jManage Tropical Is-

lands "The Aloilern Growth of Colonies and
Protectorates,” etc. Such articles show how
valuable this review has become to the busy

' man who wishes to keep in touch with the topics

of the day.

NOTES.

I

THE PRACTICAL TREATMENT OF SCALDS AND BURNS.

N. David Chapman, B. S., M. D., of Syra-
cuse, N. Y after detailing four cases of more or

less severe burns in which he derived great help

from the use of L’nguentine, which was alter-

nated and compared with the usual oily applica-

tions, reached the following conclusions regard-

ing this valuable preparation: A—Easy to ap-

ply. B—Great relief to patient, it acting as a se-

dative, cooling and non-irritating. C—It does
not dry out so quickly, and consequently the

dressings do not have to be changed so often.

D—Rapid cicatrizant. E—When used prevents

granulation tissues. F-—It is non-toxic. G

—

Patients recover more quickly under the Un-
guentine treatment than any other. H—Pre-

vents the necessity of skin grafting in a good
many cases by hastening the reparative pro-

cesses. I— It is much more convenient, neat and
practicable.—Abstract from article in New
York iMedical Journal.

TREATMENT OF COUGH IN THE PHTHISICAL.

Among the most prominent symptoms in

phthisical cases is the irritating, harrassing

cough which is not only extremely annoying,

but. if unrelieved, contributes greatly to the loss

of flesh and strength by robbing the patient of

his night’s rest. While the remedies that have
been recommended from time to time, are almost

innumerable, the physician has usually been
compelled in the end to fall back upon opium
and some of its derivatives. jMost of these drugs,

however, have the injurious property of weak-
ening the respiratory apparatus, of diminishing

the expectorating power, and of giving rise to

disagreeable after-effects. These objectionable

features are entirely absent in Heroin, a new rem-
edv which combines the sedative action of mor-
phine and codeine with perfect freedom from in-

jurious or unpleasant after-effects. Heroin ex-

erts a sjiecific influence upon the respiratory

tract, increasing the volume of inspiration as well

as the force of expiration, and reducing the fre-

quency of respirations. It thus acts as a true

respiratory sedative, and relieves coUgh without

the least risk of stagnation of the secretions in

the air passages. In tuberculous cases it has the

additional effect of reducing hte temperature and
relieving night sweats.
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CATHETERS AND CYSTITIS.

By R. N. Mayfiei.i), M. D.,

New V’ork.

Formerly President of tlie Colorado State Board of Medical Ex-
,

aininers and Lecturer in Pathology aiul Clinical Medi- '

cine, University of Colorado, etc.

It is well known that when it is necessary
i

to use a catheter of usual construction—that is,

with the ordinary fine perforations as an inlet

thereunto^—it does not work readily or satisfac-

torily, or subserve fully the results expected from
it.

Examples of such unsatisfactory operations

are seen where there is a good deal of mucus
present in the bladder, such mucus Deing apt to

surround or lie upon the end of the catheter,

clogging or stopping the apertures thereof and
preventing the ingress of fluids to be drawn off

;

again, when sediment or calcareous matter is

present, it clogs, even sometimes filling in part
,

or completely the apertures, with consequent
failure of the catheter to fully perform its func-

tions. Such failures are especially apt to happen
in nearly, if not quite, all forms of chronic dis-

eases of the bladder, and notably so in cystitis.

My object, therefore, is to present a catheter

that is reliable and efficient in operation when
the use of a catheter is indicated in all conditions

and diseases of the bladder. In this instrument

the danger of clogging or failure to perform its

functions is obviated, and its interior may be

readily made aseptic, and bits of mucus that

usually clog an ordinary catheter may be readily

drawn off.

This catheter is of very simple construction,

being tubular, with the curve of an ordinary in-

strument, and opened at the end for an inlet.

For the closure of this open end, and for the

easy insertion of the catheter, as well as for otlier

purpose, a bulbous or rounded head is used,

preferably solid, and attached to one end of a

wire, passing through the body or tube and pro-

jecting at its rear or outlet end.

This construction forms a very efficient

catheter having an area of opening so large as

to greatly obviate the danger of clogging, for, if

mucus should lodge against the open end, the

workings of the head back and forth upon its

seat would cut away the obstructing bits of mti-

.cus and permit them to pass through the tube.

With this instrument there should be no hes-

itancy in using nitrate of silver, iodine, corrosive

sublimate, carbolic acid, or hydrogen solutions
in the bladder, as any of these solutions can be
readily drawn off or neutralized, thus prevent-

j

ing rupture from gases that form in the blad-

der.
1

Regarding the treatment of cystitis with the
]

employment of this catheter, presuming that we •
j

have a typical case, with ropy, viscid, and ten-
j

acious mucus, the membrane thickened and pos-
j

sibly ulcerated, and in deep folds
—

“ribbed,” as
j

it were—we begin the treatment as follows : ,

1. ‘ Inject a quarter of a grain of cocaine
dissolved in a drachm of water into the mem-
branous portion of the urethra. ;

2. Annoint the largest hard-rubber catheter
'

that can be well passed into the bladder, and -

increase the size one number each week until

the urethra is normal in size. I;

3. Begin with dilute hydrogen solutions— ^

preferably hydrozone—one part to twenty of j

lukewarm water, using this solution freely, es- 4

pecially when employing the large size catheter. <

If the small size is used at the beginning, I rec-
5

'

ommend the use of only two or three ounces at r
a time until removed by the return flow. This
can be repeated until the return flow is clear and U
not “foaming,” which indicates that the bladder V
is aseptic. U

4. Partly fill the bladder with the following
^

solution : tincture of iodine compound, two 1

drachms
;
chlorate of potassium, half a drachm

;

chloride of sodium, two drachms
;
warm water,

;

eight ounces. Let it remain a minute or so and
then remove. This treatment should be used

:

once or twice a day.
|

Where I suspect extensive ulceration I rec-
^

ommend once a week the use of from ten to
|

twenty grains of nitrate of silver to the ounce, J

and neutralize with chloride-of-sodium solutions.
|

This treatment carried out carefully will be b

satisfactory, as there is no remedy that will de- ^
stroy bacteria, foetid mucus, or sacculated cal-

J*

careous deposits like hydrozone.

J

GRATEFUL TESTIMONY.

The Imperial Granum Co., i

New Haven, Conn.

Dear Sirs— I feel assured you have the best

food preparation on the market. I had a son— :

a soldier—come home low with typhoid fever. I

I used the Imperial Granum and it acted like a J

charm. He is now well. i

It allays inflammation, reduces fever, quiets
|

the patient and is a great blessing. I wish you
‘

a happv Christmas.
, M. D.

Newport, Dec. 16, 1898.

i
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ORIGINAL ARTICLES.

ECTOPIC GESTATION.*

By C. a. Stewakt, M. D.,

Duluth, Minn.

In the human female there is a section of the
genital tract which begins at the uterine cavity

and terminates at the abdominal ostium
;
in form

it is a narrow tube and its function is to receive
the ovum after it has matured and been thrown
off from the ovary and to conduct it to the
uterus.

These tubes are, to apply proper terminology,
the oviducts, though they are commonly called

the Fallopian tubes, in honor of the anatomist
who first gave a detailed description of them.
Anatomically they consist of three layers or
coats, an external serous coat which is continu-
ous with and is really a reflection of the periton-

eum, a middle muscular coat and an inner coat-

ing of mucous membrane which is lined with
ciliated epithelium.

The anatomical structure is very similar to

that of the intestine, with which it possesses an-
other feature in common—that of peristaltic con-
traction, which occurs normally from the ab-
dominal end toward the uterus. The outer coat-

ing of the tube is formed by the lateral exten-
sion of the peritoneal covering of the uterus
which makes up the broad ligament and which
also includes within the folds the ovary and par-
ovarium, the tube occupying the upper free bor-
der of the broad ligament.

I regard the tubes as having but one func-
tion, that of oviducts, in spite of a widely ac-

cepted theory that in addition to this function

they are the normal meeting place of the ovum
with the spermatozoa, and consequently that

they are the seat of normal impregnation. This
theory, it seems, was arrived at by observation
upon the lower animals in which impregnation
took place in the cornua of bipartrite uteri, and
the cornua were mistaken for oviducts

;
the ob-

server evidently overlooking the fact that these

tubes are properly developed only in the higher
order of animals who have assumed the upright
position. I shall then, consider the uterus to

be the seat of normal conception and that when
fertilization of the ovum occurs elsewhere that

it is an abnormal occurrence resulting from in-

flammatory or other changes in the tube or the

tissues immediately surroi:nding it, which are

sufficient in extent to interfere with the perform-

*Rpa(l before the Interurbaii Academy of Medicine, January
18 , 1899 .

ance of its peculiar function of conducting the
ovum to the uterus, which it accomplishes by
peristalsis aided by the movements of the ciliated

epithelium with which it is lined.

This function being impaired or suspended,
the ovum passes slowly through or is arrested
in some part of its course, or as sometimes hap-
pens, it becomes lodged in a diverticulum of the
tube, and the spermatozoa which are endowed
with the power of independent locomotion, find

their way to it and impregnation results, imme-
diately followed by fixation of the ovum and its

development.
It is more in accord with general physiologi-

cal principles that the ovum should reach the
place of its future development before it becomes
impregnated, and by accepting the theory that

the uterus is the seat of normal uterine concep-
tion we secure a definite basis for a simple yet
comprehensive theory of the laws governing fe-

cundation and gestation both normal and abnor-
mal. I have spent considerable time in looking
up the available authorities upon this subject
and have decided in favor of the uterine theory of

normal conception because the structure, size

and movements of the tubes with their open
mouths and trumpet-shaped fimbriated extrem-
ities lying in close juxtaposition to the ovaries,

to which they are in fact attached by the tu-

bo-ovarian ligament, all indicate their function
to be transmittors of the ovum, while there is

nothing in their size or structure, in the syste-

matic ])eristaltic contraction or in the impulse
imparted to their contents by the ciliated epithe-

lium to invite iheir invasion by spermatozoa un-
der normal conditions.

The uterus, on the other hand, with its alka-

line secretion, its lining membrane arranged in

crypts and folds and the cervical canal filled with
the thick, tenacious secretion of the utricular

glands, seems fitted especially to arrest the ovum
in its course and provide it with a suitable rest-

ing place until it becomes fertilized and forms
permanent uterine attachments, or loses its vi-

tality and is cast off with other excretory prod-
ucts. The whole tendency of the uterus is to

retain its contents, while the function of the tubes
is in the way of propulsion rather than retention.

The same influences which assist the ovum on-
ward, the movement of the ciliated epithelium

and the tubal peristalsis serve under normal con-
ditions to arrest, or at least, to greatly retard the

admission of the spermatozoa to the tubal cav-

ity
;
a wise provision, as otherwise many more

ova would be vivified within the tube, and im-
mediately commencing to augment in size would
find the calibre of the tube too small for passage
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and fixation of the ovum to the mucous lining

of the tube would follow. Advocates of the

theory of normal tubal fecundation of the ovum
relate instances in which spermatozoa have been
found in the tubes and even upon the surface

of the ovary, but as the spermatozoon is a mi-
crosco])ic object they were presumably discover-

ed in the examination of morbid tubes which
had been removed, and it is certainly more logi-

cal to conclude that the spermatozoa were there

as a result of the pathological condition rather

than as normal habitues of the tube.

^^'e see in every department of nature’s

works a tendency to pursue the course most like-

ly to insure perfect results and guard against pos-
sible accident, and I cannot make it seem at all

consistent with the established order that a func-

tion so important as is the reproduction of the

species should have as one of its constant fac-

tors a condition so likely to eventuate fatally to

both mother and child as tubal impregnation of

the ovum
;
more especially when we remember

that the danger of accident is overcome .so eas-

ily, safely and withal so thoroughly m conson-
ance with natural phenomena by adopting the

sim]>le theory of allowing the ovum to traverse

the tube and enter the uterine cavity before meet-
ing the male element.

By far a greater number of ova perish before

impregnation occurs than ever become fertilized
;

these pass through the tube and into the uterus,

where they remain for an indefinite time before

they lose their vitality and are thrown off
;
then

why not regard it as the invariable habit of the

ovum and look upon normal impregnation as a

uterine occurrence subsequent to the tubal tran-

sit.

To me this is the rational theory of normal
impregnation, and I shall so consider it. regard-

ing tvdjal impregnation as a result of tubal dis-

ease, either functional or structural, which re-

tards or obstructs the ovum in its passage to the

uterus. Further, I believe that all cases of ec-

topic gestation, with the possible exception of

the extremely rare and poorly authenticated

cases of ovarian ]iregnancy, can by careful scrut-

iny be shown to be tubal in their inception.

Little that is definite is known of the pre-

cise conditions of the tube which permit these

abnormal occurrences, but it is probable that they

are two-fold in character; those which obstruct

or retard the ovum in its passage and the other

the abolition or modification of the conditions

which prevent tubal invasion by the spermatozoa,
and that they consist primarily of structural

changes in the mucous membrane, due to inflam-

matory action by which the ciliated movement
of the lining epithelium is impaired or destroyed.

Extension of the same inflammatory condition

to the deeper layer of the tube is liable to im-

pair its contractile power and as a result tubal

peristalsis is Suspended.
There is one clinical fact which tends strong-

ly to confirm the theory that tubal conception
is a consequence of tubal disease, and that is that

the great majority of cases in which it occurs
have either never experienced normal pregnancy
or have seen a comparatively long time elapse

since their last conception. One of my own cases

gave a history of the lapse of thirteen years since

her last pregnancy
;
another had been married

nine years and never before been pregnant.
Many cases give a history of an attack of

metritis or salpingitis often following labor or

abortion and therefore septic in character. Other
cases may follow the changes which resitlt from
an attack of gonorrhoeal salpingitis, as either of

these exciting causes is sufficient to produce
permanent structural change not only in the

mucous lining, but in the deeper layers of the

tube which would be likely to impair its peris-

taltic action ; and as I have already stated that

these conditions not only tend to retard the prog-
ress of the ovum through the tube, but to in-

vite its invasion by the spermatozoa, we see how
it is that fertilization of the ovum occurs in this

unusual and dangerous location.

When impregnation takes place it is likely

that fixation of the ovum to the nearest maternal

structure occurs very promptly
;
as the fertilized

ovum begins its growth at once its augmented
^ize would render its passage through the tube

still more difficult and slow than it was previous

to fertilization, and with fixation of the ovum to

the walls of the oviduct tubal pregnancy is ac-

complished.

This theory of the pathology of ectopic ges-

tation \\ill include every demonstrated variety

of the condition, even those cases where the

ovum is supposed to be fertilized in its vesicle

before leaving the ovary; this variety has never

been satisfactorily demonstrated, and if it ever

occurs it 's so extremely rare that it may be omit-

ted from consideration.

Tn discussing the pathological features it is

customarv to divide them into three classes, cor-

responding to the three divisions of the tube in

which the ovum may become ,
arrested : First,

those lodging in the ampulla of the tube or the

])ortion which projects beyond the folds of the

broad ligament, these include by far the greater

number; second, the isthmial variety, occurring

in that portion of the tube between the ampulla

and the uterus; and third, the tubo-uterine or in-

terstitial form where the ovum has reached the

portion of the tube which is surrounded by uter-

ine tissue before it becomes arrested. It is sup-

posed that the ovum in some of these cases finds

its wav into the uterine cavity and is expelled

as is an ordinary abortion
;

if it does not, rup-

ture is very certain to occur at some time be-
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tween the second and tenth week, by far the

greater number occurring from the seventh to

the ninth week. In this portion of the tube rup-

ture may occur into the cavity of the peritoneum,

and be attended by great hemorrhage. Ordinar-
ily the hemorrh{ige is more severe when the ges-

tation has advanced to the ninth or tenth week
than when it occurs earlier, as the placental ves-

sels are more developed and their rupture which
attends detachment or partial detachment of the

placenta permits of more free hemorrhage. When
fixation has occurred in the isthmial portion of

the tube rupture is very certain to occur at some
time between the second and the tenth week. It

is in this division of the tube also that intra-

peritoneal rupture may occur and the extravasa-

tion take place between the folds of the broad
ligament, when, if the fcetus survive, the separ-

ated layers of the meso-salpinx continue to form
a sac or envelop for the embryo, and its develop-
ment goes on until the distended peritoneal sac

gives away with a new extravasation into the

abdominal cavity, an occurrence which is termed
secondary rupture, or if this does not occur foetal

devHopment may go on to term, the peritoneum
being gradually detached from the adjacent or-

gans and then from the anterior abdominal wall

sufficient to provide a sac for the embryo. When
at full term it is not relieved by operation, the

foetus dies and suppuration of the cyst follows

with discharge of pus, bones, etc., into the

vagina, rectum or bladder, or it becomes con-
verted into a lithopiedion. The cases of ab-

dominal pregnancy where the child develops in

the abdominal cavity, become so as a result of

its survival after a primary rupture of the tube

into the folds of the meso-salpinx. and a second-
ary rupture into the ])eritoneal cavity.

In many cases, I think a majority of all cases

that occur, the ovum becomes attached to the

walls of the tube in its outer third, the portion

called the ampulla
;

if it retains its position until

the end of the seventh or the eighth week the

abdominal ostium becomes occluded. So long
as it remains open, however, the ovum is liable

to become extruded through it into the abdom-
inal cavity, attended by considerable hemorrhage,
l:)ut without destroying the integrity of the tube

These occurrences are almost exactly parallel to

abortion in the early weeks of uterine pregnancy,
and are termed tubal abortion. These cases are

the cause of pelvic haematocele. which has been
ascribed to so many different causes at different

limes. The ovum being small is often overlook-

ed in the mass of blood
;
as in uterine abortion

lhe ovum may not be entirely detached at the

time of the initial hemorrhage and remaining
partially attached the irritation it causes pro-

vokes repeated hemorrhages, which may ulti-

mately prove fatal.

Tubal abortion and rupture are the two meth-

ods by which tubal gestation can terminate.

Clinically a distinction between them is of no
importance

;
the symptoms and the indications

which predispose to rupture of the tube are the

gradual thinning of the gestation sac and sud-
into the sac. The exciting causes may be ex-

den enlargement of the ovum by hemorrhage
for treatment being identical, the interest which
attaches is purely pathological. The causes
ternal violence, as a blow or fall, or it may re-

sult from muscular effort. It is probable that

most cases of rupture occur from sudden dis-

tension of the sac by internal hemorrhage. If

the ovum occupies the isthmial portion of the

tube there is one influence which is exerted in

favor of rupture between the folds of the broad
ligament. When the tube begins to enlarge it

causes a separation of the layers of the broad
hgament, and this separation strips off the peri-

tioneal coating of the tube at this point and ren-

ders it to this extent weaker than the opposite
side of the tube, and as the walls are thinned in

diis way it is probable when the rupture occurs
that it will take place at this weakest point. The
symptoms which would create a presumption of

rupture into the folds of the mesosalpyinx are

pain with comparatively slight symptoms of

shock and a circumscribed swelling low down
and confined to the space at one side of the ut-

erus.

If the ovum lodges in the outer portion of

the tube and tubal abortion does not occur the

rupture is necessarily into the general peritoneal

cavity, and the hemorrhage is likely to be very

free, as the ovum goes on to about eight weeks
of development before the alxlominal opening in

the tul)e becomes occluded, and previous to the

time that closure occurs the open orifice of the

canal affords an easier means of escape to the

ovum than does rupture of the tubal walls. Death
may ensue in a few hours from hemorrhage, or

if n ceases it is only to recur again when the

patient rallies from the exhaustion, and this mav
occur repeatedly until the vital forces are ex-

hausted.

The difference in the amount of bleeding in

intraperitoneal and extraperitoneal rupture is that

in the latter the effusion is into the circumscribed

s])ace afforded by the layers of the broad liga-

ment. tlie pressure of which retards the bleeding

and in this way favors the formation of clots,

whicli by their pressure tend to check the bleed-

ing still more and it finally ceases until second-

ary rupture occurs
;
while in intraperitoneal rup-

ture there is no influence which retards the

hemorrhage in even the slightest degree.

It follows then that rupture into the folds of

the broad ligament is the more fortunate for the

patient, especially if death of the ovum occurs

at this time, as it will then either undergo con-

version into a mole, become gradually absorbed
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with the efYused blood, or suppuration may occur
in the mass with ulceration into the vagina, rec-

tum or bladder.

I have stated that tubal abortion or rupture

are the cause of pelvic lijematooele. I will qualify

this by saying they are the demonstrated cause.

Bland Stitton states that most obstretricians be-

lieve in the occurrence of pelvic hgematocele from
the rupture of tubo-ovarian varices and also from
metrorrh.agia, but he sa3’s further, that he has
never found either of these causes, and in fact

any cause other than tubal rupture and abortion
in any of the dissections he has made.

The symptoms of ectopic pregnancy vary
considerably at different periods of its develop-

ment and they may be divided into three classes:

those which are manifest before rupture of the

gravid tube or tubal abortion occurs, those which
are developed at the time of these occurrences
and those which are developed subsequent to

rupture, and up to the completion of the term of

ordinary gestation. To these may be attached

a fourth, consisting of the symptoms which are

noted after term.

The early symptoms may be so slight as to

escape notice, or they may closelv simulate nor-

mal imegnancy : thus we may have suppression
of menstruation. With this we ma\' find fullness

of the breasts ; though I believe in the majority

of cases the breasts are unchanged. One ob-
server speaks of a case in which there was a se-

cretion of milk in one breast only and that on
the same side as the gravid tube. Menstruation
is an uncertain factor, l)eing sometimes arrested,

but more often occurring irregularly or profuse-

ly and so becomes misleading. Pieces of decidual

membrane are thrown off during the flow, but
are not always noticed by the patient; where they

are seen, howeyer. they afford valuable evidence

of the existence of this condition. In fact, the

earlv history' in these cases is as likely to lead one
astrae' as to prove a help in making a diagnosis.

Often there is nothing to lead the patient to be-

lieve that there is any abnormal condition, or if

she suspects anything wrong she may regard it

as an ordinary pregnancy, and she does not con-
sult her physician. Again she seexs advice for

some condition which she regards as disease

without her having a suspicion of pregnancy.
One of my own patients, a young woman about
twenty-four years old, three years married, and
never pregnant, consulted me on account of a

metrorrhagia which had lasted for six weeks,
and iiad been accompanied by some pains in the

region of the right ovary and some impairment
of her general health, which later was ascribed

to the direct effects of the blood loss. I learned

by inquiry that three weeks before she came to

me there had been an augmented flow at the

time she would naturally expect the menses, and
with this were a number of membranous pieces.

or as she described them, pieces like "scraps of

flesh.” A local examination showed the uterus
to be slightly enlarged, movable and in normal
position, and to the right, occupying all the space
between the fundus uteri and the ovary, which
could be distinctly felt, was a mass the size of a
small orange; she stated that her health had
previously been excellent except for some dys-
menorrhoea, for which she had never been under
treatment.

My diagnosis was probable tubal pregnancy,
if not this a small intra-ligamentary cyst, and I

advised immediate operation, which was consent-

ed to.

The mass was removed .unruptured and
showed the walls of the tube greatly thinned, the

abdominal ostium closed and the sac containing
a foetus at about the eighth or ninth week with
a considerable .number of blood clots and ap-

parently very near rupture.

Since this experience I have seen one case

that presented very similar symptoms
;
metrorr-

hagia, localized pain in the side, no breast symp-,
toms, uterus in normal position, not very mov-
able, and a mass to the right as large as an
orange. She was twenty-eight years old and
two and one-half years married without having
been pregnant. She thought she had noticed

some morning sickness and had felt that some-
thing was wrong for ten or eleven weeks. In this

case a small intraligamentary cyst was found.

xMthough the diagnosis was not definiteh' made
m either of these cases previous to the develop-

ments of the operation, in both of tiiem there

was plenty of evidence that one of two abnormal
conditions existed, either of which required

operation to insure the safety of the patient.

The prominent symptoms of rupture are those

of internal hemorrhage. There is sharp, localiz-

ed pain, a sensation as if something had given

pulse, sighing respiration, lowered temperature

away, followed by pallor, faintness, frequent

and often vomiting. There is sometimes hem-
orrhage from the vagina with shreds of decidua

which give rise to suspicion of early abortion

;

the great depression of vitality so out of propor-

tion to the visible blood loss will give a clue to

the real condition, however, which should lead

to examination by the vagina which will show
a soft, fluctuating mass in the pelvis posterior

to the uterus
;
and from the acuteness of the at-

tack, the alarming depression of the vital forces

and the evidence afforded by vaginal examina-
tion the diagnosis of ruptured tubal pregnancy
should be made, although death has followed the

accident so rapidly in a few cases as to give rise

to suspicion of poisoning and only an autopsy

could definitely settle the cause of death.

On the other hand there are some few cases

which rupture into the peritoneum, probably at

an early date with but slight hemorrhage and
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no very marked accompanying symptoms. In

these cases the small effusion of blood may be

promptly absorbed owing to the known ability

of the peritoneum to digest and absorb small

effusions, and the trouble speedily ends. If it

is not disposed of in this way operation at a later

lime may be necessary to restore the patient to

health.

In extraperitoneal rupture the effusion being

confined in a narrow space the pressure exerted

limits the extent of the bleeding so that while a

resemblance exists between the symptoms of this

condition and those in intraperitoneal rupture,

the smaller hemorrhage makes all the symptoms
less severe and the signs of shock are more
speedily dissipated. The local condition is a

swelling in ’the broad ligament which generally

pushes the uterus over to the opposite side of

the pelvis and causes it to appear more or less

fixed. Rupture and extravasation into the folds

of the meso-salpinx may or may’ not result in

the death of the ovum. If it continues to live

it also continues to grow, and, to accommodate
its increase in size, the peritoneal covering be-

comes stretched, attenuated and detached from
the adjacent organs, and being tense and weak-
ened it is liable to rupture into the peritonea!

cavity' at any moment and with varydng effects.

If this accident should occur in the later months
of pregnancy the hemorrhage would be more
.severe and death more certain and sudden than

in placenta praevia. When the sac is torn through
in this way it is termed secondary' intraperitoneal

rupture. If the placenta occupies a position

below the foetus the latter may be extruded into

the peritoneal cavity, and if it preserves its via-

bilitv it may continue its growth until it is fully-

developed.

It is the occurrence of this phenomenon that

created the belief that the ovum may fall into

the abdominal cavity, become fertilized and then

fixed to some of the abdominal viscera and pro-

ceed to full development. Every case of this

character when carefully studied will give posi-

tive evidence that the seat of development was
originally in the Fallopian tube, however, and
the point of rupture will be evident upon exam-
ination.

If the broad ligament gestation sac opens

into any other viscus than tlie peritoneum it is

termed extraperitoneal rupture. This does not

occur, however, until death of the foetus and
suppuration of the sac occurs, a condition which
has been termed suppurating hsematocele ;

when
this condition supervenes it is to all intents and
purposes an abscess, and like other abscesses,

its contents work their way by burrowing and
ulceration in the direction of least resistance un-

til they open through the abdominal wall, or into

the rectum, bladder or vagina. The co-^tprits

discharge themselves through the opening made

in this manner and if the cavity can be perfectly'

drained it may gradually heal.

If the foetus escape the multitude of dangers
which threaten its existence and the ectopic ges-
tation goes on to term the symptoms of labor
manifest themselves, and unless the patient be
relieved by prompt operation the foetus dies

and may then give rise to various forms of dis-

turbance or it may remain quiescent. The most
fortunate termination is absorption of the liquor
amnii with subsequent mummification or calci-

fication of the foetus; or conversion of the soft

parts into adipocere. If this takes place it may
be carried for years without exciting any dis-

turbance
;

if it does not occur the foetus under-
goes decomposition and may reejuire removal.

The uncertain character of the early sy-mp-
toms coupled with the fact that there is tubal
disease, either structural or functional, and gen-
erally of long standing in the cases in which tubal
gestation occurs, and that many of these condi-
tions of disease closely simulate tubal pregnancy
not only m the general symptoms to which they
give origin, but in local symptoms as well, all

combine to make a positive diagnosis anything
but easy.

Thus before rupture great difficulty is experi-
enced in differentiating between this condition
and hydro- or pyo-salpinx, small ovarian cysts

and sometimes pelvic cellulitis
;

again one of

these conditions may exist on one side and tubal

pregnancy on the other, or tubal and uterine

pregnancy may exist at the same time in the
same natient

;
or there may be a fecundated ovum

in each tube at the same time.

.\t the time of rupture the conditions present

may simulate a number of conditions such as in-

tussusception, perforation of the appendix,
twisting of the pedicle of an ovarian evst, etc.,

although at this time the history that can be
learned with the evidence afforded by local ex-

amination will generally afford the desired clue.

Here, as in every other field of investigation, it

is of the greatest advantage in making a diag-

nosis to have a thorough knowledge of the con-

ditions which are likely' to give rise to the symp-
toms presented. One can then take advantage
of the little shadings of difference afforded by the

symptoms of different conditions as well of the

information afforded by- the order in which they

occur. For instance, in tubal rupture pain is

likely to be an initial symptom, but it is of short

duration. In intussusception or twisting of an

ovarian pedicle pain would not only be an initial

.symptom, but it would continue; abdominal ten-

derness and rigidity are symptoms which would
be prominent in either intussusception, perfora-

tion of the appendix or twisting of the pedicle of

an ovarian cyst, as all these conditions would im-

ply more or less peritoneal inflammation; while

on the other hand in ruptured tubal gestation the
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abdomen is soft and free from tenderness ui)on

pressure, and too, the quick, soft pulse and sigh-

ing respiration show some features different from
the small, rapid pulse, anxious, pinched facial

expression and clammy perspiration which are

the attendants of the nervous shock which ac-

companies sudden and severe peritoneal inflam-

mation.

As is to be expected in all conditions which
seriously threaten the life of the patient there has
been some difference of opinion in reference to

the treatment, especially in the stage previous to

rupture, as at tliis time nothing has occurred
to indicate the extent of the danger, and both the
patient and her friends are unwilling to acknowl-
edge the gravity of the condition and manifest
a desire to become cured by some means less

radical than an operation.

In compliance with demands of this character
efforts have been made to destroy the life of the
ovum by the injection of certain drugs into the
sac. notably moqihia, and those who have made
use of this method claim to have succeeded in

some cases. ( )thers have attempted to secure
the same result by the use of electricity, passing
a needle connected with one .electrode into the

mass with the other pole of the battery placed
over the abdomen and ])assing a strong galvanic

current. Cures have been claimed for this pro-

cedure also, but the uncertainty of diagnosis
which prevails in all abdominal cases renders ii

impossible to speak ])Ositively, and detracts from
the value of the claim.

Instances have been related where, through
mistaken diagnosis a pyosalpinx or other mor-
bid mass has been punctured by the electrode

with especially unfortunate results. There is an-
other objection to this method of treatment, how-
ever, which is that there is no means of knowing
accurately the result, and the fact that the ovum
may still live after having been subjected to this

jirocedure is a thought that is likely to be pe-

culiarly d.isquieting to both ])hysician and pa-

tient and creates a greater burden of responsi-

bility than most men care to assume, and makes
a com])arison between such indefinite method
and ihe prompt, certain and decisive results

given by surgical procedure very unfavorable
to the former.

Relief by operation is now generally conceded
to be the proper course in tubal gestation, not
only because the source of the danger is prompt-
ly and completely removed, but in addition the

complications and sequekje which would retard

or interfere with convalescence are removed at

the same time and recovery is generally prompt
and complete.

Before rupture the operation is quite simple,

consisting in incision through the abdominal
walls and tying off and removing the gravid

tube : if the ovary be healthy it should not be
disturbed.

At the time of primary rupture into the ab-
domen the difficulties are liable to be much
greater, owing to the extensive hemorrhage and
the formation of adhesions. I have never seen
more definite and explicit directions concerning
any ope.'ative procedure than those given bv
Lawson Tait in regard to this, when he advises

separating adhesions rapidly regardless of bleed-

ing. making at once for the source of the hem^
orrhage, the broad ligament and clamping it at

both its uterine and pelvic attachments. If in

doubt as to which side the hemorrhage is from
apply clamps to both

;
then, the hemorrhage be-

ing arrested, the clots and debris may be re-

moved, the cavity irrigated and the ruptured
tube tied off and removed, with the care and at-

tention to detail which secures the most satis-

factory results.

It is sim])ly applying the accepted surgical

principle of controlling the hemorrhage which
threatens life by finding the bleeding vessel and
applving a ])ermanent ligature.

.Should the hemorrhage cease spontaneously
in these cases of rupture and the patient recover

from the shock, it is likely that operation will

not be undertaken until the continued invalidism

of the patient prompts interference, as the ovum
generally perishes and further development
stops.

In these cases the diseased appendages are

removed and the effused blood washed out by
a stream of sterilized water, or, what I regard as

])referable, the normal salt solution, as the lat-

ter is less irritating to serous membranes. Es-
l^ecial care should be taken to free the deeper
portion of the pelvis from clots as decomposition
is very rapid after exposure to the air. The
weight of authority is in favor of draining all

cases that are not recent, or when there is reason

to suspect fmther bleeding from separated ad-

hesions or from any other source as it is quite

generally known that the bleeding promptly
stops if the vicinity of the oozing surface be kept

dry, while on the other hand if it be allowed to

rejuain moist the hemorrhage may go on indefi-

nitely. A wick drain can do no harm and its

use in many cases will greatly improve the pa-

tient’s chances for recovery.

When rupture and effusion occur into the

layers of the broad ligament and the ovum per-

ishes, nature may remove the effusion by ab-

sorption : failing in this septic inflammation and
suppuration will occur in the mass and its re-

moval become necessary. In some cases this

may be done through the vagina, though it is

safer to explore the mass thoroughly through an
abdominal incision even if a vaginal opening be

made subsequently. In this way the precise

character of the mass can be determined and its
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removal can be undertaken in the direction that

the examination has shown to be most feasible.

It will be remembered, however, that it is in

this form of rupture that the ovum may survive

tubal rupture, and, continuing its development,

constantly keep tlie patient subject to the dangers

of secondary rupture through the broad lig_a-

ment. There will generally be quite a mass of

blood clots surrounding the foetus, and these by
their pressure often detach the peritoneal lining

of the anterior abdominal wall to an extent suf-

ficient to afford them room so that an abdominal
incision brings one into direct contract with the

mass which should be cleaned out carefully by

irrigation, if possible preserving the peritoneal

cavity from contact with its contents. If even an

insignificant amount of the contents of the sac

escapes into the peritoneal cavity it gives rise to

symptoms of profound shock which may be fol-

lowed later by peritonitis. If, however, the in-

cision prove to be above the mass, it is better

to clam]) the broad ligament, wall off the intes-

tines with gauze pads and proceed to get rid of

the mass just as if the rupture were intraperiton-

eal. I think it is an excellent plan to drain these

cases through the vagina.

When the effusion is within the folds of the

broad ligament and is very low in the pelvis so

that it encroaches upon the vagina, the tempta-

tion to evacuate it through an opening in the

vaginal wall is very great
;
this method of oper-

ating is recommended by certain authorities, and

at the first thought it seems the wiser course, as

the vaginal opening is theoretically so free from

danger and it affords so many advantages in the

way of subsequent drainage,

]My personal experience is that this method
is by no means free from danger and the dif-

ficulties in the way of making it complete are

many and great, for the reason that every step

after the first incision must be conducted solely

by the sense of touch, and as the mass has no
other covering than the stretched and attenuated

peritoneum, which is liable to rupture at any

moment, and as a matter of fact often does rup-

ture as a result of slight manipulation of the

mass, it is very unlikely that any operation can

be completed without a giving way of the weak-

ened envelope at some point and the escape of

,some of its contents into the peritoneal cavity.

The blood in these effusions undergoes put-

refactive changes resulting from its close con-

tiguity to the intestine, which according to Bland

Sutton is brought about by the penetration of

the bow'el by intestinal gases at points where

repeated hemorrhages and development of the

mass has resulted in stripping off its peritoneal

covering.

This decomposed or partially decomposed
blood is extremely irritating to the peritoneum.

and a small amount of it may excite a very grave
septic inflammation of this membrane.

If the operation be made through the abdom-
inal walls the cavity can be protected as a pre-

liminary step, and then if the sac is ruptured the

harm is minimized and its results can be averted

because the field of operation is at all times un-
der the observation of the surgeon, who can at

once take the necessary measures to avert the

dangerous results, and if, after the mass has been
examined it seems best to open and drain it

through the vagina, it can be done with the cer-

tainty that rupture will not occur undetected.

If, on the other hand, rupture occurs without the

preliminary measures to protect the abdominal
cavity there is nothing to indicate it until symp-
toms of shock develop, and then it is too late to

begin a lajiarotomy, and the operator is left to

combat the shock and subsequent peritonitis as

best he can.

\^d^en secondary peritoneal rupture occurs

and the child continues to grow some authorities

have advised that the operation be deferred until

the child becomes viable, wdth the view of saving

both mother and child
;
but the many dangers

to which the child is e.xposed during the abnor-

mal gestation and' the deficient vitality they man-
ifest when they go on to term, added to the fact

that few women survive operation after the

fourth month, owing to the difficulties and com-
])lications incident to the management of the

placenta, the profuse hemorrhage which results

from efforts to remove it, and the systemic in-

fection which follows its juitrefaction when left

in situ are all emphatic, and I think, unanswer-

able arguments in favor of early ojieratiou in

all cases where the condition is diagnosed.

PNEUMONIA.*

By \V. S. Fullerton, M. D.,
^

Winnebago City, Minn.

Thirtv vears ago pneumonia w'as defined as

“An inflammation of the true pulmonary tissue,

running an acute and definite course expressed

bv severe febrile symptoms which came on sud-

denly and attained in a few hours a great in-

tensity, undergoing no less sudden abatement be-

tween the fifth and tenth days of the disease,

while the local products or results of the inflam-

mation were yet intense, these products being

later removed.” (Aitkin’s Practice). The defi-

nition given in one of our most recent text-

books is “An infectious disease caused by the

micrococcus lanceolatus which excites a local

inflammation in the lungs, and, by its toxins,

constitutional disturbance of varying intensity.”

(Osier).

•Read before the Minnesota Valley Medical Association,
December 6, 1898.
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One is a definition based upon anatomical
and clinical features, the other embraces all these

plus the chief etiological factor. The discovery

of this factor, the pneumococcus, in 1880, is the

most important one in the history of the disease.

It not only serves to explain the anatomical and '

clinical features with which our predecessors
|

were so well acquainted, but it has altered the
J

tendency of treatment and brought about a more
,

rational method, though as yet a but slightly
1

improved mortality rate. Our hope of better

.success in the future lies in the facts that we are

able to approach our cases with a clearer under-
standing of the relation between cause and ef-

fect, with better ability to estimate the role

which each individual element in the case plays,

and with the encouragement derived from suc-

cess in kindred diseases treated by similar meth-
ods.

The term pneumonia or pneumonitis, and by
which we understand croupous pneumonia, suf-

ficient as it may have been in the nomenclature
of the past, is not explicit enough for present

views. We need the definiteness of the qualify-

ing term in each case, e. g., we may have a dip-

lococcus pneumonia, a streptococcus pneumonia,
a bacillus coli pneumonia, a pneumonia from the

Klebs-Loeffler bacillus, and from the bacillus

of anthrax. There is reliable evidence that these

microorganisms each produce a specific pneu-
monia. The streptococcus is particularly in evi-

dence in the pneumonias of influenza and erysip-

elas. We may also have a pneumonia with

mixed infection.

This may, by some, be considered a refine-

ment of diagnosis. It no doubt is, and just as

certainly is it beyond the power of nine-tenths

or more of us who meet pneumonia in general

practice to make it. But it has an important
bearing upon prognosis and treatment, and
when the serum therapy of pneumonia, the spe-

cific treatment, shall have become fully estab-

lished, such a differential diagnosis will be im-

perative in the cases where it is used.

The predisposing causes of penumonia are

many and include all those conditions incidental

to human life which tend to weaken the resist-

ing power of the individual body, and to render

it at the point of election a suitable medium for

the propagation of the ever-present pneumo-
coccus, which, or some kindred organism, is the

exciting cause of the disease. This briefly is the

position held today with regard to the etiology

of pneumonia. The facts are pretty clearly es-

tablished, and in order to be able to treat our
cases judiciously it is necessary that we accept

them and form our plan of treatment accord-

ingly.

The mortality in pneumonia is high. Ine
rate is about twenty per cent. Osier states that

it kills from one-fourth to one-third of all per-

sons attacked, and is the most fatal of the acute-

infectious diseases of adults in temperate cli-

mates. Loomis says that nine-tenths of the
deaths from acute disease after the age of 65, are
from pneumonia. No age nor condition of life

is exempt from its attacks. It is, therefore, one
of the most important diseases which we meet in

general practice, and from the time the diag-
nosis is made until convalescence is thoroughly
established, demands our closest attention and
most thoughtful consideration.

The diagnosis in typical cases is not difficult.

It is the irregular forms here, as in other dis-

eases having usually a definite course, that give
trouble and trip up the unwary. It is a serious

mistake, for instance, to treat as acute mania a
case of pneumonia with severe cerebral symp-
toms. It is only by carefully weighing symp-
toms and repeatedly searching for physical signs
that such errors are to be avoided. Snap shot
diagnoses are particularly to be shunned here.

When pulmonary tissue is attacked by the

diplococcus the inflammation excited produces
well known and generally clearly defined anato-
mical changes, which in the course of the disease

pass through the classical three stages terminat-

ing in resolution and return of function to the af-

ected lung or leaving it permanently diseased.

The toxins generated deleteriously affect the

nervous system in a degree proportionate to

quantity and virulence. These conditions com-
bine to cause alterations from the normal in tem-
perature, respiration, and circulation, and even
in the functions of other organs. From these

pathological states we derive our indications for

treatment.

The mode of death in the majority of cases

of pneumonia is by heart failure. It may be
that in exceptional cases, as in double pneu-
monia, death results from literal suffocation for

want of air space in the lungs, but this is not

the rule. The heart failure is due to toxaemia,

to the effect of toxins, not upon the integrity of

the heart muscle, but upon its nervous supply.

If the heart is already weakened by degenerative

changes or overburdened by chronic disease so

much the worse.

The theory that heart failure in pneumonia
is the result of high temperature weakening the

heart muscle through structural changes is con-

sidered no longer tenable, for those acute struc-

tural changes are rarely found post mortem,
either in pneumonia or in acute diseases with

much higher temperatures, while on the other

hand heart failure occurs most frequently in

those cases in which the nervous symptoms are

mo.st prominent, irrespective of temperature.

The last case of pneumonia which I treated

in St. Luke’s Hospital, in Duluth, died of heart

failure on the tenth day. Only once in the whole
course of the disease did the temperature reach
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104°. That was on the evening of the second

dav, shortly after admission. And only twice

thereafter, on the evenings of the third and
fourth days, did it reach 103°. At other times it

ranged from 98.2° to 102.6° and this without a

single dose of any antipyretic whatever, or any
other measure directed against the temperature.

The heart began to show signs of failure on the

eighth day, toward evening, with the temperature
at ioi.8°,*by dropping every sixth or seventh

beat, as felt at the wrist. There was never any
sign of a crisis. There was no organic disease

preexisting as a complication, neither could

heart failure be attributed to increased demands
upon it through extensive consolidation of lung,

for only the lower lobe on the left side was in-

volved. The patient was a male, young and
robust. The nervous impression in the case

was intense from the beginning.

The accumulated evidence from various

quarters tends also to discredit, or to accept con-

ditionally, the theory that the heart is weakened
by increased work thrown upon it by the obstruc-

tion through hepatized lung. We see many
cases die from heart failure where the physical

signs and the post mortem findings show but a

small area of hepatization, and many others with
practically no heart symptoms where the area

is extensive. The experiments of Prof. Welch,
of Johns Hopkins, show that it is extremely dif-

ficult to raise the pressure in the pulmonary ar-

tery by cutting off areas of circulation in the

lung much more extensive than are involved in

pneumonia. There is furthermore, a vast deal

of positive evidence that the heart failure is due
to toxaemia. It has been shown that the toxins

•of the acute infectious diseases paralyze the vaso-
motor centers. Romberg in a series of experi-

ments, found that “the blue pus bacillus and the

pneumococcus paralyze the vaso-motor centers

in the medulla. The pneumococcus did not af-

fect the heart (muscle) which retained its effic-

iency to the last, even for some time after vaso-
motor paralysis.” In 1897, Kohn, of Berlin,

made a series of bacterial examinations of the

blood. In that part of his investigation which
was concerned with lobar pneumonia he made
examinations in thirty-two cases. In nine of

these he positively identified the pneumococcus.
Seven of these nine cases died, and the two which
recovered were complicated, one by pneumococ-
cus empyema, the other with pneumococcus ab-
scess. Eighteen of the twenty-three negative
cases recovered

;
five died. Two of these five had

secondary streptococcus empyema, one was al-

coholic, and in another, bacterial examination
of the lung showed the pneumonia to be prob-
ably due to the influenza bacillus. Kohn con-
cludes that the presence of the pneumococcus
in the blood is a bad prognostic omen, and that

death in these cases is due to pneumococcus

sepsis. It seems to me that these fatal cases in

which the pneumococcus was found in the blood,

while they serve to explain certain secondary
complications, forcibly illustrate a difference in

degree in the toxaemia which may exist and also

suggest an additional cause of heart weakness
in a vitiated blood supply unsuited to its nour-
ishment. Vitiated blood supply as a factor in

heart failure is noticed by Bollinger, who,' upon
the basis of the anaemia of all the organs, more
particularly the skin, brain, liver, kidneys, and
spleen observed by him in a series of autopsies

in pneumonia cases, calls attention to oligaemia

as a prominent feature of the disease. The pov-
erty of the blood he attributes to the drain upon
it during the formation of the pulm.onary exu-
date. The collapse and heart failure of the crisis

he explains “as the direct results of the oligaemia

in consequence of which the already greatly

weakened heart gives out because of an insuf-

ficient blood and oxygen supply. The exudate,

it is claimed, is composed almost entirely of

blood constituents and has almost the same ef-

fect as rapidly recurring hemorrhages. We can-

not afford to ignore a theory which while harm-
less in its tendency gives so useful an indication

for treatment.

It is quite probable that the dilated right

heart often met with is not due directly to the

pulmonary obstruction from exudate and oede-

ma, but that both are due to a primarily weak-
ened left heart, by which stasis takes place in

the pulmonary circulation.

The treatment of pneumonia is in the transi-

tion period. One cannot look through the litera-

ture on this subject for the past thirty or forty

years without being impressed with the w’ide

range in method and the uniformity of results

as shown by the death rate. One is forced to

pause and ask “have those died on account of

treatment, or these got well in spite of' it?” The
hardest thing in the world to say with certainty

in the care of the sick is how a particular case

would have terminated under a different line of

treatment. Almost any plausible method has*
been able to find its apostle and its ardent follow-

ers. and if sufficient enthusiasm be shown, and
proper diligence in compiling statistics, each
method may be made to appear the best. Noth-
ing can be much more misleading, owing to

variability of action in the infective exciting

cause, than statistics compiled to show the ef-

ficacy of any particular treatment confined to the

dominant use of some one agent such as ice,

digitalis, or heat.

We hear a great deal said about the disease

changing its type. We have heard the same said

about diphtheria and typhoid fever. It is hard to

conceive how an acute disease, due to a specific

infection, which must have been the same one
hundred years ago as today, could in that time



90 NORTHWESTERN LANCET.

have materially changed. It is altogether prob- I

able that the same variations have always ex-

isted.

Since the passing of active antiphlogistic

treatment down to the present time the death

rate has been about the same. The natural in-

ference would seem to be that the methods of

treatment during that period have been about
equally effective. The salutar}' methods of the

comparatively recent past have offset the vicious

ones, and the meddlesome ones of today are still

active to counteract the more conservative and
beneficial. Amid it all the hobbyist rides on, too i

apt to be unmindful of the self-limiting nature of

the disease and the "vis naturae medicatrix.”

A\ ith our jiresent views of pneumonia, treat-

ment may be divided into specific and sympto-
i

matic. The s])ecific or antitoxin treatment, ow-
ing to difficulties in controlling ])neumococcus
cultures is not yet upon a practical basis. A re-

liable serum is not on the market within the '

reach of the general practitioner, who must there-
j

fore, for the present, confine his measures to the

requirements of the second division, the symp-
tomatic.

.^ym])tomatic treatment does not mean a

treatment of sym])toms, as the Irishman at Don-
nybrook Fair treats heads, after the motto.

,

“when yez see a head hit it.” but implies a cor-

rect a])])reciation of the relation of sym])toms
to the ])hysiological processes of the particular

stage of the disease ?.t which they appear, as well

as of their influence U])on ultimate results. No
treatment of any symptom or group of symptoms
is able to i'.igulate the disease or to shorten its

course. The toxins are active till nature pro-

duces their antitoxins. This covers a longer
or shorter period according to the quantity and
virulence of the infection on the one hand, and
the ability of the system to resist and counteract

on the other. The main indications for treat-

ment, therefore, are to conserve and support the

vital forces, and to increase and hasten elimina-

«tion. It is all important in the start that we re-
I

alize that it is the patient who is to be treated

and not an abstract entity called pneumonia.
One of the duties of our first visit is to ar-

range for the very best surroundings possible

for the ])atient under the circumstances. No de-

tail which will in any way add to his comfort
is too trivial for our notice

;
and no surroundings

are so miserable that by a little tactful manage-
ment they cannot be improved.

Several prominent symptoms confront us at

the outset, pain, elevated temperature, a begin-
ing consolidation, a deranged respiration and
circulation. Conservation of nervous force de-

mands that the pain be subdued. The quickest
and most effective means are a hypodermic of

one-sixth to one-quarter grain of morphia and the

local application of heat. In some cases the re-

active inflammation of the onset may be so great
that a high temperature will call for interference

on the same ground. In extreme cases the cold
])ack is the best means to use. It is the most
grateful to the patient and the safest. In coun-
try practice it is ,generally necessary that the

physician give this himself. It is not safe to trust

it to the family. P'ortunately it is, I think, not
often required. Generally, not only at, the onset,

but throughout the course of the disease, cold

frictions will be sufficient to meet the demands
of pyrexia. One of the neatest ways of using
cold where ice is obtainable, is by friction of the

body surface with a piece of ice wrapped in one
thickness of a wet napkin or coarse towel. This
will reduce the temperature all that is necessary,

is tonic and sedative to the nervous system, im-
proves capillary circulation and thus relieves the

heart, stimulates the respiratory apparatus, and
favors oxidation and elimination.

The disposition to regard high temperature
as an element of danger per se is noticeably dis-

appearing. Pyrexia is looked upon as necessary

to the elaboration of antitoxin and the oxidation

of toxic products. It is a measure of the sys-

tem’s power of resistance, and a temperature of

io6° may be no more hyperpyrexia in one case

than 103° is in another. It is the effect upon the

nervous system that is to decide whether a given

temperature is hyperpyretic or otherwise. A
high temperature, providing that it is not con-

tinuous, but remits some time in the twenty-four

hours is not dangerous. It is the low tempera-

!

tures in otherwise grave cases which are to be
feared as indicating low resistance.

j

The temptation to give an active antipyretic

drug of the coal tar series is great, especially in
j

country practice, where the laity hold tenacious-
j

ly to the belief that the fever is the thing and
j

are prone to measure the doctor’s efficiency by
{

his ability to break it, and where other means
j

are not always so easy of application. These
j

drugs should as much as possible be avoided be- i

cause the principle of such treatm.ent is bad, in- '

terfering as it does with nature's efforts to cure, 1

and because they have a harmful action upon
j

the blood and heart. As a rule we should not
|

meddle with pyrexia unless the comfort of the

patient and the impression upon the nervous sys-
i

tern demand it.

Of the utility of measures directed toward the
j

limitation of the exudate I am skeptical. Beverly

Robinson has spoken highly of kermes mineral
j

in one-thirty-second .grain doses in syrup of 1

acacia and orange flower water every two hours 1

to modify pulmonary congestion, increase flu-
i

idity of tile sputum, depress circulation and les-
j

sen dyspnoea. This salt of antimony given thus,

he claims, does not derange the stomach nor

weaken the heart, but modifies hepatization, and
is eminently useful in the first and second stages.
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Ur. Thomas J. Mays, of Philadelphia, is a strong

advocate of ice cold applications, by means of

one or more ice bags over the seat of the in-

filtration, following it up as it advances, and has

made a number of collective reports to sustain

his position. But it seems to me that one may
reasonably question whether he is heading it off

or chasing it. The tendency of this lesion is to-

'ward self limitation, therefore, wTy should w^e

annoy a patient by a measure which is of doubt-

ful utility and of which he must at least be ex-

tremely conscious.

Next demanding our constant and careful at-

tention is the condition of the heart. Of this we
must keep informed by frequent examinations.

The physician wdio has a case of pneumonia in

the country, ten miles from his office, has good
cause for anxiety. He cannot very well make
more than one daily visit, and yet he feels that

he ought to. In grave cases he must, and more
than that, he must not hesistate to stay by his

case for twenty-four hours or more at a time.

The only hope for a failing heart is early de-

tection and prompt action. It behooves us in

the country more even than our city brethren to

avoid harmful medication in the early stage, and
to begin sustaining treatment early. The heart

is generally able to take care of itself during
the first three days. About the end of that time
begin giving strychnia in tonic doses of one-

thirtieth grain three times a day for mild cases,

and oftener in graver ones, according to need
and effect. Whisky, judiciously used, goes hand
in hand with strychnia in the severe case. Whisky
is a whip and must be used as one. The alco-

holic attacked by pneumonia needs the whip
from the start. Strychnia acts as a vaso-motor
stimulant and counteracts the paralyzing effect

of the pneumo-toxin. Over stimulation of vaso-

motors is not desirable. Too great contraction

of capillaries producing excessive tension is as

harmful in weakening the heart, ])erhaps, as a

greatly relaxed condition through vaso-motor
paralysis. We must consider hotv far this effect

of the pneumo-toxin may be nature's means of

relieving the heart, and interfere only to the ex-

tent of preserving a safe w'orking equilibrium

between heart and vessels. The pulse and color

of the skin must tell us this. We cannot safely

drive a heart to overcome obstacles such as it

has to meet in pneumonia, but must sustain it

under its burden and favor it by lightening its

load. It is for this reason that strychnia is a

better and safer remedy than digitalis.

Threatening heart failure from over disten-

sion of the right heart is best treated by nitro-

glycerin in one-hundredth to one-twenty-fifth

grain doses. Here it is necessary to temporarily
dilate superficial vessels, to relieve the heart by
bleeding the veins into the arteries. Here most
distinctly do we carry out the principle of saving

the heart by decreasing its load. In conjunction
with nitroglycerin may advantageously be used
surface heat, cloths wrung out of mustard water
wrapped about the extremities and applied to

the chest, or frictions with cloths wet with mus-
tard water, to cause a more active determination
of blood to the skin and to improve capillary cir-

culation.

The absorptive power of the stomach can-
not be depended on and heart stimulants in these

emergencies should be given hypodermatically.
The second general indication for treatment

is elimination of toxic products. Unless there

are special contraindications I think it well to

give, at tl>e outset, five grains of calomel with
fifteen grains of bicarbonate of soda, to be fol-

lowed in ten hours wdth a mild saline. The bow-
els are to be kept open thereafter by some tonic

laxative. The best is the aromatic extract of

cascara sagrada, or the pill of aloin, strychnia,

belladonna and cascara. Enemata may occasion-
ally be required. In any event the bow’els must
not be allow^ed to accumulate gas or faecal mat-
ter.

The functions of the skin and kidneys must
be promoted. If there is any place in the treat-

ment of pneumonia for routine practice it is in

aiding the activity of the different emunctories.

By so doing w'e satisfy the natural desire of

friends to have something done and can be reas-

onably sure that we are doing no harm. A
combination of spts. aether, nitrosi, potas. acetat.

I and liq. ammon. acetat. in orange flower w^ater is

a useful diuretic and diaphoretic which may be
given throughout the whole course. Drinks-

made with vegetable acids are useful and grate-

ful to the patient. Water in suitable quantities

should be allowed ad libitum. It thins the sput-

um, washes out the tissues and promotes excre-

tion.

In cases where the exudate is extensive,

enteroclysis or hypodermoclysis of normal salt

solution to the amount of one to two quarts in

the twenty-four hours has been advocated to

I

supply to the blood the chloride of which the

I .
exudate has robbed it. It stimulates the heart

I and favors elimination.

I

M'ith all our other treatment the diet is not

to be neglected. It should be nourishing, not
over-stimulating in the active stage, easy of di-

gestion, varied and suitable in quantity. Milk,

plain, predigested or malted, should have a prom-
inent place on the list. It is to be remembered,
how’ever, that milk unmodified is a solid food.

Beef teas, broths and extracts are useful ad-

juncts, but are not to form the basis of diet.

Robinson extolls the use of black coffee as

both a food and a stimulant. He says : “Black
coffee and alcohol, particularly old brandy or

rum, by the stomach will be assimilated and
hold the vitality of the patient when other food
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or stimulant will be of little or no apparent bene-
fit.”

Finally, we should insist upon records being
kept during the interim between our calls, and
carefully record our own observations at each
visit.

Treatment upon the plan here outlined, I be-
lieve to be neither ultra-conservative nor meddle-
some, and for the present to offer the best chance
for success.

TREATMENT OF UTERINE FIBROIDS.*

I?v F. A. Dun’s.moou, M. D.,

Minneapolis.

Hardly a day passes that I am not consulted
by a patient who has a uterine fibroid of greater
or less size. Some writers state that one woman
in every ten has a uterine fibroid. Others make
the percentage higher, even fifteen per cent.

The remarkable frequency of this disease and
the probability of the amelioration of many of

its most distressing symptoms by simple meth-
ods of treatment, induced me to select the topic

of ‘‘Treatment of Uterine Fibroids” for this brief

paper.

With all the opportunities offered to the med-
ical investigator and the pathologist, the specific

cause for fibroids has not been discovered, al-

though it must be remembered at the present day
that heredity is an important factor. The growths
appear so frequently in sterile and unmarried
women as to eliminate pregnancy as a cause, al-

though the tumor is often developed with the
fcetus in utero. The decade between twenty-
eight and thirty-eight years is the one in which
the greatest number of fibroids is found. Dr.
Emmett believes that the unmarried woman at

this period is “twice as liable to fibroids as the
married woman, sterile or fruitful.”

He says, “It seems as if it were the purpose
of nature that the uterus should undergo a

change, dependent upon pregnancy or lactation,

about every three years throughout the child bear-
ing period, and that if the uterus is not phsiologi-
cally occupied in childbearing, the fibroid will be
more rapidly developed.”

Brooks Wells says, “myomata of the uterus
are more common in old maids than in married
women.” It is an undeniable fact that negresses
are more liable to fibroids than white women. A
variety of symptoms arise from growths which
vary in size from that of the smallest shot to the

extreme capacity of the abdominal coverings, but
it is beyond the province of the writer to consid-

er, at tbis time, symptoms, complications and di-

agnosis other than as these conditions bear upon

Rpatl l)pfore tlie Hennepin County Medical Society, Feb-
ruary G, 1899.

the treatment, but once the diagnosis is made, we
believe it to be the duty of the physician to be-
gin that form of treatment which seems the most
applicable to the type of fibroid present, even if

the tumor is creating no disturbance at the time.
It is admitted that fibroids are benign growths,
and the question of the fibroid degenerating into
sarcomatous or carcinomatous conditions is gen-
erally disbelieved.

We will consider medical, electrical and surg-
ical treatment, but under these separate headings
we are obliged to resort to special procedures for
the different types of fibroids.

SUBMUCOUS.
Submucous fibroids are a type, which in mv

experience, are found either singly or associated
with some other type, in twenty-five per cent, of
all the cases. In this variety the patient usually
applies for a relief from a dragging sensation,
persistent leucorrhoea or alarming hemorrhage,
and all the symptoms may be present and due
to a growth so small in size as to scarcely enlarge
the uterus, and the tumor itself be undiscovered
save by intrauterine examination. It will be
necessary to use vaginal disinfectants of which
lysol is the best example, when examination of

the uterine cavity is to be made. The instilla-

tion, semi-weekly, within the uterine canal, of

a drop of Churchill’s tincture of iodine, turpen-
tine or a weak solution of chloride of zinc or, if

either is not easily obtainable, an application of

the tincture of the muriate of iron is especially

beneficial. Internally, I should give uterine sed-

atives like bromide of sodium, black haw, bella-

donna or hyoscyamus, and if the uterus is soft

and flabby, uterine and muscle tonics like ergot,

strychnia and hydrastis. Tampons which are sat-

urated with glycerine holding in suspension

alum, zinc, turpentine or hydrastis should be ap-

plied around the cervix.

Associated with these remedies, when the

growth is large enough to be discovered upon
examination, with or without dilatation of the

cervical canal, the tumor should be removed by
|

curettage, serrated spoon, snare or forceps
|

Following such manipulation the uterine cavity
j

should be swabbed out with iodine and carbolic
|

acid ten per cent., or any of the astringents
|

named in the first class.
j

During an attack of flooding the administra- I

tion of coal tar derivatives, particularly antipy-

fine, or the injection of a saturated solution with-

in the uterine cavity has a decidedly beneficial
j

effect. As in any other disease where the patient

has lost much blood it will be necessary to resort

to general tonics, and particularly, those which

supply the sanguinary fluid. Iron, manganese and

hypophosphites associated with arsenic and mu-
riate of ammonia, are among our choice of reme-

dies.
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If constipation is present it should be con-

trolled by interrupted doses of mild chloride of

mercury with cascara sagrada. We have oft-

times seen hypodermic injection of one-hun-
dredth of a grain of atropine have a decided ef-

fect in quieting the bearing down sensation and
diminishing the hemorrhage. If the patient is

particularly wakeful and nervous give one-half

a drachm of chloral per rectum, and if the pa-

tient is not asleep in three hours the dose is re-

peated.

INTERSTITIAL.

In the interstitial type, in which the enlarge-

ment is usually symmetrical with the shape of

the body of the uterus, the patient frequently

complains of symptoms associated with the sub-

mucous variety, but more likely is disturbed on-

account of pressure against the abdominal vis-

cera, associated with some cystitis, bowel dis-

turbance, backache and the bearing down sen-

sation which so frequently accompanies the

menstrual flow. Before the tumor is sufficiently

large to have escaped from the pelvic cavity, the

patient complains of reflex pain in the occiput

or in the temporal region.

Medical treatment of this class of cases com
bines usually the administration of bromide of

sodium with the exhibition of the thyroid ex-

tract, three or four times a day, in doses increas-

ing from five grains. In my own experience this

is the only class in which ergot has a decidedly

beneficial effect. It must be given continuously,

and when associated with the thyroid extract and
the application of the positive electrode in the

uterine canal and the large clay cathode or the

Martin membranous abdominal electrode direct-

ly over the abdomen, secures the greatest num-
^

her of cures over any method, aside from the i

surgical procedure. The current which I employ
is taken from the dynamo in the office in the

New York Life building, voltage, one hundred
and ten, and the current, usually begun at twen-
ty-five, run up as high, sometimes as two hun-
dred milleamperes.

INTRAMURAL AND SUKPERITONE AL.

Intramural and subperitoneal fibroids are af-

fected very little by medical remedies. The
greatest benefit to be hoped for is secured by
the administration of the thyroid extract and
electricity, my experience in this variety being
exactly opposite to that of Prof. Franklin H.
Martin of the Post Graduate School of Chi-

cago. When I first began the use of electricity

in the treatment of fibroids, the positive pole

terminated in a needle which was introduced in-

to the growth through Douglas’ cul-de-sac

whenever possible, and the abdominal electrode

used as above.
Later, I used the vaginal electrode as fur-

nished by the Macintosh Company of Chicago,

and am obliged to confess that I was disappoint-
ed in the results from either, or the combined
methods.

Exactly why the use of electricity should be
beneficial in the treatment of fibroids is not ex-
plainable by the writer, but it is unnecessary for

me to I'cad to this intelligent body the vast num-
;

ber of names of prominent men of our profes-
sion. of undoubted veracity, who report astonish-
ing cures by this method. While I cannot say

I that I have cured, in the sense of having caused
I
the tumor to completely disappear by this

j

method, many fibroids have ceased their rapid

i

growths, and patients who were having alarm-

I

ing hemorrhages have been much benefited by
this treatment in my office.

It is well known that the action of the anode
in the animal tissue is to dry up and drive the
blood from the surface to which it is applied,
while the reverse is true of the negative pole.

Hence, we understand this much of the bene-
ficial effect of galvanism to the uterine cavity in

hemorrhagic cases. TRe positive pole is also

decidedly antiseptic and lessens the caliber of

the blood vessels in its proximity.

Dr. Martin believes that the acid generated
by the positive pole combines with the copper
of the electrode to form salts, which, by cathore-
sis, are driven into the uterine tissue, thus pro-
ducing a true styptic effect. There are many

I women who are frightened to distraction at the
mere suggestion of a hysterectomy, or indeed,

of any surgical procedure, but eagerly submit,
with the greatest amount of fortitude, to the ap-
plication of the powerful electric current up to

the point of pain, having semi-weekly sessions

lasting from ten to fifteen minutes at a time with-
out a murmur. In these cases where the dis-

charge is purulent or there is a profuse catarrh,

the canal is first curetted and iodine, zinc or
muriatic acid applied.

I have often reduced the size of goitres by
the electric method. Illustrating the fact that

the beneficial effect of this current is not limited

to uterine fibroids, I will mention the case of a
patient from whom I removed a large ovarian

' tumor, who was also afflicted with excessive en-

largement of the lymphatic glands of the neck,

and on my suggestion to have them treated,

promptly told me that as soon as she was able

to return home, she, herself, could control them
by the application of a galvanic battery w’hich

' she possessed.

SURUICAL TREATMENT.

! From the laity and the general practitioner,

and also from a large majority of the surgeons,

comes the demand for conservatism in the treat-

ment of all abdominal growths, and the demand
is certainly applicable to uterine fibroids, so that

now, often operations of much less magnitude
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than a complete hysterectomy are made for the

relief or cure of these tumors. Mr. Tait believes

that in certain selected cases the removal of the

uterine appendages is sufficient to cure the tumor
and its symptoms. Tait, Hegar and Battey con-

ceived the idea of an operation for the removal
of the appendages for the purpose of creating an

artificial menopause, and each published his idea

in the year 1872.

\Mule it is known that many cases of fibroids

have increased in size or undergone distinct de-

generation at the time of the change of life, still,

m the majority of cases, fibroids have improved
without treatment, at, or after this period, and
while the operation for the removal of the tubes

or appendages frequently fails to terminate

menstrual life, still, the operation has often

proved sufficient, in good hands, to satisfactorily

control the growth of fibroids in the uterus. It

must be admitted that it has also been as coni-

plete a failure for this purpose, as it has for the

establishment of the change of life.

In our own country -the habit is growing, to

make, in all pedunculated, subserous and many
intramural cases, what is known as myomec-
tomy, or to treat the tumor exactly as if it were
i growth on the outside of the body, instead of

connected with the uterine organs. Dr. IMartin

has also devised an efficient operation for the

purpose of shutting off the blood supply of the

uterus and its fibroids, which has proved very

successful in his hands, and which is to be com-
mended to the profession. I quote from Dr.

Martin’s book a description of the operation as

follows: “The ligation of more or less of the

broad ligament of the uterus with its vessels

and nerves, the extent of the ligation depending
upon the result sought, from a simple ligation ot

the base of the ligament, including the uterine

arteries and branches of both sides, withom
opening the peritoneum, to a complete ligation

of the ligament of one side, including both uter-

me and ovarian arteries, with partial ligation of

the opposite ligament without opening the peri-

toneal cavity, if possible, but by doing so if neces-

sary.

“The results sought in the operation are.

first, to check uterine hemorrhages by cutting

off blood channels, and secondly, to produce
atrophy of the fibroid by first depriving it of

nourishment through the blood vessels, and sec-

ondly, changing the nutrition of the uterus by
uiterfering with its nerve supply.”

After the established antiseptic precautions

the technique of the operation is as follows

:

“The uterus is drawn down in order to put the

broad ligaments on the stretch, and then drawn
to the right side so as to expose the left vagina!

vault. The mucous membrane of the vagina at

the utero-vaginal fold on the left is then caught
with a tenaculum and incised with a pair of

curved scissors. One blade is allowed to enter
beneath the mucous membrane and a curved in-

cision one and one-half to two inches long, is

made over the broad ligament and at right

angles to it. By means of the index fingers of

both hands the operator now separates the vag-
inal tissue of the broad ligament and carefully

separates the broad ligament in front from the

bladder for a height of two inches, and laterally

for nearly tlie same distance. The bladder should
be carefully separated in this way in order to

avoid the danger of wounding the organ, and by
pushing the separation laterally the ureter is

forced out of danger. One then carefully sep-

arates the broad ligament posteriorly to the
:

same height as in the front, without, if possi-

ble, penetrating the peritoneum. Now, by pass-

ing one finger behind the other in front, the

whole base of the broad ligament, representing

two-thirds of its bulk, can be grasped for a dis-

tance of an inch to an inch and a half from the

uterus. In this grasp one can easily feel the

throb of the main trunk of the uterine artery, and
occasionally, several branches. The curved pedi-

cle needle is then passed, armed with No. 10 silk,

strong pyoktanized cat gut or kangaroo tendon,

and guided by the index finger of the left hand,

is made to penetrate through the broad ligament.

The ligature is drawn through, the neeHle remov-
ed and the base of the broad ligament is thor-

oughly ligated at a distance of an inch or more
from the uterus. The ligature is cut short, leav-

ing it buried in the tissues. The broad ligament

is treated in the same manner.” 1

Dr. Martin intends this operation for control-

ling the interstitial fibroid of moderate size, and
particularly, those fibroids appearing late in

menstrual life and in such cases where the major
operation is particularly undesirable. It is cer-

tainly the method to be selected for the class of

cases which has been practically exsanguinated
by profuse hemorrhage until the patient is so

exhausted that one does not dare to perform an
abdominal hysterectomy. I

After all that has been said or done, that is
|

possible, for the relief of the patient with fibroid .

by simpler or milder means, this one great fact

remains that the one absolute, sure cure for uter-

ine fibroids is hysterectomy. This operation

formerly was considered so dangerous that the

most intrepid surgeon pushed his work in this

direction with the gravest apprehensions. Now,
with the advancement of surgical knowledge,
antisepsis, technique and experience, it has be-

come almost, if not quite, as safe an operation as

a double ovariotomy with which it is not unfre-

quently associated.

All those cases which seriously interfere with

the mind or bodily comfort, either by pressure

effects or hemorrhage, or interfere with domestic
happiness and are not relieved by any of the
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methods described, should certainly be cured by
this operation. Once this is decided upon we
still have the question of the route and the

method to be employed. In women who have
borne children, and if the tumor does not extend
beyond the pelvic cavity the vaginal route is to

be employed, although it is the writer’s belief

that those tumors which are so large as to recjuire

morcellement before they can be removed per
vaginam, should be extirpated by the abdominal
route, since, in the hands of a large maority of

surgeons of undoubted experience, the latter will

be shorter and safer.

Having decided to remove per vaginam, the

writer believes that instead of following the prac-

tice of making strong traction upon the cervix

through the vagina, enucleating the mass as fast

as it can be extricated from the vulva, that ex-
actly the contrary method should be applied.

First, the cervix is completely girdled by an in-

cision extending through the vagina, passing
close to the uterine neck. The incision is ex-

tended, if necessary, three-fourths of an inch on
either side, then the tum.or and the cervix are

pushed as deeply into the pelvis as possible,

while the fingers separate the bladder by push-
ing it from the tumor or uterus itself, until the

peritoneum is reached. The same procedure is

adopted through the posterior cul de sac, then
the uterine arteries and the lower portion of the

broad ligament are tied and divided close to the

uterus. If there is difficulty in removing the

growth through an incision as described, the open-
ing may be enlarged by incising the vagina in

the median line antero-posteriorly. If this open-
ing should still prove insufficient, the uterus may
be divided through the center and one-half de-

livered at a time.

In about one case in ten after vaginal hyster-

ectomies, I unite the divided surface at the ex-

tremity of the vaginal vault by suture. Ordin-
arily after the pelvis has been cleansed, the edges
of the wound are simply approximated and the

vagina loosely filled with iodoform gauze and
the patient put to bed, experience having shown
that the wound unites perfectly and without com-
plications. Tumors which are sufficiently large

to have a diameter greater than that of the pel-

vis, are invariably removed by the abdominal
route, by the writer. The length of the incision

depends upon the size of the tumor, and in ex-

treme cases, may extend from the pubes to the

ensiform appendix, and in one enormous growth,
upon which I operated, lateral incision was required
in order that the huge tumor could be extricated.

In earlier operations, as soon as the uterus
and tumor were freed from their bed and pulled
up through the abdominal wall, the serre nceud
was thrown around the mass as close as possi-

ble to the bladder, and when this garrote was
sufficiently tightened, two long steel needles or

hat pins were driven through the cervix, above
the constricting wire, while the amputation was
made above the transfixing pins, and the peri-

toneum immediately below the wire was stitched
to the mural peritoneum and the wound closed.

There is no doubt that in many growths this is

the safer and more rapid procedure. However,
in the last fifty cases done by the writer, the
method has been that of Baer or Kelly, in which
the amputation is made after the ligation of the
broad ligaments and the vessels between them,
the stump covered in by the peritoneum after the

antero-posterior walls have finally united by
buried cat gut sutures.

It is not my intention to consider, tonight,

the many varieties of hysterectomies which may
be made, since the first intention was simply to

call attention to various successful methods of

treating the fibroids before coming to the “der-
nier ressort.”

DIET IN ACNE.*

The regulation of the diet in this troublesome
and so often obstinate affection, is now generally

admitted to be the most important element in

the treatment of the disease ' Patients them-
selves will usually have been trying various di-

etary experiments along with the ordinary home
remedies before consulting a physician. Un-
less, however, the most explicit directions are

given as to the proper diet, serious mistakes will

be made by patients in the selection of foods, and
especially as to its quantity. As Dr. Jackson
says, in his Manual of Diseases of the Skin:*
“The well-to-do are prone to eat too much, and
it is remarkable how rapidly their acne will im-
prove by reducing their diet to the simplest ele-

ments. In many of them a milk diet, provided
milk agrees with them, will accomplish a marked
benefit.’’ On the other hand, many young girls

almost starve themselves entertaining the mis-

taken idea that a low diet will give them a fine

complexion. Nothing could well be less true

than this. Especially is there a prejudice against

butter. The old explanation that skin eruptions

were mainly due to the use of too much butter

still remains absolutely true for most non-medic-
al people, and even for some medical men. That
butter should be used freely and that cod-liver

oil and iron should be the only drugs required

in many cases, as Dr. Jackson insists, would, to

these good old conservatives, seem rank heresy.

It is evident that more definite ideas as to the

diathesis that underlies the etiology of acne have
been acquired, and that the dietetic management
of it rather than any empiric use of vaunted spe-

cifics constitutes the most modern therapeusis of

this extremely frequent and bothersome condition.

•Fr'^tn advance sli pets of the third edition of a Readv-Refer-
ence Hand-hook of Skin Disoases. by George Thomas Jackson,
M. D. Lea Brothers & Co., Publishers.
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NEW INHALATION TREATMENT FOR PHTHISIS.

An investigation into the use of inhalations

of volatile oils and some other substances in the

treatment of phthisis has just been made by Dr.

William Murrell, of London, whose reputation

as a skillful physician, a careful observer and a

reliable experimenter, is so high that the results

obtained will attract much attention from the

medical profession. The experiments were

called for by the repeated claims that have been

made of the value of inhalations of various vola-

tile substances in the treatment of phthisis, and

it is gratifying to have such claims thoroughly

sifted by Dr. Murrell’s investigation, of which a

full report will be found in the British Medical

Journal of January 28, 1899.

The experiment was a two-fold one, clinical

and bacteriological. Two of the essential oils

were chosen for the purpose, namely oil of cin-

namon and oil of peppermint. It is knowm that

these oils in concentrated form have bactericidal

p(^wer
;

the question to be determined was

whether the same power can be exercised in the

volatilized oil as it penetrates the lungs when in-

haled. The clinical observations were carried

on upon some twenty phthisical patients who
were not confined to the bed, and consisted of

causing the patient to inhale, daily, air impreg-

nated with the oil of cinnamon, or oil of pep-

permint. The trial was extended over six

I

months and was then abandoned as without

j

beneficial results.

The bacteriological experiment involved the

use of a somewhat complicated apparatus by

which sterilized air was drawn through the oil

to be experimented with and into a jar con-

taining tubes of a culture medium recently in-

oculated with the bacillus tuberculosis, the whole
,

being inclosed in an incubator. As a control '

some of the tubes were hermetically sealed with

paraffine. The time of exposure to the air im-

pregnated with oil varied in different experi-

ments from two to ten days, but in no case could

it be seen that there was any retardation of the

growth of the bacillus in the open tubes when
compared with the growth in the sealed tubes.

As a further control it may be stated that other

tubes inoculated at the same time and with the

same culture as the tubes experimented upon

were covered with india rubber caps and put in a

distant incubator, where they were in every way
subjected to conditions similar to those in the first

incubator except that the vapor of the oil was not

passed over them. As compared with the par-

affine sealed tubes in the first incubator, these

rubber capped tubes in the second incubator

showed no difference whatever iri the growth and

development of the bacillus.

The experiment was made twice with the oil

of pepperment and twice with the oil of cinna-

mon with the same result in each case that the

oils failed entirely to check the growth of the

germ. The next experiment was conducted in

precisely the same way except that instead of

the oils a six per cent, solution of formaldehyde

was taken. The result was that while all the

controls grew well there was no growth whatever

in the tubes left under the influence of the for-

maldehyde vapor for two days, for four days or

for ten days.

A clinical experiment was then made with

formaldehyde, using a six per cent, solution, a

strength which it was found could be borne by

most patients while some tolerated a consider-

ably higher percentage. The inhalation was

made once or twice a day by means of com-

pressed air made to bubble through a solution of

formaldehyde. With some patients considerable

irritation of the back of the throat was produced

which induced violent cough, but in the main

the treatment was well borne. Of twenty cases



NORTHWESTERN LANCET. 97

so treated the results were inconclusive in six

because other methods of treatment were pur-

sued at the same time. Of the remaining four-

teen, twelve received marked benefit, while in ten

the treatment practically failed. The cases that

were benetited were by no means light ones, five

having well marked cavities and two complica-

tion in the form of tubercular laryngitis.

In conclusion Dr. Murrell states it as his belief

‘ ‘that the best way of treating tuberculous phthisis

is to obtain the bacilli from the expectoration,

cultivate them, pass over them various volatile

substances until one is found which will arrest

their growth, and then administer it by inhala-

tion to the patient. This by no means precludes

the use of fatty foods and other substances, such

as cod liver oil.”

BOOK NOTICES.

The Pocket Therapist. By Thos. Stretch Dowse,
M. D., Fellow of the Royal College of Phys-
icians of Edinburg; etc. New York: Wil-

bur B. Ketcham. [Price, $1.50, net].

Apart from its claim to be “the most com-
plete, smallest, and handiest dictionary of treat-

ment issued,” this little work is of particular in-

terest to Americans because it is written on the

other side of the water and so differs somewhat
from similar works written in this country.

The Practice of Obstetrics. By American Auth-
ors. Edited by Charles Jewett, M. D., Pro-
fessor of Obstetrics and Diseases of Children

in the Long Island College Hospital, New
York. Illustrated. New York and Philadel-

phia; Lea Brothers & Co. 1899. [Price in

Cloth, $5.00, net].

The list of contributors to this volume con-

tains so many of the best known names in ob-
stetrics and allied branches in this country, and
the writers represent so many of the leading

medical colleges of the United States, that the

book is entitled to claim to be a representative

American obstetrical work. Among others are

to be found sections by Chapin, of the New
York Post Graduate School; E. P. Davis, Pro-
fessor of Obstetrics at Jefferson ;

Etheridge, of

Rush; Henrotin, of the Chicago Polyclinic;

Jewett, Professor of Obstetrics in the Long Is-

land College Hospital ; Palmer, of the Ohio Med-
ical College

;
Webster, of McGill, and Williams,

of Johns Hopkins.
The book is an eminently practical one, go-

ing into the details of the nature of the various
phenomena of childbirth, the mode of origin of

various morbid conditions, and the method of

management in both normal and abnormal
cases. In these particulars it is hardly possible

to be too minute, otherwise some of the sections

might be open to this criticism. Where all the

parts are good to praise one in particular may
be invidious, and perhaps it is best only to call

attention to the chapter relating to the care

of the newborn babe, in particular to what is

said of bringing up feeble and premature infants.

In conclusion it may be said that few works
have been published that are more richly and
profusely illustrated, both in black and white,

and in colored plates.

The American Year-Book of Medicine and Surg-
ery. By Many Writers. Edited by George
M. Gould, M. D. Illustrated. Philadelphia:

W. B. Saunders, 1899. [Price, $6.50, cloth.

For sale by subscription].

The Year-Book is so far ahead of all other

reviews of the medical literature of the preceding
twelve months that it may be said to have no
competitors. Each succeeding volume gives evi-

dence of an improvement in the work as its mak-
ers grow in experience with the vast undertak-
ing to which they have set themselves. As the

references are not given in the text, but only in-

dicated by the use of superior figures there is an
absence of the feeling that the article read is a

mere collection of abstracts from recent medical

literature. It is more as if one were reading an

original paper filled with copious references to

other writers. Perhaps the most valuable part

of the articles presented in the Year-Book is to

be found in the suggestions as to treatment

which they contain, for the writers have evidently

given particular attention to this branch of the

subject and supply copious suggestions that have
been recently made. Probably the average prac-

titioner will think this the most useful part of

the work to him, and although it may well be

questioned if this estimate is warranted by the

facts it is at least safe to say that its therapeutics

alone make the work indispensible to those who
would keep up with the times.

Annual and Analytical Cyclopaedia of Practical

Medicine. By Charles E. de M. Sajous, M.
D., and One Hundred Associate Editors. Il-

lustrated. Volume H. Philadelphia, New
York, Chicago. The F. A. Davis Company,
1899.
The second volume of the successor of the

“Annual of the Universal Medical Sciences”

covers the topics included alphabetically between
“Bromide of Ethyl” and “Diphtheria.” The ar-

ticles consist of a summary of the subject treated,

with particular reference to its literature for the

past three years. That these articles are not

merely hasty sketches is shown by the fact that

the topic “Diphtheria,” for instance, covers fifty-
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seven pages, “Deaf-mutism,” thirty-two, and
“Cirrhosis of the Liver,” thirty-six.

The combination of a brief general synopsis

of a medical topic with extracts from its most
recent literature is a most happy one, and the

resulting articles make excellent reading. The
completed work will form a library in itself and a

library that will contain the cream of medical

literature down to the day of publication of the

last volume.

A Text-Book of Mechano-Therapy. By Alex.

V'. Grafstrom, B. Sc., M. D., Late Lieuten-

ant in the Royal Swedish Army
;
etc. Illus-

trated. Phila. W. B. Saunders. 1899. [Price,

$1.00, net].

From this work the physician may learn how
to reach the highest results with passive and
resisted motion with the least expenditure of time
and effort. Perhaps there is no mo're striking

example of the beneficial effects of this kind of

treatment than is to be found in the combina-
tion of resisted movements with stimulating baths

in the treatment of some forms of disease of the

heart, the Schott method. All the movements
necessary for this form of treatment are described

in this book, with illustrations that greatly help

out the text.

ANNOUNCEMENT.

Messrs. Lea Brothers & Co. announce for

publication this month the first volume of “Pro-
gressive Medicine,” a new annual which will be
issued in four handsome octavo, cloth bound and
richly illustrated volumes of about 400 pages
each. The several volumes will appear at inter-

vals of three months. In this age of unusual

progress, so rapid is the advance in all depart-

ments of medical and surgical science that the

need for condensed summaries which shall keep
the practitioner up to date at the least possible

expenditure of valuable time has become impera-

tive. Alany attempts in the way of Year-Books,
Retrospects and Abstracts have been made to

meet this growing need, but in nearly all of these

the process of condensing has not been preceded

b}" a sifting of the good from the useless, and
consequently the reader is presented with a mass
of information from which he must select with

care and study the items which are useful and re-

liable.

What the busy physician needs today is a

well-told tale of medical progress in all its lines

of thought, told in each line by one well qualified

to cull only that matter worthy of his attention

and necessary to his success. He needs material

which shall teach him all that the master of his

specialty knows of the year’s work.
It is with the object of presenting only such

readable and useful material that these volumes
are published, and every contributor to the pages

of Progressive Medicine will say what he has to

say in an original narrative form, so that every
statement will bear a personal imprint expressing

not only the views of the author cited, but the

opinion of the contributor as well.

To insure completeness of material and har-

mony of statement, each narrative will receive

the careful supervision of the General Editor, Dr.

Hobart Amory Hare, whose reputation wilt

everywhere be acknowledged as ensuring prac-

tical utility in a high degree. Those associated

with Dr. Hare in the production of “Progressive
Medicine,” include a brilliant gathering of the

younger element of the profession, well repre-

senting the class which is so energetically con-
tributing to make modern medical history.

With the appreciation of the self-evident util-

ity of such a work to all practitioners, the pub-
lishers are enabled to ask the very moderate
subscription price of ten dollars for the four

volumes.
The publishers offer to send full descriptive

circulars and sample pages to those applying for

them.

NOTES.

THE PHYSICIAN AND THE ADVERTISER.

As Seen by the Publisher.

The spread of literature and science through
the daily, the weekly, and the monthly journal,

marks the past two decades as wholly unique in

educational history; and although the periodical

press may never supplant the formal treatise in

book form, it has so thoroughly done much of

the work formerly done exclusively by books as

to make itself indispensable both to the general

reader and to the professional man.
In an experience, covering this whole period,

as editor and publisher of professional journals,

the writer can safely say that he never saw a

man of any standing whatever in his profession

who did not read one or more of his professional

journals, or, even more, who did not occasionally

contribute to the columns of such journals. From
mere personal organs of editors or proprietors,

these journals have come to represent the stand-

ing and progress, in their respective professions,

of the men in the locality where such journals

circulate. '

Minnesota and her sister states have taken
|

a high and advanced stand in the matter of
^

professional attainment for admission to practice
;

medicine in these states. Our Minnesota law
|

upon this point was years ago far in advance of
|

the laws of the older states, and it became a model
j

for legislation throughout the country. Our ‘

State University was among the first to raise its
j

standard of requirement for graduation in medi-
[

cine, and to increase the term of .studv to four
;

(

I
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years. The editors and the publisher of the

Lancet may not lay claim to much share in this

good work because of what they have done; but

the Lancet has been the medium through which
the men who accomplished these ends, did their

work, and it has been a means in the hands of

such men for the elevation of the profession in

the Northwest. This, in a word, is the history

of almost every medical journal that has had
the good fortune to share in the progress of the

profession.

If the medical journals had done no more
than this, they would still deserve much from the

profession. We have no reason, by any means,
to complain of the lack of support from the pro-

fession; on the contrary, we rejoice in, and boast

of, the loyalty' shown the Lancet by the best men
in the Northwest. But, in common with every

other medical journal, the Lancet has attained

a position made possible, not alone by the direct

support of its subscribers, but largely by the

patronage of its advertisers; and we, therefore,

maintain that the profession is under certain ob-

ligations to this body of men. In one respect it

is under peculiar obligation to them. The pro-

fession demands that the manufacturer shall have
neither secret nor patented formulae, and the re-

putable publisher makes compliance with this

demand precedetit to admission to his advertis-

ing columns, hence we claim that every physician

is in duty bound to respect the property right of

the manufacturer in his scientific discovery or in

the improved process that gives the profession

a better form of remedy or instrument. It is

only from such respect that the honest manu-
facturer can hope for relief from the burden and
evil of substitution, and only in such respect can

he find reward for his honesty in compounding
pure drugs. Duty to one’s patients and regard

for one’s own reputation on the part of the phy-
sician ought to make substitution forever im-

possible, but it requires a high degree of pro-

fessional pride to root out both substitution and
imitation. We believe these evils will grow less

just as the profession of medicine grows more
honorable.

Again, there is a curious contrast between the

successful medical journal advertiser and the suc-

cessful daily newspaper advertiser, and the phy-

sician should not overlook it. The former deals

with an educated and conservative class of men,
at least in the main. The latter deals with a

bargain-hunting, gullible public, of both sexes.

The one succeeds only because of the merit of

the thing advertised; the other succeeds often

because of the “fake” element in what he adver-

tises. The advertising columns of the Lancet
furnish abundant proof and illustration of the

former statement, but the present issue has a

particularly apt illustration. Wholly unsought
by us an order recefitly came from the Mellier

Drug Co. for a large amount of space (two pages
in some issues, and one page in others), in addi-

tion to the regular half page they have occupied
in our columns for many years. Can any one
believe for a moment that Tongaline does not
possess very great merit when its manufacturers
spend so much money to induce trained observ-
ers to test it in cases where immediate and last-

ing results must be obtained and noted by them,
in order to give the manufacturers any return for

their expenditure? Is not this also true, in a

greater or less degree, of all our advertisers? If

it is not, our readers lack the judgment and pow-
ers of observation necessary to successful work
in the profession of medicine. If it is true, our
readers will not find our advertising pages, from
month to month, without interest and value to

them. These pages are an integral part of the

Lancet, and, in a measure, their character is de-

termined by the medical profession. The pub-
lisher will not admit to them announcements ob-

jectional to the paper’s subscribers; and, more-
over, advertisers will not long fill them with such
announcements, because it would not be profit-

able to do so.

FIFTY YEARS OF SUCCESS.

For half a century every lover of plants, for

flower or vegetable garden, has known the name
of “Vick;” and the pleasure that Vick’s seeds

have given to millions of people will make the

fiftieth anniversary of this house the most not-

able ever celebrated by a purely private concern.

The Golden Wedding Edition of Vick’s Gar-
den & P'loral Guide is a work of art. Between
its covers, embossed in gold, are more than one
hundred pages in the gorgeousness of the color-

ing of the flower garden. Although too expens-

ive to send out entirely free it is sent to any ad-

dress, together with a due bill for twenty-five

cents’ worth of seeds, for 15 cents; that is to say,

for 15 cents one gets the Guide, and twenty-five

cents’ worth of seeds to be selected from the

book. This is about like giving away the Guide
and throwing in a chromo. Address James
Mck’s Sons, Rochester, N. Y.

W. R. WARNER & CO.

We are sure that no firm in this country

stands higher among medical men than Messrs.

Wm. R. Warner & Co., of Philadelphia, who
have gained the respect, and often the personal

esteem, of thousands of physicians by their hon-

orable methods in business and by the excellence

of all their preparations. It is with deep regret

that we learn of their heavy loss by fire in their

home office, a few days ago. The firm occu-

pied a six-story building on Market street, and
had it stored with their own preparations from



lOO NORTHWESTERN-LANCET.

top to bottom
;
but, fortunately, they had two lab-

oratories in other parts of the city, and in these

and in their New York and Chicago storerooms
there is a sufficient supply of their goods to meet
immediate needs so that the total loss of offices

and store rooms will not prevent the immediate
filling of all orders.

The firm has just begun to put upon the mar-
ket a new tablet known as “Tablet Nervitone,”
for which they claim most excellent qualities as

a nerve tonic. They write of it: “When the in-

dications are for a prescription to correct asthe-

nia, neurasthenia or nerve exhaustion, whether
the result of debilitating diseases or excess, we
have in Nervitone Tablets a remedy w'hich will

give satisfactory results. Being a combination
of well known nerve-tonics and stimulants. Tab-
let Nervitone will fill a wide field of usefulness

in physicians’ prescribing.” Many of the so-call-

ed tonics contain coca and other substances cal-

culated to produce that distressing condition

termed the “drug habit” which necessitates a

continuance of the drug or a withdrawal of the

remedy at the expense of great suffering. Tab-
let Nervitone should be given a trial.

THERAPEUTICS OF SALOPHEN.

In a report to the Bulletin Medical, Decem-
ber 21, 1898, on the therapeutics of salophen. Dr.

G. Kiiss concludes as follows: It would appear

that salophen possesses great efficacy in a num-
ber of pathological states, besides certain effects

which seem to belong to it, as in chorea, psoria-

sis, and affections of the skin attended with pruri-

tus. It is an invaluable substitute for salicylate

of sodium, being incontestably devoid of its dis-

advantages. Although sodium salicylate is en-

dowed with remarkably antirheumatic proper-

ties, especially in the severe form of rheumatism,

it is sometimes not well tolerated; some patients

take it with strong repugnance, while in others

having an irritable stomach it is absolutely con-

traindicated. Under these circumstances it is

serviceable to employ salophen as a succedane-

um. Both of these remedies are deserving of a

place side by side- in the therapeutic armamenta-
rium; and while they have their special indica-

tions which should be determined more and more
precisely, they share common properties which
permits of the substitution of the one for the

other.

INFRINGEMENT—SUBSTITUTION.— AN OLD METHOD

(IMPORTED) REVIVED.

An enterprising (?) professed pharmaceutical

house of Paris, France, has caused to be circu-

lated in this country a product under the name
of Neurosine Prunier, evidently with the hope
of reaping the benefit, without cost to them-
selves, of the well-known and efficient Neurosine

manufactured by the Dios Chemical Co., of St.

Louis. It is well for the physicians to be on the
look-out, although the importers of this Paris
house have agreed to discontinue distributing
and at once call in all of this product on the mar-
ket. Physicians are, however, respectfully re-

quested by the original manufacturers to see that
their prescriptions are not substituted and that
only the original Neurosine is dispensed, for oth-
erwise satisfactory results will not be obtained.
If physicians will report to the Dios Chemical
Co. any attempt at such substitution the infor-'

mation will be considered strictly confidential,

and the physicians will thereby aid the Dios Co.
in stopping this nefarious business. When pre-
scribing Dioviburnia or Neurosine physicians
should signify Dios.

COMPRESSED AIR IN RESPIRATORY AND AURAL
AFFECTIONS.

Compressed air having become an important
factor in up-to-date treatment of respiratory and

i aural affections, all practical improvements in air

' compressing apparatus are readily appreciated by
every progressive physician. The Globe Manu-
facturing Co., of Battle Creek, Mich., have de-

voted much time to this work, and have re-

I
cently brought out a number of valuable im-
provements in air compressors, receivers, etc.

Their new automatic pressure regulator is be-

ing received with much favor. It can be attach-

I ed to any air receiver, which may then be stored

at high pressure which is automatically reduced
to any desired extent to suit the work in hand,

j

thus securing uniform results with an economical

I

expenditure of air. This ingenious device is so

arranged that at any time both the high and re-

duced pressure can be read from a single gauge.
The Globe Automatic Cut-off, made by the

same company, has many new and attractive

features. If further information is desired, write

the manufacturers for descriptive circulars.

NERVOUS HEADACHE.

There is a constantly recurring form of nerv-

ous headache to which females are particularly

liable. It suddenh^ seizes upi n its victim with-

;
out premonitory symptoms, is apparently due to

no appreciable cause and continues for hours,

!
finally leaving the sufferer exhausted physically

! and mentally.

Imperfect excretions, some degree of auto-

I intoxication, disturbed secretion and perverted

I

metabolic functions are responsible for this con-
dition.

On account of its anodyne properties and its

strong eliminative action Tongaline is particu-

larly indicated in nervous headache. Tongaline
will not only give prompt relief but it eventually

overcomes all tendency to the trouble.
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ORIGINAL ARTICLES.

CHRONIC APPENDICITIS.*

By a. E. Ben.jamin, M. D.,

Minneapolis.

So much has been written upon appendicitis

in the last few years that it would seem neces-

sary to apologize for bringing the subject be-

fore you once more. My excuse is, however,
that there is still a marked difference of opinion

relative to the treatment of certain forms of this

disease, that the pathology is not thoroughly un-
derstood and that quite frequently the disease is

overlooked, especially in the female. The dif-

ferent forms of lesions of the appendix nave cer-

tain characteristics in regard to the pathology,
duration, severity, symptoms, etiology, etc.

;

nevertheless one variety may merge into another,

there being a perfect gradation from the mildest

to the most severe ; therefore, any classification is

only arbitrary. The attempt has been made by
many authors, but no classification has been uni-

versally accepted.

I have, however, for convenience of study and
in order to formulate a correct idea as regards

the pathology and treatment of the disease, in-

cluded in this paper such cases as are manifest

by recurrent attacks, a relapse or continual ca-

tarrhal inflammation and not the distinct acute

attacks of the severe variety.

ANATOMY.

The appendix vermiformis is an organ the ex-
act function of which is not known. It arises

from the caecum and is posterior to it, as a rule.

It is cylindrical in shape, averaging four and one-
half inches in length and one-third of an inch in

diameter. Its mucosa is rich in glandular and
lymphoidal elements. Its muscular or middle
coat consists of longitudinal and circular fibers.

The peritoneal covering is continuous with that

of the caecum, being incomplete behind at the

base. Its blood supply is from a branch of the

superior mesenteric. An artery from the right

ovary, in females, furnishes additional supply.

ETIOLOGY.

The causes of chronic appendicitis are many
and varied, such as :

Atony of the large intestines.

Indigestion and constipation.

Anatomical position and structure.

Previous attacks.

Age,

*Read before the Hennepin County Medical Society, Feb-
ruary 6, 1899.

Sex,

Nationality,

Occupation,
Tubercular inflammation.
Actinomycosis,
Constitutional disturbances.

Microorganisms.
Atony of the Large Intestines.—Old typhoid

and other ulcers lessen muscular contraction and
secretion of mucus and indirectly may lead to

appendicitis.

Indigestion and Constipation.—A catarrhal
inflammation of the cjEcum caused by pressure
and stagnation of the bowel contents favors, by
continuity of structure as well as by interference

with blood supply the development of the dis-

ease.

Anatomical Position and Structure.—Its de-
pendent position allows secretions to enter the
lumen. If long, it permits of greater extent of

inflammation, stricture or twists, the latter two
preventing- the escape of the products of inflam-
mation

; also the proximity of diseased tubes
and ovaies in the female. When the meso-
appendix is short, strangulation occurs oftener.

When the muscular structure is weak, substances
are not easily expelled.

Previous Attacks without a doubt leave a
damaged or weakened mucous membrane and
predispose to subsequent attacks.

Sahli reports a percentage of twenty-eight
and eight-tenths of recurrences out of 4593
cases ; Price states that fifty per cent, of cases

recur; BrA'ant, eleven to seventeen per cent.,

but an average of statistics shows thirty-five per
cent, of recurrences.

Age.—Turner believes that the wider com-
munication of the appendix with the caecum fa-

vors a greater percentage in adult life; Fitz

states that in two hundred and fifty cases, sev-

enty-six per cent, occurred before thirty years

of age of all varities.

Sex.—There is a great variety of opinion as

regards the percentage of all classes of cases in

the male and female
;

Murphy, in nearly 800
cases gives 93 to 95 per cent, in males

;
Price,

70 per cent.
;

Hartley, 80 per cent.
;

Hunter
AIcGuire in one hundred and fifty three cases

gives an equal percentage; Herman Mynter
gives 62 per cent, in the male

;
W. J, Mayo

believes chronic appendicitis about an even thing

in males and females
;
my own cases show about

an equal percentage in the two sexes ; Mc-
Burney gives a percentage of 70 in males, but

adds, “I believe that a great many cases in the

female are either overlooked or the symptoms
are attributed to disease of the ovaries and
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tubes.” Einhorn denies that males are more
prone to the disease. It is my opinion that most
statistics giving the relative percentage of at-

tacks in the sexes are too greatly in favor of the

males, and that could we accurately estimate

all the cases we should find the percentage nearer

equal in chronic cases, notwithstanding the fact

that the appendix is shorter in females, that it

has additional blood supply and that their occu-

pation is one less violent
;
they are, on the other

hand, more subject to indigestion and constipa-

tion and there is the possibility of extension of

inflammation from the ovaries and tubes.

Nationality.—Americans are more prone to

develop appendicitis because of their bad habits

in eating and prevalence of dyspeptic troubles

causing catarrhal inflammation of the intestines.

Occupation.—An occupation attended with

exposure or having a tendency to aid in the

development of catarrhal aflections of the colon

is ascribed as a cause.

Tubercular Inflammation does aflect the

lymphoidal tissue of the appendix at times and
is of a chronic nature, usually extending from
the caecum.

Actinomycosis is given by some authors as

a possible cause.

Constitutional disturbances, as rheumatism or

influenza, do afifect the appendix, but many au-

thors question this.

IMicrodrganisms.—The bacili coli comunes
are important factors in the development of this

disease, being a secondary cause of the most
severe types. They are the elements which
change the simple chronic or catarrhal cases

into the suppurative or perfoi'ative class. Ab-
sorption of these bacilli by the eroded mucous
membrane, on account of previous attacks, is

a factor in the relapsing form. Streptococcus

lanceolatis, bacillus pyogenes, foetidus, hay bacil-

lus, streptococcus and many others are some-
times found.

PATHOLOGY.

There is no disease of the abdominal cavity

which presents such a variety of pathological

conditions and necessarily of clinical symptoms
as those of appendicitis. Taking a typical case

through the various pathological changes as they

occur, one of the causes previously mentioned

produces a catarrhal inflammation of the ap-

pendix. The same changed condition as an in-

flammation of any mucous membrane occurs,

viz : desquamation of epithelium and infiltration

of the submucous tissue. • Should this inflamma-

tion continue, the tenderness will remain and an

hvpertrophy of the mucous membrane and the

muscular tissue occur. An enlargement of the

whole organ takes place or granulation tissue

forms, which by cicatricial contraction may lead

to total obliteration of the appendix. This form

is known as appendicitis obliterans and results

in a perfect cure. Perfect recovery from a mild
attack takes place if the mucous membrane is

replaced, but oftener the process continues

;

strictures occur in the appendix is filled with

leucocytes and foul-smelling secretions.

Swelling of the membrane around Gerlach’s

valve produces stagnation. The bacilli coli com-
munes are absorbed by the diseased or ulcerated

membrane, a local peritonitis with adhesions

occurs. The inflammation may subside, the re-

tained secretion again emptying into the caecum
past these strictures, kinks of foreign substances^

The individual recovers and is in fairly good
health until another attack

;
this attack may end

as the former or progress to the same patho-

logical state as seen in the severe types. Murphy
contends that these recurring attacks are often

caused by the presence of foreign bodies. Deaver
in his new work cites examples, but believes

coproliths are the result of appendicitis. The
attack may result in several strictures or a club-

shaped appendix with a cyst at its extremity.

At times small abscess cavities form in the

walls of the appendix, pus fills the lumen of the

organ, there being no outlet, rupture occurs and

a local abscess or general peritonitis supervenes.

The appendix may become adherent to various

contiguous parts of the bowel or omentum. A
recent case operated upon illustrated this. The
tip of the appendix was adherent to the center

of the coil of the ileum, which, by a strangula-

tion of the blood vessels, due to the inflammation

and exudate, had become gangrenous. It be-

came necessary to resect about seven inches of

the ileum and unite with a IMurphy button, one

end through the ileo-csecal valve and the other

in the end of the severed ileum. The operation

was performed during convalescence from the

fifth attack. The clinical symptoms accompany-

ing the attacks were those of the catarrhal

variety, being very mild and of a few hours

duration, excepting the last, in which there was

a relapse lasting several days.

Much credit is due Dr. Dunsmore, who was

associated with me in this case, for the results

obtained.

It is now thirty days since the operation.

The button passed"^ on "the fifteenth day. The
man is on solid food, has no fever and feels good.

At times cicatricial bands, flexions or kinks

formed by a local peritonitis (a periappendicular

inflammation in contradistinction to the endo-

appendicular inflammation which originates from

within) extending from the diseased tube or

ovary occurs. In these cases the appendix, ovary

and tube may be thoroughly united, forming a

mass of diseased tissue. This state of affairs

was found in three cases I operated upon within

the last eight months. We should also remem-

ber in females that an infection of the ovary

!
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occurs from a diseased appendix, producing
nearly the same clinical symptoms and like path-

ological change.

I wish to show the pathology by microscop-

ical specimens photographed and presented by
Morris, of New York, during the Pan-American
Medical Congress at Washington in 1893. You
will note the changes which occur during the

process of inflammation in the various types.

Each one is explained.

In order that a more comprehensive idea may
be had of the gross pathology of the appendix
during some of these inflammations, I also call

your attention to the illustrations in Sajou’s

“Analytical Encyclopedia of Practical Medicine”
and Deaver’s work upon appendicitis.

With the microscope, in a few specimens
kindly loaned me by Dr. Abbot and in some of

my own which I have had prepared, I show you
the normal appendix and others indicating the

various pathological changes as they occur in

the process of the disease.

SYMPTOMS AND DIAGNOSIS.

The symptoms of appendicitis may be very

obscure or quite definite. Frequently the clin-

ical signs are not sufficiently strong to indicate

the serious pathological change taking place.

The symptoms of tenderness, vomiting, constipa-

tion, tympanites, fever, etc., of the ordinary at-

tacks we are all familiar with, and they need
not be considered, as they apply equally as well

to the chronic recurring or relapsing variety.

Edebohls was one of the first to explain the

method of palpating the appendix in chronic

cases. Henry C. Coe of this says, “to palpate

the appendix necessitates a high degree of scien-

tific imagination,” It Is a valuable aid, but not

certain. The blood count is not so important in

chronic appendicitis excepting where there is an

abscess.

The symptoms may be confounded with such
diseases as

:

Hepatic or renal colic.

Indigestion,

Psoas abscess,

Cancer of the caecum.
Typhoid fever,

Tubercular peritonitis.

Coxitis,

Movable kidney,

Tuboovarian disease.

Typhlitis stercoralis.

The diagnosis by exclusion will bring us in

nearly every case to certain conclusions, but
Greig Smith says “it is impossible to be definite

and- wrong to be dogmatic at times.”

It is the last two diseases in particular to

which I wish to call your attention. Knowing
the frequent association of appendicitis with

tuboovarian disease, the gynaecologist should

have positive signs before excluding it. A care-

ful consideration of the clinical symptoms and
history of the case and a thorough physical ex-
amination will in most instances guide us aright.

Typhlitis stercoralis occurs in elderly people
of sedentary habits and is nothing more than
impaction of the bowel contents in the caecum.
The pain is due to the pressure of the contract-

ing muscular fibers upon the mass. The mass
is doughy and is present in the very beginning
of the disease

;
vomiting and slight fever ac-

company it. All symptoms subside upon the
bowel being thoroughly emptied by a high
Noble’s enema.

TREATMENT.

The treatment of chronic appendicitis de-
pends largely upon the experience and judgment
of the physician or surgeon in attendance. Those
who have always been successful with medical
treatment (never losing a case) may possibly
stick to such. The one who has always waited
until the subsidence of the acute symptoms be-
fore operating may be encouraged to do so in

the future. The surgeon who always operates
on every case as soon as he gets the chance, and
with good results, and a low percentage of losses

on the whole, will probably continue.

There is great discrepancy in mortality tables

as furnished by physicians and surgeons. Beck
believes all cases treated medically would recover
by operation and be radically cured, too. Her-
man IMynter in his work on appendicitis says

:

“My personal opinion is that perfect recoverv
never occurs except in the obliterating tvpes or
mildest forms which cannot be diagnosed clin-

ically.” Willie Meyer holds that an appendix
that has been once inflamed must be looked
upon as a diseased organ .which is apt to give

rise to serious trouble at some future time and
ought, as a prophylatic measure, to be removed.

The medical treatment of this disease de-

mands but little consideration, excepting when
we are to wait for the interval. Calomel, salts,

Noble’s enema, hot applications, etc., with liquid

diet and rest, are all that are needed perhaps.

Salicylic acid may be given in the rheumatic
form.

The operative technique may be after one’s

own pet plan. It has been discussed sufficiently

upon previous occasions.

Arguments pro and con can be brought for-

ward relative to removing the appendix in

chronic cases as soon as seen. McBurney, Price,

Hunter IMcGuire, Richardson, Roswell Park,

all believe in operating between attacks, of the

mild variety, and not waiting for recurrence.

Murphy, Deaver and Carl Beck operate when
the ca.se is first seen if the patient’s consent is

given. I believe a person can best be pursuaded,

while suffering from an attack, to have the ap-
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pendix removed. If delayed, a subsequent at-

tack may prove fatal. Without these considera-

tions most surgeons will, in cases where positive

signs of a simple attack exist, an improvement
taking place within a few hours, recommend
delay and its removal between attacks, as there

is less risk of infection by germs pent up in the

inflamed appendix.

From a careful review of the literature upon
this subject, from witnessing considerable work
of the best men in the United States, and from
personal experience in treating these cases, the

writer believes the following to be true

:

1. Nearly all primary attacks of appendicitis

leave the mucous membrane in a damaged con-
dition.

2. Each succeeding attack increases the

pathological change in and around the appendix,
rendering an operation more dangerous.

3. A person having one attack is seldom
safe away from a surgeon.

4. A state of fear of another attack exists

in such an individual.

5. \’aluable time is lost and much suffering

experienced during each attack.

6. The mortality is extremely low (almost
nil) with experienced and careful surgeons op-
erating in the interim.

We therefore conclude : That chronic ap-

pendicitis is a surgical disease.

That practically it is as frequent in the female

as in the male.

That it is wrong to discharge a patient

treated by medicine as cured.

The rational plan with few exceptions is

then to remove the appendix once inflamed, as

it offers the only reasonable hope of safety and
return to complete health.

THE INDICATIONS FOR CHLOROFORM DURING

LABOR.*

By L. C. Bacon, M. D.,

St. Paul.

On the evening of January 20, 1847, Dr. J.

Y. Simpson reported a case of version under
ether; and on November 8, of the same year, he
jiroposed and advocated the use of chloroform in

the practice of ol^stetrics..

In America, Dr. N. C. Keep, of Boston, Dr.
Walter Channing, and Dr. Henry IMiller, of

Louisville, early advocated the use of anaesthetics

ill labor. In both England and America, the

opinions of these men were strongly opposed by
eminent teachers, and though the use of anaes-

thetics during parturition is now extensively

practised. I believe it is not universally so.

In this day we consider it a part of our duty

‘Read before the Minnesota Academy of Medicine, February
1 , 1899 .

,

as physicians to relieve pain when it can be done
without endangering the welfare of our patient.

Anaesthetics are our most active weapons in com-
bating the suffering of labor, and they .should be
used, if they can be without injury, or if they will

assist in its favorable termination. Chloroform
is preferred by most of those who use anaes-

thetics because of its more prompt and less disa-

greeable action and the less quantity required.

Experience has taught me that it is a valuable

assistant and that it is frequently contraindicated.

In discussing its uses during labor, I will
’

call attention to the physiological changes in the

pregnant woman and to the action of chloroform.
The blood is increased in watery elements, in

white blood corpuscles and in the amount of

fibrin. It is deficient in albumen and in the pro-

portion of red blood corpuscles. The total vol-

ume of blood is increased, i. e. a condition of

anaemia, hydraemia and hyperinosis exists.

The increased quantity of blood and the mul-
tiplied vascular elements in the pelvis increase

the heart’s work, and nature compensates by a

physiological hypertrophy of the heart. It be-

j

comes in the pregnant woman approximately
one-fifth larger than in the non-pregnant.

Circulatory disturbances are common during

I

pregnancy. They may be of reflex origin or due
to pressure and embarrassed heart’s action.

The abdomen is crowded by the enlarged

uterus and by an enlarged spleen and liver. As
a consequence there is a lessening of the long-

itudinal dimensions of the thorax, the respiratory

action of the diaphragm is interfered with and the

function of respiration is carried on chiefly by
the action of the thoracic muscles.

Albuminuria is common during pregnancy
and more common during labor. Among its

probable causes are pressure of the gravid uterus

upon the renal veins; increased arterial tension

. and reflex irritation affecting the secreting ac-

tion of the kidneys.
j

!

Chloroform is a powerful depressant to arter-

ial pressure, even when administered in small 1

I

quantities. This conclusion has been reached by

j

Bowditch, IMinot, H. C. Wood, H. A. Hare,

!
Gaskell and Shore and others, and so far as I

* know has never been denied,

j

Gaskell and Shore claim that the cause of the

falling pressure is cardiac only. Hare and
Thornton claim that the falling pressure is due

to both cardiac and vaso-motor changes. Since

the experiments of Gaskell and Shore were made
by injection and those of Hare and Thornton by
inhalation, the conclusions of the latter are prob-

ably in keeping with the phenomena of chloro-

form anaesthesia.

It also exerts a powerful depressing and par-

alyzing action upon the respiratory centers. This

statement is one of the results of the investiga-

tions of the first and second Hyderabad commis-
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sions, of Hare and Thornton and others, as well

as of the observation of clinicians.

Chloroform is a lethal agent of great power

when brought into contact with highly vitalized

tissues. It lessens the oxygen carrying power

of the blood, lessens muscular irritability and

weakens muscular action. Under its influence

sensibility goes first, then intelligence, then the

reflexes cease. Arrest of respiration comes next

and finally arrest of the heart’s action.

Dr. Donhoff, in the Keil Institute, has inves-

tigated the effect of chloroform inhalation upon
the contractions of the uterus, and states :

First—Its administration even in diminished

doses exercises a retarding influence upon the

progress of labor. The muscular pressure sinks

one-half of the amount present before its exhibi-

tion.

Second—The expulsive force of the uterine

contractions steadily diminishes during its ex-

hibition.

Third—The pains lx!sides being weaker are

also more irregular and less frequent. (Under
profound anaesthesia, I have seen the pains

cease).

Fourth—The pains increase immediately
after discontinuing the anaesthetic, but the ex-

pulsive force seldom reaches the same power as

before its administration, for some time. In

some cases two hours have elapsed.

Fifth—If the action of the abdominal mus-
cles is slight, it is entirely checked by superficial

anaesthesia but soon reappears after stopping
chloroform. If the action of the muscles is vig-

orous in character it continues, but with dimin-
ished force. Deep anaesthesia abolishes entirely

the action of the voluntary muscles.
Sixth—The intervals between pains beconie

longer immediately after chloroform is admin-
istered, and the labor pains besides being less in-

tense, decrease in number 25 per cent.

The results of these experiments are in keep-
ing with the action of chloroform upon muscular
tissue. I believe that if carried out more exten-
sively they would show that not all persons are
affected to the same degree, though all are af-

fected in the same general way, and we have the
expulsive forces retarded with no corresponding
diminution of resistance.

The fact that deaths have occurred from chlo-
roform during labor is sufficient reason to as-
sume that its use is not devoid of danger and
that it should be administered carefully, and only
in response to definite indications. The demand
of a patient for chloroform is not a sufficient rea-
son for its exhibition.

It is probable that the phenomena of labor
lessen to some extent the dangers to life because
the heart is hypertrophied and less likely to
weaken

;
the patient is in the recumbent position

;

the uterine contractions aid to some extent the

action of the heart and counteract the tendency

of chloroform to produce cerebral anaemia.

Knowing these things, enthusiasts have exagger-

ated their importance and the fancied security

has in some cases been the cause of carelessness

and death. Lusk reports a case in which a cloth

saturated with chloroform was held tightly over

the mouth of a patient in labor to subdue strug-

i

gles, and collapse immediately followed.

It should be administered only in a manner
that would be considered ordinarily safe in the

non-pregnant. Its action carefully watched and
the amount carefully graduated to produce the

desired effect. Because it depresses the heart’s

action, when a fatty or dilated heart exists or

there is a tendency to syncope, it is dangerous,

even in small amounts, notwithstanding the as-

sistance from the uterine action.

When general emphysema exists, the weight

of chloroform makes its expiration slow and
there is difficulty in causing a change of air in the

lungs. In these conditions it is contraindicated.

The respiration is interfered with by pressure

during labor, and when chloroform is adminis-

tered, oxidation is lessened both because of the

interference with respiration and because of the

action of the anaesthetic in checking the oxygen
carrying power of the elements of the blood.

This not only increases the exhaustion of the

patient, but it is usual when chloroform has been
administered to see a tardy attempt to respire on
the part of the child

;
and wherw the administra-

tion has been long continued this condition often

becomes a serious problem.

The force of uterine contraction is lessened

in proportion to the amount of chloroform given.

Even a small amount, the so-called obstetric

dose, has this effect, and if given early in labor,

or during a prolonged first stage, or when the

pelvic canal is not roomy, the depression due to

tlie anaesthetic, added to the exhaustion produced
by the prolonged labor, loss of sleep and starva-

tion, will frequently produce a degree of uterine

inertia that will necessitate the use of forceps in

cases that would otherwise have terminated with-

out.

By the advocates of the use of chloroform

in normal labor, it is recommended to give none
during the first stage

;
and during the second

stage to give only a few drops well diluted with

air at the commencement of a pain. As the pre-

senting part dilates the perineum, the chloroform

may be increased until complete anaesthesia oc-

curs as the presenting part passes the vulva
;
then

it should be discontinued.

Let me say that the amount administered as

labor reaches its climax shotild be carefully con-

sidered, for with the increased suffering just pre-

ceding delivery the tolerance of chloroform is

very great, and in our anxiety to relieve the

agony of our patient an amount may be admin-
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i&tered that l)ecomes a menace in the condition

which immediately follows delivery, i. e. more or

less hemorrhage occurs; the circulation is de-

pressed
;

veinous engorgement and cerebral

anaemia are present and an alarming collapse

may result.

Chloroform should never be given after the

completion of labor to an anaemic individual or

when hemorrhage has been large or marked
depression results.

After the uterus is emptied, if chloroform has

been administered it remains relaxed, the sinu-

ses are not closed promptly and firmly, and
though hyperinosis exists it does not compen-
sate for the relaxation, and the tendency to flood

is increased. Finally the fundus and the patulous

sinuses become filled with clot, the processes of

involution are prolonged, and the danger of in-

fection is increased. It is well to follow delivery

l)y a dose of ergot in all cases where the anaes-

thetic has been used. While the dangers of ad-

ministering chloroform to women in labor are

many, carefully given in selected cases it is an
agent of mercy that should not be hastily pushed
aside. Certain types of individuals are less af-

fected than others, and I have found that in nor-

mal cases, progressing favorably, it can be used
solely to relieve pain in these types without
danger of materially changing the course of

labor.

The lymphatic women are large and sluggish,

with soft, weak muscles, large amounts of inelas-

tic adipose tissue, and have little courage and
vigor. They are usually below par and bear de-

])ressants badly, besides being likely to flow pro-

fusely
;
with these patients chloroform is sharp-

ly contraindicated in normal labor.

Patients of the nervous diathesis are slight,

free from fat. with bones that are small though
usually well formed. They are active, energetic

and not easily depressed. These are the ideal

])atients for the exhibition of chloroform. Its

use can begin as soon as the presenting part en-

ters the bony canal, and be pushed with in-

creasing vigor until delivery. As the perineum
is being distended the patient can be rendered
unconscious without material lessening of the

expulsive pains.

The .sanguine diathesis gives us patients who
are usually large and florid, with muscles that

are well developed. Arterial tension is high and
as age advances the heart has a tendency to hy-
pertrophy and fatty degeneration, and the mus-
cles become inelastic. Young patients of this

diathesis bear chloroform v.-ell, but it should be
used less freely as age advances unless hyper-
trophy of the heart and weakened blood vessels

are present.

Strumous patients are defective in nutrition

;

the bones are frequently irregular
;
they have lit-

tle or no adipose tissue and are irritable, with
weak muscles. few drops of chloroform at in-

frequent intervals and during a pain will give

these patients much comfort. Fortunately the

foetus is usually small and the few drops neces-

sary to relieve irritability will not increase the

duration of labor.

Dark, despondent women of the bilious diath-

esis are slender
;
their tissues are dry and ine-

lastic
;
they are inclined to be whining, with lit-

tle fortitude in pain. In these cases begin chlo-

roform early in smalj regular amounts and the'

patient will soon become courageous and patient

and will eagerly follow instructions and assist the

uterine contractions. These patients will insist

that chloroform increases the strength of their

pains and the change in their demeanor will seem
to corroborate their statement. The bilious fre-

quently merges into the sanguine, and we have
large, steady, persistent people with marked ten-

dency during labor to rigid os and perineum.
Y’hen the bilious merges into the nervous diathe-

sis, we find active women but great sufferers.

We find many of our chronic invalids of this type.

Iloth of these classes are benefited by the use of

chloroform from the early stages of labor until

the end
;
even .small regular amounts, sufficient

to relax spasmodic muscular action and relieve

keen pain.

The bilious and lymphatic combination pre-

sents to us a helpless creature, whose natural

weakness is intensified by despondency. She has

lieard that chloroform makes her labor easy and
she insists upon having it and having it early and
in large quantities. To refuse is to add panic to

fright, but the difficulty is readily overcome by
liberal inhalations of alcohol. Chloroform should
not be administered in normal labors with this

type.

The sanguine diathesis is frequently blended
with the nervous and bears chloroform well.

When the strumous is blended with the nervous
chloroform can be used freely. When the strum-
ous is merged into the sanguine chloroform can
be e.xhibited freely but shoefld be watched more
closely than in the nervous diathesis.

Ydien valvular lesions of the heart are pres-

ent the increase in the volume of blood and the

increased engorgement of the vessels that occurs
during the uterine contractions becomes a source
of danger. Without chloroform the heart’s ac-

tion becomes labored and irregular and the pa-

tient’s distress is great, but immediately upon
its exhibition the vaso-motor dilatation allows

the patient to bleed into her venous system and
the vigor of the uterine contractions is lessened.

The excess of work thrown upon the heart is

removed and the relief to the patient is so evi-

dent, that I would as soon think of approaching
one of these cases without aseptic precautions as

without chloroform.
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\\’hen disease of the blood vessels is present

chloroform should be administered to relieve

.^training and lessen the danger of rupture.

Albuminuria is benefited even though eclam-

sia is not present, when the albumen is due to

reflex irritation or increased arterial tension, and
under its influence, certain French and Ger-

man investigators claim that the amount of al-

bumen excreted is diminished and sometimes
disappears.

When eclampsia occurs before delivery the

convulsions are controlled, the exhaustion and
the dangers to the heart and blood vessels are

averted and the uterine spasms checked, allow-

ing normal contractions to occur.

In certain cases the pain is of such a char-

acter that labor is delayed and chloroform at

such times hastens delivery and prevents some
dangers.

In primipara when pains are severe and the

os dilates slowly, the patient becomes worried
and weary and nervous irritability and exhaus-
tion follow.

It sometimes happens that intense suffering

inhibits proper contractions and inefficient pains

result.

In abnormal uterine contractions pain some-
times becomes pathological in intensity, as seen

frequently in hysterical women.
During the second stage, particularlv if it

is long continued, the vulva becomes swollen
j

and irritable, and if the pains are severe the pa-

tient frequently cannot be induced to strain.

In all of these cases, chloroform given to the

obstetric degree takes the edge off from the

pains and gives the patient courage
; at the same

time the intervals between pains are lengthened
and the patient obtains rest. Chloroform should
l^e used to control tetanus of the uterus, spasms
of the cervix and to relax a rigid perineum if due
to reflex irritation, but it should be borne in mind
that a rigid perineum is frequently but an indi-

cation of weakened uterine action. In precipi-

tate labor, if the rigid condition of any portion

of the birth canal makes tearing probable, chlo-

roform should be administered in quantities to

lessen uterine force as well as to relieve pain.

Forceps are applied usually because of uter-

ine inertia, and chloroform should be used to re-

lieve sensibility and allay reflexes, but the ten-

dency to flood should be borne in mind and its

use discontinued before delivery.

During version, anaesthesia is required for all

sensitive patients. Without it the uterine mus-
cles become tense as the hand pushes in and
sometimes the contraction becomes continuous

;

Itesides the pain is intense and struggling fre-

quently interferes with the necessary manipula-
tion. It should be discontinued as soon as turn-

ing is accomplished.

It should be omitted only when the abdom-
inal and uterine muscles are insensitive and when
the cervix is dilated and flabby or when contra-

indicated by disease. Chloroform is useful in

all cases where it is necessary to pass the hand
into the uterus to change presentations.

In foot and breech presentations it is useful

in unruly patients, but in the main the benefit as

an anaesthetic is doubtful, for the cooperation
of the patient and the uterine pains are necessary
assistants.

In all surgical procedures during labor chlor-

oform should be used upon the same indications

which govern its use in other cases.

SUSCEPTIBILITY TO AND IMMUNITY FROM^DISEASE.*

Bv E. J. Davi.s, M. D.,

Mankato, Minn.

“In the scale of living things man stands at

the head, and the uncellular organisms known
as bacteria at the foot, and yet, the relations of

these microbes 10 the lord of creation, are more
important and more complex than those that

exist between man and any other single group
of living organisms.”

Sternberg states that in the absence of

bacteria, or of some other organisms to perform
their functions, the continued existence of man
upon the face of the globe would be impossible

;

for it is to their activity in the decomposition of

animal and vegetable substances, that organic
material stored up as a result of the vital activities

of higher plants and animals is returned to the

soil and atmosi)hcre after their death.

From this we must conclude that some such
provision of nature must exist, otherwise organic
life would long since have come to a standstill,

caused by the accumulation of those essential

elements which go to make up the structure of

animal and vegetal^le tissues.

As a result of the decomposition of such tis-

sues after death, through the agency of bacteria,

these elements are released from the complex
combination in which they exist and again be-

come available for the nutrition of living plants

or animals.

The moment life is extinct, when temperature
conditions are favorable, we are told that these

destructive processes commence. Hence, we
must conclude that animal life is more or less

constantly exposed within and without to the
pathogenic action of disease germs.

No question of late years has aroused more
interest and is of more importance from a practi-

cal point of view, than that which relates to the
susceptibility of certain animals to the pathogenic
action of certain species of bacteria, and the im-
munity. natural or acquired from such patho-

bpfitve the Minne.sota Valley Medical .Association, De-
cember G, 1898.
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genic action which is possessed by other animals.

It has long been known that certain infec-

tious diseases, now known to be of bacterial or-

igin, prevail only or principally among animals

of a single species.

Thus typhoid fever, cholera and relapsing

fever, are diseases that prevail among the hu-
man species, while the lower animals do not suf-

fer from them even when they prevail in epidem-
ic form.

On the other hand man has immunity from
many of the infectious diseases of the lower ani-

mals, and diseases of this class which prevail

among animals are frequently limited to a single

species, like the so-called “hog cholera.” Again,
several species, including man, may be suscepti-

ble to a disease, while other animals have a nat-

ural immunity from it.

Thus tuberculosis is common to man and to

cattle, and may be communicated, thev tell us,

by inoculation to small herbivorous animals,
while the carniv'ora are, as a rule, immune.

“Glanders,” which is essentially a disease of

th.e equine genus, may be communicated to man,
while cattle and swine are to a great extent im- i

mime. There were two cases of inoculation i

from this disease in this country, some lo or 12

years ago. one in Garden Gity, and the other in
:

Ceresco township, and both of the men died.
|

In addition to this general race immunitv or
susceptibility, we have individual differences in

susceptibility or resistance to the action of patho-
,

genic bacteria, which may be natural or acquired.

As a rule, young animals are more suscepti-
ble than older ones. '

In the human species, the young are especial-
ly susceptible to scarlet fever, measles and diph-
theria, and those who have attained young man-

;

hood or womanhood, to typhoid fever, while
after forty years of age the susceptibility to tu-

bercular infection is very much diminished.

Bacteriologists tell us that it is a matter of
common laboratory experience among the lower :

animals, that the voung of susceptible species
may be infected when inoculated with an “atten-
uated culture,” while older animals of the same
species are able to resist it.

Considerable differences as to susceptibilitv

may also exist among adults of the same spe-
cies.

In man, these differences in individual sus-

ceptibility to infectious diseases are frequentlv
manifested.

Of a number of persons exposed to an infec-

tion, in the same way, some may escape entirely,

'vhile others have attacks differing in severity

and duration. .ALside from the factor of natural
1

immunity, which may be applied to those who es- !

cape, there is still another factor which may also
;

bear an important part in their exemption, name-
,

ly, the healthful condition of their systems, espe-

cially their digestive organs.
Exceptional susceptibility and immunity may

also be to some extent a family characteristic, or

one of race.

Thus the negro race is decidedly less subject

to yellow fever than the white, and this disease

is more fatal among the fair skinned races living

in the northern countries, than among the Latin
races living in the tropical or sub-tropical re-

gions.

On the other hand small pox appears to be
exceptionally fatal among the negroes. It is re-

ported to be very prevalent and fatal at the pres-

ent time in certain provinces of Cuba, among Cu-
bans and Spaniards, people living in a subtropic-

al region. If a susceptible community be ex-

posed to the ravages of small pox or kindred dis-

eases, the least susceptible individuals will sur-

vive, and may be the parents of children who will

be likely to inherit the special characteristics, as

regards physique and activity of organs upon
which this immunity depends.

The tendency of continuous or repeated ex-

posure to the same pathogenic agent, will evi-

dently be to establish a race tolerance
;
and we

have reason to believe that such has been the

effect in the case of some of the infectious dis-

eases of man.
Those of us who lived in Alankato during the

diphtheria epidemic in our city nearly two de-

cades ago, whicli continued for a period of three

or four years, were at the time at a loss to know
why it should stop when it did, while there were
still in the city a large number of people of sus-

ceptible age who had not been afflicted with the

disease.

With our present knowledge of this vital

question of immunity, we are able to solve this

apparent mystery of two decades ago, and now
conclude that their escape can be accounted for

by either natural selection, family characteristics,

or, that the continuous exposure to the patho-
genic germ of the disease, caused tolerance to it.

Those of our people who lived here then have
doubtless often expressed the earnest hope that

our fair city should never again be afflicted by
such a scourge.

If the thought advanced above, namely, that

the least susceptible to the ravages of an infec-

tious disease survive, and in time become parents

of children who inherit special characteristics,

that exempts them from the disease, has been
fully proven, and we believe it has here in Man-
kato, then are their fondest hopes realized.

Another important point pertaining to this

subject is that the potency of known disease

germs varies as widely as does the susceptibility

of individuals to their specific action. By actual

experience it has been learned that the more re-

cently the germ comes from a developed case of
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the disease, to which it gives rise, the more viru-

lent it is, also, that the germ of a disease is much
more potent when it prevails in an epidemic form
than where there are only sporadic cases of it.

There is still another point bearing upon this

cpiestion of susceptibility, namely, that anything
which tends to enfeeble the system of an individ-

ual renders such a person much more suscepti-

ble to the germs of the disease, than if he were in

a strong, vigorous and healthy condition
;

also,

that a change of residence, even from one cita-

to another in the same state, renders the new-
comer more susceptible to the prevailing diseases

in that locality than are persons who have long-

resided there, and if the change is greater climat-

ically, the susceptibility becomes proportionately

greater.

These last points w'ere recently very forcibly

illustrated l)y the enormously large number of

men sick aniong the volunteer troops in the vari-

ous camps in our country.

There were many factors entering into its

causation, but time will allow us to refer, and
that briefly, to only one or two of them.

A large percentage of the men constituting

the soldiers of our volunteer army, were at the

time of their enlistment engaged in some indoor,

or light employment, hence, at first poorly equip-

ped for active manual labor.

Compelling all of the men to be on duty the

large number of hours that they were, working
them so hard early in their enlistment, when not

innured to it, in the hot, sultry, malarious cli-

mate, naturally tended to weaken, rather than
strengthen their constitutions, thus rendering
them more susceptible to the germs of the dis-

eases prevailing in their locality.

The commanding officers of the regiments
seem to have vied with each other to see which
could drill their men the hardest, doubtless

thinking they would thereby increase their effi-

ciency, and get them ready the sooner for ac-

tive service. Had the exigency of the service

been such as to require this forced effort upon
the part of the men, and had any good resulted

from it, I have no doubt but that the service

would have been rendered cheerfully, and that

there would then have been some excuse for this

harsh action upon the part of those in command.
This drilling, I have been told, was carried

to such an extreme that the men would fall in the

ranks, being overcome with the heat and ex-
haustion. I believe that had the medical officers

serving with the regiments observed closely, the

effects of this overwork upon the men, and along
other lines, and taken the proper steps to stop or
modify it, much suffering could have been avert-

ed and ]5ossibly lives saved.

The teachings of sanitation and preventative
medicine have for the past quarter of a century
been brought so frequently and forcibly to the

attention of our profession, that it hardly seemed
possible that they could be forgotten, and yet it

is evident that they were to a greater or less

extent slighted if not neglected in these camps.

I fully appreciate the fact that he who enlists

in the army will find, of necessity, conditions
very different from wdiat they are in civil life

(having served two years and nine months in the
field, during the civil war), also, that many of

the stories told and reports written of the condi-
tions in these camps, were, undoubtedly, very
much exaggerated.

There is still another point that is deserving
of mention, namely, the fact of the rapid recovery
of the men w'ounded at Santiago, unfavorable
though the environments were, and we must at-

tribute this favorable result to the preparations
made by the surgeons and instructions given by
them to their men, as to how they were to use the
first dressings, also to the application of modern
surgical methods in the after dressing of wounds.

When I promised to read this paper, and had
selected my subject, our war with Spain had not
occurred, so the points referred to above were
after thoughts, and yet were so applicable to our
subject and impressed me so forcibly, that I

could not refrain from speaking of them, and in

doing so I have devoted more time to them than
I had intended.

\Ye made the statement above that a change
of residence, even in the same state, rendered the
new comer more susceptible to the diseases pre-
vailing in that locality than are the people who
have long resided there, because they have in a

measure become immune to the specific germs
tliat give rise to those diseases.

We base this statement on the fact that dur-
ing the last six or eight years, half a dozen, at

least, of our young people, when attending the

State University were taken sick with typhoid
fever, while members of families that they weie
living with escaped.

^^'e could give several additional instances,

somewhat similar to this, did we think it neces-

sary, but we believe that the mere mention of

the matter is sufficient to refreshen your mem-
ory, and thereby enable you to recall parallel

cases that have come under your observation.

We believe that this important matter should
receive the careful consideration of the family
physician, and that he .should make it his duty
to instruct members of the families that contem-
plate a change of residence as to how they can
in'otect themselves again.st the diseases prevail-

ing in their prospective homes. His obligation

does not end here, because there is another class

that dc]5end on him, namely, the new comer into

his locality, and he should make it his business

to instruct them how to avoid the disease pre-

vailing in his field.
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Note.—Tlic author wishes to acknowledge
his indebtedness to various writers for a large

part of the material of this paper. In some in-

stances the other writers have been quoted ver-
batim.

DIPTHERIA AND ANTITOXIN.*

Bv H. H. WlTHEItSTlNE. M. D.,

Kocliester, Rliiiti.

Scientific investigation during the past few
years by Klebs and Loeffler has pretty definitely

fixed the causation of diphtheria, and die specific

germ discovered and isolated by them is now
accepted by all investigators as the true cause
of the disease.

In a clinical history leading to a suspicion of
diphtheria the bacillus is nearly always found,
and when present a clear diagnosis may be
made. But when bacterial examination repeat- 1

edly made reveals the absence of the bacilli a
|

diagnosis of diphtheria may justly be doubted,
j

Just how or under what circumstances the bacil-
1

lus develops and becomes virulent we do not I

know, but that its presence must be necessarv
|

in diphtheria can no longer be doubted, no
matter how mysterious the appearance of indi-
vidual or collective cases may seem at times.
Spontaneous development of diphtheria is ex-
ceedingly doubtful, and I firmly believe every
case must have its origin in the communication
of the diphtheritic bacilli in some manner di-
rectly or indirectly. Bad hygienic conditions and
chronic infiammation of the throat may be pre-
disposing causes, but in themselves cannot pro-
duce the disease in the absence of the specific
germ.

1 he life of the diphtheritic bacillus is uncer-
tain, but it is known that it may be capable of
virulent action after several months existence.
1 he ease' with which it may be transported in

clothing to distant parts no doubt may account
many times for the mysterious appearance of
seemingly isolated cases. I have in mind a case
of a lady nurse who was sick with diphtheria
in a distant city. After her apparent recovery
and the disinfection of her clothing she visited
friends three or four hundred miles awav. In
every family where she unpacked her clothing
diphtheria developed shortly afterwards. It is

a singular fact, too, that virulent bacilli have been
found in the throats of persons seemingly
healthy, without developing virulent action in

those persons. A indent bacilli are frequently
found in the throats of nurses and other mem-
bers of a family where diphtheria exists, with-
out developing virulent action. These persons,
too, seem to be in perfect health and remain

I

so. It is believed also that the bacilli in the

j

throats of such persons may be communicated
, to others, and virulent action ensue. I do not

!

know that any satisfactory explanation of this

I

is at hand. I have none to give.

In this paper it is not my purpose to describe

j

diphtheria in detail, as to its symtomatology,
I etiology or pathology, but more particularly to

!
confine myself to the treatment of this dreaded

I
disease by the use of antitoxin. No therapeutic

j

agent has yet been discovered capable of pro-
ducing more marvelous results. Its value can^

no longer be disputed. Several manufacturers
have produced reliable preparations and given
definite instructions concerning the care of their

products. From the very nature of its compo-
sition it is plainly important that it be kept in

a cool and even temperature
;

for in this condi-

tion it will retain its most active therapeutic

value for the greatest length of time. The im-
portant points to be remembered in the admin-
istration of antitoxin may be enumerated as

follows

:

First : Secure a reliable preparation that

has been properly preserved.

Second : Thoroughly sterilize the instru-

ment used in its administration. It should be
boiled before and after its use, and kept surgic-

ally clean. The point of injection should be
made clean and an antiseptic dressing applied

after the antitoxin has been hypodermically ad-

ministered. The importance of this will be ev-

ident when we consider that we are using an
animal product, which, in a sterilized condition

is a valuable remedy for the relief of a distress-

ing disease, but subjected to decomposing forces

in an unclean instrument might operate as an
active poison. Therefore the strictest asepsis in

the use of this therapeutic agent should never
be forgotten. I am thoroughly convinced that

some of the failures in the use of antitoxin may
be justly traced to a lack of antiseptic precau-

tion in its administration. AA'ith this prelimi-

narv care, I believe the accidents will be very
few, and the death rate in diphtheria materially

decreased.

Third; The antitoxin should be used as

early after the onset of the disease as possible,

in order that the diphtheria bacilli may be de-

stroyed before the condition known as mixed
infection occurs. In those cases where mixed
infection exists almost from the start, it is

doubly important that the remedy be used early.

AA’e thus avoid the dangerous effects of the germ
product as well as the additional sepsis following

mixed infection. AAdthin the first twenty-four

to thirty-six hours in the progress of the dis-

ease, one dose is usually sufficient, but later a

repetition may be necessary in, ten to twelve

hours if marked improvement has not been se-

cured. Another great benefit arising from the
*Rea(i in tlie Section of Obstetrics and Diseases of Cliildren

of tlie IMlnnesota State Medical Society, June 17, 1898.
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early administration of antitoxin is the marked
decrease in the complications of diphtheria,

especially that of the middle ear. Within the

past year I treated a case of diphtheria of a very

1

mild type without antitoxin. A week later was

j

called to see another case in the next house ap-

pearing to be far more severe, and administered

antitoxin at once. This patient, though taken I

j

sick a week later, and more severely, too, re-

I
covered first.

This favorable comparison has been noted in

;

several other cases. Therefore I am convinced

I
that patients to whom antitoxin is administered,

j

recover more rapidly than by any other treat-

i ment, whether the cases be mild or severe.

I

When diphtheria develops in a family where
there are other children, it is my conviction that

those exposed should receive the immunizing

j

dose, especially if the disease is of a severe type,

j

The chance for escape from exposure to severe

j

diphtheria is so slight and the danger so im-

j

minent, that I regard it as a duty to prevent the
;

! extension of the disease if possible. Two years

I ago I was called to see a case of diphtheria

j

where there were seven other children in the

! family. The house was large, so I isolated the

!
case, using every possible care to prevent the

j

disease extending to other members of the fam-
! ily; but one ofter another became sick up to the

last two, who received the immunizing dose and

!
escaped infection. This was tried in four other

j

families with like results.

We frequently see cases of laryngeal diph-

theria when, at the first visit, the stenosis threat-

ens to terminate life in a few hours. When this

occurs intubation should be done at once and
j

antitoxin administered immediately afterwards.

Sufficiently early treatment, however, in laryn-

geal diphtheria will render intubation unneces-
sary in a larger number of cases than formerly, i

In conclusion, we may justly say for antitoxin
|

that it materially lessens the death rate, it short- i

ens the duration of the disease, it greatly de-

creases the frequency of complications and it

renders intubation unnecessary in a greater
|

number of cases. Other remedies that have
i

nroved valuable in the treatment should by no
means be discarded. Rut as it was my purpose
to speak of antitoxin only, I will not discuss

other remedies farther.

I cannot close this paper without urging the

great importance of thorough disinfection be-
fore quarantine is raised. The throats of the

nurse and parents of the sick children will,

many times, contain virulent diphtheria bacijli

when there is not even a hyperaemia present in

the larynx.

I am coming to the conclusion that cpiaran-

tine should not be raised so long as these germs
exist. I have a fear that such germs in the
throats of these people may be lurking dyna-

mite, so to speak, turned loose among other peo-
ple in whom they may be capable of virulent
action. Thus it will be seen that quarantine
might be totally inefficient and be merely a false

protection. I am not prepared to say that an-
titoxin should be administered to such people,
but I am prepared to say that in a few cases
where I have so used it, the germ could not be
found afterward. I cannot do less than suggest,
however, that all such virulent bacilli be de-
stroyed before full quarantine is removed. Fur-
ther investigation is probably necessary to dem-
onstrate the need of such a procedure. I can-
not say that my limited investigation along this

line is sufficient to demonstate the fact, and
therefore only give it for what it may be worth,
with the purpose of continuing the test until re-

peated trials shall settle the question beyond a
doubt.

NOTES ON THE EARLY DIAGNOSIS OF EPIDEMIC

CEREBRO=SPINAL MENINGITIS.*

F.y a. B. Kibbk, M. D.,

Seattle, Wasliiiigton.

The writer, referring to the outbreak of .
epi-

demic cerebro-spinal meningitis in Alaska, last

spring, calls attention to the value of the discov-

ery of the germ of the disease as an aid to early

diagnosis.

In a bacteriological study of eight cases oc-

curring in Wenna in 1887, Weichselbaum dem-
onstrated the presence, in all, of a diplococus pre-

senting peculiarities which served to distinguish

it from other similar organisms, and which he
termed the diplococcus introcellularis menin-
gitidis.

Later, Jaeger published a report of some four-

teen cases of the disease in which the same or-

ganism was found. In every case the diplococ-

cus was present in the nasal secretion, frecpientlv

in nearly pure cultures.

Scherer, utilizing the results of Jaeger’s study,

applied his findings as a means of diagnosis and
in a relatively large number of cases (eighteen)

was able to substantiate Jaeger’s statement rela-

tive to the practically constant presence of the
organism in the nasal mucus.

Roth Jaeger and .Scherer adhere to the belief

that infection takes place by way of this organ,
and base their belief on the fact above men-
tioned, as well as the comparatively frequent oc-
currence of suppuration in the accessory cavities

of the nose. Strumpell states that severe coryza
frequently occurs at the onset of the disease, a
fact which has been observed by others. Coun-
cilman, in an admirable paper based on a studv

Abstract of a paper read before the Wasliiiigton State Medi-
cal Society.
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of more than a hundred cases, observed in Bos-

ton, lays no stress on the condition of the nose,

and does not seem to have studied the secretion

extensively. He states that the disease is not

contagious, in his opinion, owing to the absence

of evidence pointing that way, the cases being

widely sjjread with no indications of contagion

being- conveyed by those in immediate attend-

ance. While this may be true, the fact that some
epidemics have occurred in military garrisons,

both in France and Germany, would indicate that

the disease is contagious under certain circum-

stances. Thus out of sixty-three epidemics ob-

served in France, according to Hirsch, cited by

Jaeger, forty-three were confined to the military,

six principally so, and five attacked both the

military and the people in general. Though
there may be some doubt as to the contagious

nature of the affection, it is clear that every case

should be treated as though it were contagious,

and the same precaution taken as in other dis-

eases known to be so. In order to do this satis-

factorily, early and positive diagnosis is a sine

qua non. It is not my purpose to enter into a

consideration of the general clinical diagnosis of

the disease, as this is treated of extensively in

every text-book. The bacteriological diagnosis,

however, is scarcely mentioned, and in some
works gross errors are made in speaking of the

exciting organisms.

True epidemic cerebro-spinal meningitis is

now generally conceded to be due to the W'eich-

selbaum diplococcus. and though other organ-

isms have been found in meningitis, such cases

have been secondary to pneumonia or other dis-

eases, and the meninges were affected as a re-

sult, or part, rather of a general infection. Given,

therefore, a case with symptoms indicating cere-

bro-spinal meningitis, finding the Weichselbaum
diplococcus in the nasal secretion would be suffi-

cient for a positive diagnosis. Ordinary simple

cover-glass preparations from the nasal secre-

tion show the organisms as in the eighteen cases

examined by Scherer, in only two was it neces-

sary to resort to culture methods to demonstrate
their presence. If reliance be placed on mere in-

spection of a properly stained cover-glass speci-

men, we can only be certain in otm diagnosis

when the organism is found, but as this occurs,

as above stated, in at least eighty per cent, of

cases examined, its value is apparent, particularly

when no bacteriological outfit is accessible. If

examinations, both by cover-glass specimens and
by culture, of individuals affected with simple
acute coryza, should show the presence of the
diplococcus in question, in a fairly large propor-
tion of the cases, we might assume that, under
certain conditions, exhaustion from over-exer-
tion. insufficient food, etc., might lessen the re-

sistance of the individual to bacterial invasion,

and pave the way for access of the germs to the

cranial cavity. That such conditions lessen re- I

sistance in animals is a well-established fact.
!

Thus, white rats, which are immune to anthrax, i

become susceptible to inoculation if exhausted
;

by running on a revolving wheel. This, how-
\

ever, is carrying me beyond the proper limits of
^

my paper; my purpose being simply to call at- i

tention to what has been considered an important '

aid in early diagnosis. My own experience in

this disease is limited to two autopsies, and a

study of the nasal secretions in four cases. I^

is scarcely necessary to go into details
^
of tlye

cases on which autopsies w'ere held, further than

to state that in both the diplococcus intercellu-

laris meningitidis was found in sufficient number
to render the diagnosis certain.

Cover-glass specimens of the nasal secretion

were kindly furnished me by Dr. Yocum, of Ta-

1

coma, from two cases under his observation. In

both the discharge from the nose was excessive.

The picture presented in each case was typical.

The fourth case was examined by this method, as

a diagnosis w’as not clear at first, but failed to

show any of the characteristic organisms: later

all the symptoms became pronounced, and the

patient died the sixth w-eek of the disease.

W. F., a deck-hand on one of the steamers

plying between Puget Sound and Alaska ports,

consulted Dr. J. B. Eagleson, April 24, with

symptoms indicating cerebro-spinal meningitis.

As I had made requests of the physicians of Seat-

tle to furnish me specimens of nasal secretion

from suspicious as well as pronounced cases. Dr.

Eagleson prepared a cover-glass specimen from
the nasal mucus and sent it to me. Examina-
tion showed the characteristic diplococcus in

fairly large number within the pus cells. The
appearence of the specimens was decidedly like

that of gonorrhoea, and at first glance one w'ould

have said without knowing its source that the

pus was gonorrhoeal in origin.

The clinical symptoms of this case were those

of epidemic cerebro-spinal meningitis of a mild

type. Recovery took place within three w'eeks.

The history wdrich the patient gave was that

he was in Skaguay harbor tw’enty-four hours,

but was ashore but once, and then for less

than one hour. Whether he acquired the disease

during that time is doubtful, though possible.

On this point the history of one of the fatal cases

is of interest. H. M., from Boise, Idaho, started

for Skagway on one of the steamers plying be-

tween Seattle and that point. The accommoda- •

tions were wretched, according to his statement,

and he suffered from exposure, hunger and sea-

sickness from the day he left until his arrival in

Juneau. He was in no condition to travel fur-

ther, and returned to Seattle. Dr. Horton, who
was called in to attend him. suspected cerebro-

spinal meningitis, and asked if I would like a

I

specimen of the nasal secretion. Four cover-
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glasses were prepared, brU none of them showed
anything resembling the characteristic diplococ-

cus. Four weeks later death took place, all the

symptoms having been developed. The au-

topsy, as stated, showed the germs in moderate
number and the characteristic location within

the pus cells.

This patient, according to his statement, was
not in Skagway, and must have acquired the dis-

ease on the boat. He contracted a cold at the

outset of his journey, and the most plausible ex-

planation is that the germs gained access to the

cranial cavity through the lessened resisting

power of the economy superinduced by bad hygi-

enic surroundings, insufficient or improper food,

and exhaustion from lack of sleep, which he said

was almost impossible on the bunk assigned to

him. The results of my investigations and the

frequency with which the diplococcus intracellu-

laris meningitidis is found in ordinary acute

coryza indicate, at present, that the organism is

occasionally found in otherwise healthy individ-

uals, as it appeared twice in cases of pharyngitis

and rhinitis, and once in the coryza, so common
in infants. I also, on one occasion, found it in

my own nasal secretion, during a slight cold.

As a diagnostic aid I think we can safely estimate

the value of finding this organism in the nasal

mucus of a patient presenting symptoms of cere-

bro-spinal meningitis as being presumptive evi-

dence of the existence of the disease suspected.

As with the tubercle bacillus, its absence is not

proof that the disease is not present, nor is its

presence a certain indication; it is simply an aid

in diagnosis, and, I believe, a very valuable one.

Most of the literature, relative to its connec-

tion with meningitis, has been confined to jour-

nals devoted to bacteriology, and for this reason
is not usually accessible. A brief description,

therefore, of its characteristics, methods of stain-

ing, etc., may not be out of place.

In shape it resembles the gonococcus very
closely, and, like that organism, is found princi-

pally within the body of the leucocytes. Usually
it is seen in the form of two hemispheres, with the

flat surfaces facing one another. Frequently in

the form of tetrads or fours, as though division

had taken place a second time at right angles

to the first. Now and then a capsule can be made
out. The size of the organisms is subject to great

variation, in the same proportion large diplococci,

twice or three times that of the average, being
frequently met with. As a rule the larger speci-

mens do not stain as well as those of average size.

Stains readily with any of the aniline dyes,

methylene-blue, fuchsin, etc. Whether it always
stains by Gram’s method is not certain. Weich-
selbaum states that it does not, Jaeger that it

does, and Councilman found that it did not stain

in the specimens he observed. My own experi-
ence is that it does not. It is possible that

113

! it may do so under certain conditions and not
under others, so that the method is not a reliable

one for purposes of differentiation.

In artificial culture media the germ grows
only at body temperature, and, according to

Councilman, best on Loeffler’s serum. On a jar

or ordinary serum the growth is scanty, and
where cover-glass specimens show but few or-

ganisms, no colonies may be developed. Even
when seen in abundance, in preparations of the

brain and cord, the growth may be confined to

but one or two colonies. As a rule, however, the

germs are few in number, and even when a large

amount of pus is spread on a cover-glass careful

I search is necessary before a typical picture is ob-
tained. When such a field is found its resem-

, blance to the gonococcus is very marked. In the

j

nasal secretion the germs are said to be more
abundant and from my own experience, which

! has been limited, this seems to be the case. How
I

frequently they are found in other affections,

j

acute coryza, etc., is not definitely established,

i At present I am engaged in investigating this

i question, but as yet have not come to a decided
conclusion.

According to the Western Clinical Recorder,
Dr. F. .-\. Packard advocates the discontinuance
of the use of ergot (or any drug which increases
arterial tension) in all forms of hemorrhage, ex-
cept uterine. Many authorities agree with him
in this opinion. Hemorrhage being arrested bv
the formation of a clot, and the formation of the
clot being favored by a sluggish blood stream,
he argues that it is irrational to give any drug
which increases vascular tension and so hastens

I the blood current. His experience in the use
of ergot lends weight to his theorv. For the
treatment of medical hemorrhage, he advises the
use of drugs which increase the coagulability of
the blood, as calcium chloride, and where the

seat of hemorrhage is accessible to the direct ac-

1

tion of remedies, he uses drugs which by their

I

local action favor clotting, as hamamelis in

epistaxis, and vapor of turpentine in haemoptysis.
In suitable cases he uses nitroglycerine, verat-

runi viride, the intermittent elastic ligature of

the extremities and venesection. In hemorrhage
from any cause, opium is a valuable drug, be-
cause it produces mental and physical rest, while
its power of raising vascular tension can be over-
come by the use of one of the vaso-dilators.

The antivaccinationists appealed to the Duke
of Argyle for help in their propaganda. He re-

plied : “I look upon the effects of vaccination
as one of the great triumphs of science, and then
I deplore the mania which has set in, as the re-

sult of long immunity from disease, which has
led to a discreditable and stupid forgetfulness of

its cause.”
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THE STATE HOSPITAL FOR CRIPPLED AND

DEFORMED CHILDREN.

The first annual report has just been made of

the work done in the free care of crippled and de-

formed children, pursitant to the provisions of

chapter 289, of the laws of 1897, of the state of

Minnesota. The attention of the medical profes-

sion was called to this law in these columns last

summer as it was believed that many cases for

which it was the intention of this law to provide

would fail to receive its benefits because many

of the physicians of the state were ignorant that

provision had been made for the free care of

crippled and deformed children. Once more are

medical men asked to take note of the existence

of the hospital and to refer to it for treatment all

suitable cases that come to their knowledge. The

first year’s work was a good one under the cir-

cumstances, but the act of the legislature pro-

vided for the care of many more patients than

presented themselves for treatment, and less than

half the appropriation made was expended. It is

believed that if all deserving cases were reached

the appropriation would be too little rather than

too much, but unless a better showing of the

needs of the community in this regard can be

made another year it is feared that the next legis-

lature will not be as liberal as was the last.

The report is in two parts, one by the Board

of Regents of the State University, and the other

by the surgeon-in-chief of the hospital. Why the

Board of Regents should have been called upon

to do the work is something of a mystery, as it

woidd seem to be littlefin line with the purposes

for which they were appointed. However, the

regents accepted the charge and have done their

best to carry out the will of the legislature.

As the appropriation was too small to admit

of the establishment of a special hospital, the

Board of Regents made a contract with the Board

of Control of Ramsey county by the terms

of which a ward in the city and county

hospital at St. Paul was to be set apart

for the use of the patients received ui>

der the provisions of the law, at a cost

of $3.75 per week for children between two and

twelve years of age, and $4.50 per week for chil-

dren between twelve and sixteen years, this sum

to cover all expenses except medical care and

mechanical appliances. Since the contract was

made the Board of Control has fitted up a sep-

arate building for the children, which is to all

intents and purposes a separate hospital.

During the fourteen months covered by the

report thirty-five children have applied for treat-

ment. Of these seven were rejected and twenty-

eight admitted to the hospital. The rejections

were for the most part because the applicants

were considered to be incurable and not proper

subjects for hospital treatment. The cases ad-

mitted were mostly tubercular disease of the

joints, and good results were obtained in most of

them. Untreated, they must have gone on from

bad to worse, ending in an entirely hopeless con-

dition. Seventeen cases remained under treat-

ment in the hospital. at the end of the year.

The rules governing the admission of patients

to the hospital are appended. It will be seen that

they are carefully framed so as to include only

those who could not possibly pay for treatment.

The nature of orthopaedic surgery is such that

the patients require careful and constant super-

vision for a long period of time. Such medical care

is impossible where the patient lives at a distance

j

from the physician, and as ar esult it often hap-

j

pens that the case must be imperfectly treated be-

j

cause the doctor whose services are unpaid can-

j

not afford the necessary time to secure the best

j

results. The services of the surgeons in charge

I

of the hospital are gratuitous, and they are

men particularly skillful and experienced in

orthopaedic surgery. Inquiries and correspond-

ence should be addressed to Stephen Mahoney,

I

Guaranty Loan Building, Minneapolis.
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KUr.ES AND REGULATIONS FOR THE ADMI'SION OF CHILDREN
TO THE STATE HOSPITAL FOR THE CRIPPLED it DEFORMED.

Any parent, guardian, relative, next friend or other
person desiring to obtain care and treatment for any
crippled or deformed child under the provisions of
Chapter 289, Laws of 1897, shall proceed as follows:

First. Such parent, guardian, relative, next friend

or other person shall make an affidavit stating:

(a) The full name and age of such child and the

full names and postoffice address of the parents if liv-

ing. If neither of the parents is living, then the full

name and address of the guardian, relative or other
person with whom such child lives.

(b) How long such child has been a resident of the
state of ^Minnesota.

(c) Whether the parents of 'such child, if living, or
the guardian or other person, chargeable with its care
and nurture, have sufficient means to provide proper
medical care and treatment for such child.

(d) The occupation of the parents of such child, if

living, and in a general way what property they or
either of them own in the state or elsewhere. If such
child owns_ any property in its own right, the amount
and character of the same.

Second. Such parent, guardian, relative, next
friend or other person shall cause a thorough examina-
tion of such child to be made by some reputable physi-
cian who is a resident of and engaged in the practice
of medicine in the state of Minnesota. After such ex-
amination the physician making the same shall make a

certificate in which he shall set forth in detail, what, if

any, deformity or crippled condition he discovered
about such child, or what, if any, disease the child was
suffering from through which it was likely to become
crippled or deformed, and shall give a full diagnosis of

the case, and shall also state whether in his judgment
the condition of such child can be substantially and
permanently improved by medical care and treatment.
He shall also state, if he shall be informed on the sub-
ject, whether the natural or legal guardians of such
child are able to provide it with proper medical care
and treatment. Such parent, guardian, relative, next
friend or other person shall procure from the clergy-
man of whose church or congregation he is a member,
or upon whose administrations he attends, if there be
such, a certificate stating whether in his opinion the
person or persons whose duty it is to charge themselves
with the care and nurture of the child have sufficient

means to provide it with proper medical care &: treatment.
Third. Such parent, guardian, relative, next friend

or other person shall thereupon forward his application,
accompanied b}' the affidavits and certificates aforesaid,

to the Board of Regents of the University of Minne-
sota. The board shall institute such further inquiry as
they shall deem requisite or fitting, and if upon the in-

formation before them, and upon consultation with the
physicians and surgeons charged with the medical care
and treatment of such children under the said law and
these rules, it shall be considered that such child is a
proper subject for care and treatment under the pro-
visions of said law, and the state of the appropriation is

such as to justify it. they shall admit it to the hospital
for that purpose and notify such action to the hospital.

Fourth. The parent, guardian, relative or other per-
son making application for the admission of any child
shall, in case such child is received, bring it to the said
hospital, and shall furnish it with sufficient clothing to
last at least six months, and when such child is dis-

charged shall come to said hospital and receive it. No
child will be received into the hospital whose age is less

than two years, nor any whose age is more than six-
teen; nor any child who is afflicted with any contagious
or infectious disease.

No child shall be admitted to the hospital who shall
be under treatment at any other hospital at the time
when application for its admission shall be made.

REPORTS OF SOCIETIES.

Minnesota Academy of Medicine.

R. O. Beard, M. D., Secretary.

Stated meeting, February i, 1899, at the Ho-
tel Ryan, St. Paul

;
the president, Dr. C. G.

Weston in the chair.

The Academy was honored by the presence
of Hon. John Lind, governor of Minnesota, who
attended and expressed his interest in the ses-

sion.

Dr. F. R. Woodard, of iMinneapolis, reported
and presented a specimen from a case of extra-

uterine pregnancy.
Dr. L. C. Bacon, of St. Paul, presented his

thesis, entitled

THE INDICATIOMS FOR CHLOROFORM DURING
LABOR.

See page 104.

The discussion of the thesis was opened by
Dr. A. B. Cates, of Minneapolis. He said that,

in his judgment, the paper had well covered its

subject and that almost every indication and con-
traindication for the use of chloroform had been
mentioned. He would simply emphasize some

j

of the points that had been made.
Chloroform was particularly indicated in

I

cases of precipitate labor, lessening, as it did, the

liability to hemorrhage. Although not classically

j

indicated until the second stage of labor, he
I thought its use permissible, in certain cases,

toward the close of the first stage.

Anaemia was to be regarded as a strong con-

traindication for the use of chloroform in labor,

j

and this prohibition extended, not only to the

thin and ]iale type, l)ut to those who were obese
and anaemic.

Anaesthetics were often used too soon in con-
finement, and the need for the employment of

forceps was sometimes traceable to this practice.

He preferred ether in forceps cases and in re-

pair operations following delivery. xA^fter the
use of choloform, in forceps cases, it was not
unusual to observe a tendency to hemorrhage

;

the uterus, in these events, being exhausted and
its muscular fibres relaxed. Chloroform had, of

course, a large value in puerperal eclampsia.
Dr. J. L. Rothrock, of St. Paul, said that he

wished to refer Imt to one point bearing upon the
possible dangers of chloroform in obstetric prac-
tice. His own experience had not been absolute-

ly free from danger signals. He recited two
cases, in one of which alarming symptoms
had followed its use and in the other of

which the patient had died under its ad-
ministration, during an obstetric operation
necessitated by a placenta praevia. Its use

seemed justified by the existence of albuminuria.
During the use of the Barnes’ dilators it was well
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tolerated, but, just as labor was completed, the

patient died from the chloroform anaesthesia. It

was now known that chloroform affects the kid-

neys as much as ether does, and in cases of albu-

minuria he l)elieved its use particularly ill-ad-

vised, because the patient is always anaemic and

the heart’s muscle weakened.
Dr. J. A'arren Little, of Minneapolis, report-

ed a case of placenta praevia in which chloroform

was used during a rapid delivery without appar-

ent harm, but, in which, during a succeeding op-

eration for the repair of a perineal tear, the pa-

tient succumbed to the chloroform anaesthesia.

He. believed that ether should be chosen in these

cases.

Dr. J. E. Moore, of iMinneapolis, said that

the discussion seemed to him to prove over again

that we are all creatures of habit in the use of

anaesthetics as in everything else. For himself

he could not but feel that chloroform was as safe

and no safer in labor than in any other conrli-

tion. He did not think that Dr. Little could es-

tablish his contention that ether would have
saved his patient. The choice of ether or chloro-

form seemed to depend very much upon where
a physician had been educated.

Dr. C. A. Wheaton, of St. Paul, confessed to

the same .sort of heresy that Dr. Rothrock had
advanced, and was surprised at Dr. Moore’s sen-

timents. It was well estalDlished that more
deaths occurred under chloroform than under
ether. He had had some experiences with chlo-

roform anaesthesia which had shortened his life.

He related a case illustrating its dangers.

Dr. Bacon briefly closed the discussion with

the reemphasis of certain points made in the

paper.

Dr. W. J. iMayo, of Rochester, read a paper
of which the following is an abstract

:

PRIMARY TUBERCULOSIS OF THE INTESTINE,
WITH A REPORT OF SEVEN OPERATED
CASES.
Primary tuberculosis of the intestine is a

prevalent disease, especially in childhood. Cita-

tions from several authorities sustain this opin-

ion, upon which there is, nevertheless, some
variance still.

Of 1,006 abdominal operations, undertaken in

St. Mary’s Hospital, at Rochester, 64 were for

tuberculosis. Of this number there were thirt}’

cases of tubercular peritonitis, three of encap-

sulated tubercular collection of fluid, eleven of

tuberculosis of the ovaries and tubes, seven of

tuberculosis of the appendix, seven of tubercu-

losis of the kidney and six of tuberculosis of the

intestinal wall. These patients were largely

drawn from agricultural districts.

The methods of infection through the mu-
cous membrane, Peyer’s patches and the lymph
follicles of the intestine demand study, and the

various forms which tubercular lesions take and

the association of tubercular with pyogenic pro-

cesses are to be considered.

I

The peculiar liability in the child to the pro-

!

duction of intestinal strictures by tubercular le-

j

sions is pointed out.

Intestinal infection in children is very apt to

be the starting point of distribution toward a

general infection. A greater resistance is af-

forded by the adult tissues.

Diagnosis is easy in secondary infection, but

often difficult in primary infection of the intes-

tine. The points of differential diagnosis are em~
phasized. The dominant symptoms are alternat-

ing constipation and diarrhoea, colic, urinary ir-

ritation, fixation of the uterus, rigidity of the ab-

dominal muscles and undue sensitiveness upon
palpation.

The examination of the stools for tubercular

bacilli is advocated. The indications for treat-

ment are discussed under two heads; (i) the

treatment of the tubercular process ; and (2) the

relief of mechanical interference with intestinal

action.

The disease offers a field for surgical treat-

ment. Curative effects have followed simnle in-

cision of the peritoneum. Removal of the cae-

cum, the illeo-caecal coil and the ascending colon

have bben attended with good results. Strictures

must be dealt with as radical operations of ne-

cessity. \"arious forms of operation are dis-

cussed and the good effects of ileo-colostomy

noted.

The wonderful ability of these cases to with-

stand operative interference is observed and is

to be attributed to the chronicity of the disease.

The following is a summary of the cases re-

ported ;

(1) Localized tuberculosis of ileum; sep-

aration of adherent intestinal coils
;

secondary
operation for faecal fistula

;
recovery.

(2) Tubercular ulceration of ileum, causing
obstruction

;
intestinal resection

;
recovery.

(3) Localized tuberculosis of sigmoid and
tubo-ovarian disease

;
secondary involvement of

ileum and bladder
;
operation; death.

(4) Tuberculosis of caecum and appendix;
operation

;
improvement. Readmitted, seven

months later, with obstruction of the bowels

;

ileo-colostomy
;
recovery.

(5) Tuberculosis of caecum and ascending
colon

;
formation of tubercular abscess

;
opera-

tion
;
improvement.

(6) Tuberculosis of sigmoid causing stric-

ture
;

operation for obstruction of the bowels

;

recovery.

(7) Tuberculosis of the caecum and appen-
dix ; appendectomy

;
improvement.

Dr. J. E. Moore opened the discussion. He
said that he did not doubt that the future would
give us much larger knowledge of primary tu-

berculosis of the bowel than we have at present.
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In his experience cases of intestinal tuberculosis

had been of a secondary character. He had

never had in his practice a case which he thought

would justify operation. He referred to an adult

case in which the disease involved the sigmoid

flexure and the upper part of the rectum and in

which he had performed an inguinal colostomy

;

the patient died from exhaustion following the

operation. In Dr. Semi’s experience, intestinal

anastomosis between a part of the bowel above

and a part below the seat of disease had been fol-

lowed by improvement, the diseased part being

left to a state of rest. He had hoped that the es-

savist would say something upon the differen-

tial diagnosis between tubercular and malignant

disease of the bowel, both before and after oper-

ation.

Dr. A. McLaren, of St. Paul, said that many
of these cases of primary and secondary tubercu-

losis of the peritoneum were overlooked at the

time of pelvic operations and only discovered by

microscopical examination of the ovaries or
j

tubes. His own experience would agree with
j

that of Dr. IMayo, that a large percentage of

cases coming to abdominal operation proved to

be tubercular infections. In his personal record

of 600 cases, seven per cent, were tubercular.

He recited a case of recurrent appendicitis, with

ol)struction, in which operation revealed a tuber-

cular lesion of the sigmoid flexure. The patient

improved after operation, but the obstruction re-

curred. He had seen cases of tubercular abscess

connecting with a fistula in the small intestine.

He referred to a case of tubercular peritoneum

in which operation, undertaken three years ago,

had discovered a general infection. The simple

incision then made had been followed by im-

provement, but a fistulous opening was still

maintained. Dr. IMayo had expressed the belief

that if silk were used in suturing, fistulas would
close. He had found exceptions to this rule.

Tubercular infection of the sinus would some-
times maintain an opening.

Dr. C. H. Hunter, of Minneapolis, recited

a case of death, occurring some twelve years ago,

in which the autopsy had developed some re-

markable facts. A condition of hysteria had
been diagnosed before death. Attacks of unex-
plained abdominal pain had been experienced
and had led to this diagnosis. The autopsy
showed three distinct rings of tubercular tissue

in the small bowel, well above the ileum, re-

ducing the calibre of the bowel to the size of a

lead pencil. The patient had died of secondary
pulmonary infection.

It seemed to him that the following diagnos-
tic formula might be employed : a patient, affect-

ed with tubercular ulceration of the bowel, should
give a history of occasional colic like pains, of

gaseous distension of the abdomen, of the oc-

currence of brown, stinking stools, occasionally

marked by blood, and showing the presence of

tubercle bacilli. He suggested the propriety of

using tuberculin for diagnosis in these cases, re-

ferring to his own use of this agent for the de-

tection of small foci of infection in the suprarenal

bodies, etc. Intestinal infection was reported to

be most common in agricultural countries, where
cattle are often infected in large numbers. Since

so many unsuspected cases exist, diagnosis

should be more securely made by examination of

fecal contents and by the use of tuberculin.

Dr. H. Longstreet Taylor, of St. Paul,

mentioned his knowledge of a number of cases

of primary tuberculosis of the intestine in

children, and referred to the frequency of infec-

tion occuring through the intestinal nodes. He
believed that the presence of intestinal lesions

was rare.

Dr. IMayo, in closing the discussion, said that

those cases of supposed carcinoma, which were
relieved after a simple incision, must be tubercu-

lar. He had been interested in the close corres-

pondence of percentages in Dr. McLaren’s cases

and his own. Referring to the case cited by Dr.

Hunter, in wdfich localized lesions were found in

the upper part of the small intestine, he said that

a larger proportion of cures had been observed
in those lesions which are situated high up. Dr.

Taylor was under a misapprehension in thinking

that he had urged the necessity for a lesion in the

intestinal mucous membrane. Infection com-
monly occurred directly through Peyer’s patches

without ulceration.

THE WESTERN OPHTHALMOLOGIC AND

OTOLARYNGOLOGIC ASSOCIATION.

The annual meeting of the Western Ophthal-
mologic and Oto-Laryngologic Association,

held in New Orleans, Feb. 10 and ii. Owing to

the unavoidable absence of the President, Dr. J.

Elliott Colburn, of Chicago, the First Vice Pres-

ident, Dr. W. Scheppegrell, of New Orleans, pre-

sided. Two joint sessions and three sessions of

I

the Ophthalmologic and Oto-Laryngologic Sec-
tions respectively were held and many important
papers read and discussed.

The following officers were elected for the en-

suing year: Dr. W, Scheppegrell, of New Or-
leans, President; Dr. IM. A. Goldstein, of St.

Louis, First \lce President; Dr. H. V. Wurde-
mann, of Milwaukee. Second Vice President;

Dr. E. C. Ellett, of Memphis, Third Vice Presi-

dent; Dr. F. C. Ewing, of St. Louis, Secretarv;

Dr. W. L. Dayton, of Lincoln, Neb., Treasurer.
St. Louis was selected for the next annual

meeting.
The following names were added to the list

of honorary members : Dr. Geo. Stevens, of

New' York
;
Dr. St. Clair Thompson, of London

;
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Dr. P. Coen, of Vienna, Austria
;
Dr. E. J. iMou-

ro, of J-Jordeaux, France; Dr. J. Sendziak, of

Warsaw, Russia; Dr. ^larcel Natier, of Paris,

France; Dr. C. Ziem, of Dantzi^, Germany; Dr.

A. Gnye, of Amsterdam. Holland.
The new members elected were as follows;

Dr. J. A. Caldwell, of McKinney, Tex.; Dr. O.
Joachim, of New Orleans; Dr. M'. H. Baldinger,

of Galveston, Tex.; Dr. J. S. Mott, of Kansas
City, Mo.

;
Dr. J. S. Lichtenberg. of Kansas City,

^lo.
;
Dr. J. W. Bettengen, of St. Paid, Minn.

;

Dr. J. W. Chandjerlin, of St. Paid, Minn.
;
Dr.

H. i\I. Starkey, of Chicago; Dr. R. Brunson, of

Hot Springs, Ark.
;
Dr. Alax Thorner, of Cin-

cinnati
;

Dr. J. W. Scales, of Pine Bluff, Ark.

;

Dr. E. Singleton, of IMarshalltown, la.; Dr.
F. C. Ewing, of St. Louis.

BOOK NOTICES.

A Practical Treatise on Fractures and Disloca-

tions. By Lewis A. Stimson, B. A., M. D.,

Professor of Surgery in Cornell University

Medical College, New York, etc. Illustrated.

New York and Philadelphia; Lea Brothers
& Co., i8qq. (Price in Cloth, Ss net. In
Leather, $6.).

Although Dr. Stimson wrote a two-volume
work, now out of print, upon this subject, the

whole has been so largely re-written as to be
practically a new book and no mention is made
upon the title page that this is not a first edition.

For although there is much about fractures

and dislocations that has not changed for centu-

ries and probably never will any more than the

descriptions of gross anatomy will change, never-

theless there have been notable improvements
and changes in this branch of medical science

and each year sees something new. As a partic-

ular illustration, the opening of joints made pos-

sible by aseptic methods allows intracapsular

fractures of the head, of the femur and the hu-
merus to be approached directly and the frag-

ments nailed together, obtaining union in many
cases whose treatment would have been regarded
as hopeless not many years ago. Again the

use of the X-rays has been a wonderful aid in the

diagnosis of obscure cases, and has superseded
the guess work that was alone applicable to frac-

tures and dislocations in certain subjects and un-
der certain conditions.

All of the advances of modern science have
been taken advantage of by Dr. Stimson in his

work and are incorporated into the classical de-

scription of these lesions. Perhaps no one thing

shows the painstaking research with which the
|

book has been written better than the large num-
,

her of references to medical books and journals.
|

Almost every page has foot notes of this kind, i

and they are of the highest importance as most
j

that is new in the pathology, diagnosis and treat-

ment of fractures and dislocations finds its way
into print first in the pages of a medical journal.

An American Text-Book of Diseases of the Eye,
Ear, X’ose and Throat. Edited by G. E. be
Schweinitz, M. D., Professor of Ophthalmol-
ogv in Jefferson Medical College; etc., and B.

Alex Randall, M. A., M. D., Ph. D., Clinical

Professor of Diseases of the Eye in the Uni-
versity of Pennsylvania; etc. Illustrated.

Philadelphia: W. B. Saunders, 1899. (Price,

Cloth $7.00 net, sheep or half Morocco, $8.00
net.)

The series of American Text-Books belongs
to the front rank of contemporary medical lit-

erature. Their object has plainly been to cover

the ground fully and completely and they have
ever attained that object.

The present work is made up of contributions

from so long a list of writers that it would re-

Cjuire too much space to quote from it adequate-
ly. It is perhaps sufficient to say that there are

in this country few men of mark in any of the

specialties treated of in the volume w’'.cse pens
have not been employed in the preparation of the

text-book.

Where one volume treats of the diseases of

several organs, the study of each of which is a

distinct specialty, it is interesting to note the

relative amount of space devoted to the consider-

ation of each. In the Text-Book diseases of the

eye occupy 614 pages, those of the ear 158, and
those of the nose and throat 398. That the eye

should be far in the lead is to be expected but the

relatively small space devoted to the ear is rather

a surprise.

Like the other volumes of the American Text-
Book series the work has been published regard-

less of expense, in a form that is convenient in

size, agreeable to the eye and lavishly illustrated

both in black and white and in colors. Particu-

larly good is the lithographic plate illustrating

diseases of the drumhead.
[Medical men in the Northwest will be espec-

ially interested in the chapter on the physiology

of the ear, by Dr. Frank Allport, of Chicago,
(formerly of Minneapolis) and Dr. R. O. Beard,

of [Minneapolis.

MISCELLANY.

HOSPITAL POSITION OFFERED.

A physician and surgeon is wanted to take

charge of a hospital situated in a small village in

the lumber region. The salary is fifty dollars per

month, with board, washing, etc. The engage-
ment will be for six months with a possible re-

newal at the end of that time. This is a good
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cliance for a competent man. Give qualifications

and references and address “Hospital,” at this

office.

THE MARCH MAGAZINES.

Harper’s for March well illustrates how great

is the general reader’s interest in accounts of

war, for it contains three purely war articles, and
they certainly are exceedingly interesting. Sena-

tor Henry Cabot Lodge continues his series on
“The Spanish-American War;” Dr. John A.
Wveth writes of Major General Forrest at Brice’s

Cross Roads, where he routed the Union forces;

and Simon Pokagon, an Indian chief, whose fa-

ther was present at the massacre of Fort Dear-

born, writes of that historic occasion, presenting

the Indians’ side of the story. Two other articles

in this issue are particularly valuable and inter-

esting; one is by Julian Ralph on “English Char-

acteristics,” and the other by Russell Sturgis on
“The Building of the iModern City House.” But
these leading articles are only a part of the good
things in this number.

Scribner’s Alagazine made a ten-strike when
it secured a series of war articles from Theodore
Roosevelt, not only because of his reputation,

but because of his ability to write. As there was
nothing in the war to compare with the work of

the Rough Riders, so there is nothing in the lit-

erature of the war to compare with this account

of their organization and work. One cannot fail

to see in every chapter of this article just what
makes this man the ideal of the American peo-

ple. He is a man of action, of accomplishment,

and of honor. He gives credit where it is due;

and if credit is due himself the reader knows it,

and yet would not be satisfied not to know it.

Next in interest and importance to this series is a

series on “The Conduct of Great Businesses.” In

the March issue, W. J. Henderson tells of “The
Business of the Theater,” giving figures that

will surprise many by their magnitude, and mak-
ing a very readable article. An installment of

the “Letters of Robert Louis Stevenson,” and
“Some Political Reminiscences” by Senator
George F. Hoar, are features, which, together

with those already mentioned, serve to show how
high a plane this magazine has reached.

The March Atlantic opens with an unsigned
article, probably an editorial, on “A Wholesome
Stimulus to Pligher Politics,” and the confidence

that the author expresses in the American
people is most encouraging. If the war with

Spain, and the consequent responsibility placed

upon our people, awaken them to a sense of their

power, and the power is exercised, the war will

have been the most fruitful of good in all histor)'

“Some Cranks and Their Crotchets” is one of

John Fiske's best contributions to the Atlantic,

and cannot fail to do much toward stemming the

Tig

tide of incredulity that sometimes carries even in-

telligent people into very harmful beliefs and
practices. Mrs. Julia Ward Howe continues her

delightful “Reminiscences,” and Prince Kropot-
kin gives another chapter of his instructive and
charming “Autobiography of a Revolutionist.”

One of the most important series of articles that

have appeared in the Atlantic for a long time is

that by William James, entitled “Talks to Teach-
ers on Psychology.” The second article appears

in this issue. “The A ital Touch in Literature” is,

as its name suggests, a study along a line that the

Atlantic has pursued from its first issue, and few

writers could treat the subject more entertaining-

ly than John Burroughs. “Experiences of a War
Censor,” by Grant Squires, who was our censor,

is entertaining and instructive.

The Outlook presents in its March magazine
number a rich table of contents. Its special ar-

ticles are “The Regeneration of Cuba,” by
George Kennan; “America and the Far East,”

by Lord Charles Beresford; “Great Britain’s

Lawmakers,” by Percy Alden; and “American
Working People,” by Charles B. Spahr. In ad-

dition to these particularly notewortln’ and inter-

esting articles, there are profusely illustrated ar-

ticles on “Byways in Porto Rico,” by Anne
Rhodes; “In iMarch W’eather,” by Ernest Inger-

soll ; and “Four Living Portrait Painters,” by El-

bert Francis Baldwin, Such articles, together

with strong departments, make the Outlook a

strong rival of the best magazines; but its reg-

ular weekly issues are no less interesting. Its re-

view of the principal events of the week, its

strong editorials, and its religious department

make it an ideal family paper; and that it is ap-

preciated as such a paper is attested by its rapid

growth, its circulation having recently passed the

100,000 mark.

The Cosmopolitan opens with an installment

of a fine series of articles by the editor. The
current article is on “The Building of an Em-
pire.” In the series on “Great Problems in Or-
ganization.” we have this month an interesting

article on “Flour and Flour-lMilling,” in which
the great industry of the Northwest is fully treat-

ed in both illustration and text. Hon. Thomas
B. Reed contributes an essay on “Richard Brind-

sley Sheriden;” and Mr. Grant Lynd describes

his experiences “In Southern Spain During the

WUr.”

Lippincott has for its complete novel “The
Sport of Circumstances,” a story of Southern life,

by Clarinda Pendleton Lamar—a story that is

well told, and sustains its interest throughout in

a degree that marks the successful short story.

The other leading articles of the issue are “Rec-
ollections of a London Lawyer,” “Imperialism,”
“Perception of the Picturesque,” and “Chinese
Physicians in California.”
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NOTES.

MAL=NUTR1TI0N.

“I am sure the Imperial Granum Food was
an efficient agent in restoring the health of a

baby boy recently under my care. He was suf-

fering from mal-nutrition with a most persistent

diarrhoea. Many foods were tried and discard-

ed, and I was beginning to lose heart, when I

happened to think of the Imperial Granum. Its

use proved it to be very easily assimilated, and I

think it saved the baby’s life.” M. D.

ACUTE CORYZA.

In this unpleasant affection the action of

Blennostasine is “magical.” It arrests the

sneezing and mucous discharge without produc-

ing serious after effects. Its superiority over

quinine lies in the fact that it is a vaso-motor

constrictor. Blennostasine is superior to bella-

donna, atropine, &c., as a blennostatic, is non-

toxic, and can consequently be given in large

doses, if necessary, without fear of after effects.

It exerts a tonic effect on the vocal mechanism,

and is especially valuable in colds of public

speakers and singers.

HIGH COMMENDATION.

There are men in the practice of medicine

whose aversion to giving endorsements to phar-

macists is so intense that only qualities far out of

the common could induce them to utter a word
of commendation. A single sentence from such

a man is more significant than reams of eulogy

from other sources. Of such a character is the

following from a physician who enjoys probably

the largest practice in Oakland, California. “I

have used Angier’s Petroleum Emulsion for

many years and have found it of great ittility in

the treatment of debility, especially in tubercu-

lous cases.”

GLYC0=THYM0L1NE.

The best representative of its class, in my
opinion, is Glyco-Thymoline (Kressb an anti-

septic of claret color, pleasant taste, alkaline re-

action and non-irritating to raw or mucous sur-

faces. I have found it a pleasant mouth wash,
an effective gargle in pharyngitis and an ideal

preparation for the cure of acute and chronic

rhinitis. In these conditions Glyo-Thymoline
(Kress) will be found to produce the desired re-

sult. It seldom fails to cure acute pharyngitis in

two days when gargled in full strength or diluted

not weaker than 25 per cent. In acute rhinitis

it has produced best results when in solution

not stronger than 20 per cent. In chronic rhin-

itis I have used as strong as 50 per cent solu-

tion, gradually increasing the strength from 25
per cent.—-American Journal of Surgery and
Gynaecology for January, 1897.

Nasal catarrh.

Dr. T. Pickles, Anna, 111 ., writes to the editor

of The Medical Summary the following thera-

peutic results from actual experience :

For sore nose, nasal catarrh, etc., I have used
Unguentine for the past three years, and have
yet to see the case, where I have used it, that

was not cured within a reasonable length of time.

In cases where dry scabs or scales form in the

nose, I order to give, say a half ounce of Un-
guentine, make a small mop with a small roll of

absorbent cotton on the end of a small stick, roll

the mop in the Unguentine and apply well up
both nostrils, at the same time have patient to

snuff the nose until the Unguentine can be plain-

ly tasted. Use only once a day, just before retir-

ing for the night. This generally cures within

three weeks.
’

ACTION OF TONGALINE ON THE EMUNCTORIES.

No matter how well provided a city may be

with sewers and drainage, such will never suc-

cessfully accomplish their purpose unless kept

clear by flushing or other proper methods.
So it is with the body. In the physical make-

up of man, the emunctories are the sew'ers which
are constantly becoming clogged up by certain

conditions.

The retained detritus is bound to have a

harmful effect upon the organism at large and the

physician is confronted with the problem of elim-

inating this poisonous material promptly and
thoroughly.

Fromits well-known activity on the emunctor-
ies Tongaline will fully accomplish the purpose
and the remarkably satisfactory results which
have follow^ed its use in such cases have been
demonstrated by the clinical experience of thou-
sands of physicians.

MORE FINE TRAINS.

The traveling public has received another
evidence of the desire of the Northw'estern Line
to give them the best accommodations knowm to

railw'ay management. It comes this time in the

shape of new cars on the. line between the Twin
Cities and Omaha. The public has come to ex-

pect such improvements only where competition
is sharp, as on the Chicago lines; but the North-
western has always had the bulk of the business
to Omaha and the coast, and this improvement
simply shows the road’s desire to meet the w'ants

of its patrons. With many roads a monopoly of

certain business means that its cast-off cars will

do the business: and so it is gratifying to see so

marked a departure from a bad rule. This line

has never given its patrons service open to criti-

cism, but now it gives service that surprises by
its excellence, service that is equal to the best

on any road.
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ALCOHOLISM* *

By H. L. Staples, A. M., M. D.,

Minneapolis.

Ever since Xoah, after his tempestuous voy-
age, planted a vineyard, drank the wine, and
was drunken, alcohol in some form has been

used and abused by all races of men. The
American Indians, long before Columbus left

I
Granada, had various intoxicants; one of them,
the Mexican pulque, has come down to our time

j

The Tartars have bouza and koumiss. The
I
Tunisians have laymi. The South Sea Islanders

1 have a liquor fermented from the cocoanut. The
: same might be ascertained of nearly all tribes,

, and peoples, and almost invariably the beverage
! has a local name, thus, demonstrating its local

origin. As early as 400 B. C. Herodotus wrote
thafboth mind and body were diseased, follow-

ing the use of alcohol
;
and Aristotle said tnat

drinking meant madness.
I may say, in prefacing my remarks, that

,

no malady which we encounter in a medical or

. surgical way requires more skill, tact, and pa-

tience to treat than alcoholism in its protean
; manifestations. Alcoholism may be defined as a

;

disease of heredity or acquirement—a patholog-

1 ical state caused by excessive use of alcohol.

manifesting itself by lesions of the brain, spinal

cord, or peripheral nerves. There is a rapidlv

strengthening opinion at the present time that

I

in a certain sense it is nearly always hereditary,

j

It is not claimed that all alcoholics have a sim-
ilar parentage

;
but trace back the family lineage

and, together with this disease, we find insanity,

epilepsy, chorea, hysteria, morphinism, syphili.s,

prostitution, pauperism, and crime. All chil-

j

dren of inebriates are degenerates, and the dis-

( ease may be handed down for four generations

;

Dr. Holmes wittily remarked that one should

;

select his grand parents with great care, and
i Professor Lombroso’s doctrine of atavism is one
I
of the most interesting productions of the pres-

j

ent time.

Says Sir Thomas
. Brown, in his Religio de

’ Medici; “Among thy multiplied acknowledge-
i ments lift up one hand to heaven that thou wert

q born of honest parents, that modesty, honest}
and veracity lay in the same egg, and came into

the world with thee.” Would that all our doc-

;

tors sprung from similar eggs

!

I

The alcoholic is only a member ot a family
I group; one branch of a decadent stem.

,
‘Rpad before the Hennepin County Medical Society, Marcli

• 6, 1899.

\*igorous, evenly balanced people of good
parentage and health very rarely use liquors to
excess. Dr. Dercum has thus clearly expressed
himself in this regard: "To strictly normal in-

dividuals the use of stimulants beyond the lim-
its prescribed by ordinary social usage, is un-
pleasant and distasteful, and even when, as the
result of special social occ'asions, alcohol is taken
to excess by such persons, a disgust for the drug
ensues, and leads to a period of relative abstin-
ence.”

Too little attention is given by most of us
to the matter of lieredity. P'rom one intemperate
mother in three generations sprung twenty-seven
persons

;
twelve were alcoholics and three mor-

phine habitues. Demme thus writes : "The di-

rect posterity of ten families of drunkards
amounted to fifty-seven children, twenty-five
died soon after birth ; of the remainder, six'were
idiots, five dwarfs, five epileptics, one each had
chorea, chronic hydrocephalus, hare-lip and club
foot. Two of the epileptics became alcoholics.”
I had for a patient an actress who combined with
a brilliant mind the least regard for morality
in any form that I ever had the opportunity to

observe. She liad been drinking absinthe for
several days, and, to say the least, was some-
what bro’ken up. When I asked her in regard
to her habits, she replied: ‘Aly father was never
sober and my mother a morphine eater. Con-
ceived under such circumstances what can you
expect of me?"

Kiernan's history of a degenerate family is in

part, as follows : "The offspring of the nympho-
maniac daughter and her strabismic, migranous
cousin were a ne'er-to-do-well, a periodical lun-
atic, a di])somaniac daughter who died of can-
cer of the stomach, deformed triplets who Tied
at birth, an ejiileptic imbecile son. a herma-
phrodite. a prostitute, a double monster born
dead, a normal daughter, and’ a paranoiac son.
This paranoiac married his color blind cousin

;

their progeny consisted’ of an exophthal'mic
daughter, an epileptic with an undescended tes-

ticle, a cleft palated imbecile, dead born quadrup-
lets, an idiot and a bleeder.”

Yet, occasionally from such ancestry some of

our greatest writers and.orators have been pro-
duced. As Dryden remarks:

“Great wit to madness nearly is allied,

“And thin partitions do their bounds divide.”

Says M’ood ; “Many children of genius have
an intellectual life spent upon tlTe borderland
of insanity, and a moral history setting tliem
apart from the normal human being, and show-
ing but too clearly the traces of their ancestry.”
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Goethe, one of the world's greatest poets,

dyspeptic and tuberculous, fell in love at fifteen

with Gretchen, and worshipped her as Dante did

Reatrice
;
from that time he was never without

a passion, and wrote erotic and sensuous songs
without number. \'ictor Hugo’s family were
nearly all insane, and his finest productions show
unmistakable evidence of madness. The father

of Lord Bryon was a profligate, inebriate army
ofificer, while his mother was ill-tempered and
passionate. His uncle, *^1 homicide, was' termed
the wicked Lord Byron. Byron often sought
consolation, like Childe Harold, in the harlot and
the bowl, and wrote Don Juan while living with
the Countess Guiccioli, a women whom he had
induced to leave her hu.sband.

Poe’s father and mother were actors of ir-

regular habits, and the works of this most popu-
lar writer of his generation were elaborated in

a condition of semi-madness and intoxrcatibn.

One writer remarks that some are drunkards by
choice, and some by necessity.

( )nly a j)art of the alcohol taken into the

body is eliminated as such ; a portion is voided
by the urine, and, as we are frequentlv reminded,
by the breath. .A. certain amount is oxidized,

converted into carbonates and serves as an eco-
nomic food, un ailment d’epargne.” In toxic doses
it destroys the blood corpuscles and dissolves the

oxyhasmoglobin, a part not undergoing combus-
tion acts directly on the cerebro-spinal system
giving rise to the various phenomena of intoxica-

tion and vaso-motor changes. A healthy person,
unaccustomed to litjuors, cannot take over one
ounce of whisky, and avoid its toxic and de-
pressing effects. Parkes states that one to one
and a half ounces of absolute alcohol in twenty-
four hours is the maximum amount which a

healthy man should take, whether in form of

s])irits, wine, or beer. As the dose is increased
usually mental activity is manifest, caused by
dilatation of the cerebral vessels. W'c may have,

however, expansion of the abdominal vessels,

followed by cerebral anaemia and sleep. Later
the mental faculties weaken, .followed by prom.-

inence of the imagination and emotions as warm
friendship, anxiety for a fight, hilarity, or a lach-

rymose condition, like a Populist orator over
affairs of state.

There is a wide variation in the amount of

stimulants which different persons can imbibe
without exhibiting the effect. Some get drunk
first in their legs, others in their heads. The
chief pathological changes may be thus briefly

stated. The peripheral nerves and nerve end-
ings are particularly liable to structural changes,

as are also the brain and cord. The pia is often

thickened, and pachymeningitis is frequently

observed. There is oedema of the convex sur-

face of the brain, and effusion into the ventricles.

Pure alcohol has been distilled from the brain.

Multiple neuritis is common, more frequent

in steady drinkers than periodics, and in women
than men. Chronic gastric catarrh almost al-

ways exists, and dilatation of the stomach in beer
drinkers. I saw some stomachs in the Vienna
morgue which on inflation resembled balloons,

demonstrating wlierc the numerous quarts of

beer were deposited during an evening’s con-

viviality. Hepatic cirrhosis is almost constant,

the alcohol acting directly upon the liver cells.

Interstitial nephritis is not as frequent as former-
ly supposed, while the enlarged, flabby, congest-

ed kidney is common. A typical chronic croupr-

ous nephritis is noticeable about middle life in

many. Degenerative changes in the heart and
arteries always appear, dilatation, valvular dis-

ease, and fatty heart, are the common results.

According to Striimpell, who speaks ex cathedra,

alcohol is the most frequent factor in producing
arterial sclerosis. Glycosuria is common in

great beer drinkers, notably in Bavaria. A
chronic alcoholic is not a good risk for life in-

surance and should always be written on the sub-

standard plan, whether he has taken a so-called

cure or not.

Alcoholism is by no means as frequent in

women. It is observed more often in England,
where gin drinking is prevalent. The chief

causes are neurasthenia due to lack of nutrition,

menstrual distress, the worry of domestic life,

and social demands where stimulants are fre-

cjuentlv employed to spur the flagging energy.

Whiskey and morphine are the popular remedies,

taken too often by advice of the physician. Un-
fortunately alcohol does not so frequently bring

sterility as opium, and a diseased, depraved
progeny is infused into the community. Psychi-

cal derangement, ranging from slightly erratic

conditions t9 maniacal outbursts, are common,
owing to the inebriety of women being usually

periodic. I know no sadder sight than a woman
of culture and refinement crazed with intoxi-

cants. Where every form of intelligent, persist-

ent treatment is without avail, I believe oophor-

ectomy is in some cases •eminently proper. This

might cure the malady ;
it surely would prevent

the continuance of the disease in her offspring.

The French women, and a rapidly increasing

number of Americans are becoming addicted to

liqueurs, starting with creme de menthe, then

progressing by rapid stages to benedictine, cur-

acoa and absinthe. The delirium of women is

usually of a noisy, leaving type
;
a refined, charm-

ing woman may become profane and obscene,

set fires or throw weapons. One woman was
committed to jail one hundred and thirty-seven

times for being drunk, and when drunk her in-

variable practice was to smash windows.
With the symptoms of an acute debauch we

are all familiar from frequent observation, or,

more rarely, personal experience. There exists
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a toxic gastritis with irritation of the kidneys and
hepatic cells. The urine frequently contains al-

bumen and, more rarely, blood. The conjunct-

iva and skin are yellowish, the tongue tremulous

and heavily coated
;
there is gastric and hepatic

tenderness, nausea, and the classical symptoms
of an enlarged head and intense headache.

The constant drinker presents many singular

phases. One of the most interesting is that of

the solitary drinker. We observe this sometimes
in men who apparently lead the most exemplary
lives—such as clergymen, temperance advocates,

college professors, and literary men. Such men
would never enter a saloon, or even drink wine
at a social gathering, but in their studies, sur-

rounded by their books, they abandon them-
selves to the free use of the bottle. Many a

grand and noble effusion has evolved from the

brain thus stimulated.

After years of indulgence a chronic gastric

catarrh, cirrhosis of the liver, or a general pa-

ralysis reveals the condition. When the habit

becomes known it gives rise to such remarks as

‘What a brilliant mind has been impaired by
drink,” or "What would he have been, had he
left stimulants alone.” This is in a measure
wrong; for the fact is that the brilliant rhetoric

and persuasive eloquence are brought about by
the action of whiskey on a degenerate brain, and
the person deprived of this spur to action would
very likely be commonplace. Periodicals or

drink-storms are much like mania, and are al-

most all from defective ancestry, as insanity,

epileps)y or moderate drinkers. These drink-

storms resemble epilepsy closely, and the inter-

vals usually grow shorter with succeeding years.

Sometimes they occur with astronomical exact-

ness, as in one case it occurred every 91 days and
two hours

;
another, every 62 days and four

hours. Some get drunk on .Saturdavs, and at-

tend church on Sunday as a measure of atone-

ment. The proprietor of a large mercantile
house would apply himself closely to business

for eleven and one-half months, and then go off

on a fishing trip with a low character whom he
employed to keep him constantly intoxicated for

thirteen days, reserving, one day and night for

sobering up, and preparing for the resumption
of his business.

There is no distinct proof that general pa-
ralysis is due to alcoholic excess' alone, but it is

a powerful factor when over-work, intellectual

strain, worryq and terrible disappointments ex-
ist.

The chronic alcoholic is a most unmitigated
liar at all times, and no credence can be placed in

his sayings or promises. He is also a coward,
but occasionally dangerous, as when he has the

delusion that some one is endeavoring to poison
him. The sexual delusion frequently gives rise

to uncontrollable jealousy, and wife-murder re-

sults. Many a lovely, refined woman has. thus

been sacrificed by an alcoholic lunatic.

Cerebral automatism has been well es-

tablished in the minds of scientific observ-

ers for years; yet it is almost impossible

to have it recognized in the law courts.

Somnambulism, epilepsy, catalepsy, the hyp-
notic condition, and, more frequently, al-

coholism are the causes. Persons who are under
the influence of alcohol, suddenly commit mur-
der or some other crime entirely at variance with

all previous conduct. A young man was con-
victed of murder under the following circum-
stances ; He was unaccustomed to drinking, but
went to a barn-raising, drank some hard
cider, and later took a drink of gin. He had a

pistol, and while wandering ainilessly about, de-

I
liberately shot a man. When he recovered he
was entirely unconscious of the occurrence, yei

I

did not appear (irunk when the shooting took
place.

A merchant in an Eastern city was never

I

drunk, but was a heavy wine drinker, which fre-

^

quently caused intense headache. He drank
i champagne heavily at the club, arid his mind
became confused. When he recovered two weeks
later, he found he had married a lady acquaint-

ance, visited Poston, Portland, and ^Montreal,

awakening at Saratoga. He drank steadily all

the time, his mind appeared clear, and nothing
unusual was noticed in his manner or conversa-
tion. He applied for a divorce on the ground
that he had no knowledge of what he had done.
This was promptly denied by the courts, but a

settlement was mutually agreed upon. One year
later he awoke on the ocean, and found that he
had taken a steamer for Liverpool, and was sev-

eral days from the port of sailing. All he could
rememl)cr was that he had imbibed quite freely

with a friend in Boston, and he ascertained that

he had embarked the same evening. I had for

a patient a traveling salesman who was drunk
for a week, during which time he sold several

bills of goods. When he became completely
sober he positively asserted that he had no rec-

ollection of any event of the past week. The
business men whom he called upon noticed that

he had been drinking
;
yet he appeared to under-

;

stand his business thoroughly, and exhibited his
' usual manner in securing their orders. He had
handled one class of goods for years so that au-

tomaticall}^ he went through his accustomed
routine.

Delirium tremens presents a multitude of

phenomena, from the tremulousness, depression

;

of spirits, mental confusion, and the so-called

I

horrors to the wildest mania. It develops usually

during a debauch or when the stomach will no
longer retain liquor. That a sudden cutting off

of stimulants will occasionally precipitate an at-
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tack cannot be denied, but if the case is intelli-

gently handled it is a rare accident. The hallu-

cinations are usually those of terror or horror,
and sometimes ludicrous, as in a case narrated
by Flint, where the patient declared that he
could readily sleep if the persons under the bed
would stop tickling his fundament with straws.

Insects, snakes, toads, rats, spiders, dragons, and
wild beasts are frequently imagined to be present.

One of my friends would delay sending for me
until he saw a rat with a blue tail, which was
evidence to him that he was in bad shape. An-
other would keep his arms outstretched, and de-
clare that he was one of the thieves crucified

on Calvary. Persistent insomnia and restlessness

are constant features much exaggerated at night.
A typhoidal condition is usually fatal, though I

have observed recoveries from apparently hope-
less conditions. Occasionally the thermic cen-
tres appear paralyzed, and a temperature of 104°

to 105° ensues. The patients are very excited, de-
lirious. sweat profusely, and die in a few days
of exhaustion. Vomiting is frequently exces-
sive, and the retching is painful to observe.
Thirst is intense, but fluid increases the nausea,
placing the poor devil in the condition of Tanta-
lus in Hades. Sometimes the patient will be
courteous and quite rational, yet tbe mind will

be pre-occupied, and a certain unrest and uneas-
iness will be observed. A celebrated actor had
been drinking several days, and was placed in

my charge one morning that he might be ren-

dered fit for the evening’s engagement. As there
was an advanced sale of $1,200, the gravity of

the case from a financial standpoint became ap-
[

parent. The liquor was dispensed with at his

own suggestion. He was given a hot bath and !

vigorous massage, followed by hot broths con-
taining the red pepper condiment. Three doses
of strychnine nitrate, 1-50 gr. were given hypo-
dermically. Through the day he conversed and
joked freely. A drachm of sodium bromide
produced a short afternoon nap. On account
of his manifest uneasiness and habit of watching
the corners of the room. I did not feel sanguine
of success. He went to the theatre at the usual

time, accompanied by his valet, declaring that he
never felt better in his life, and started to make
up for the performance. He soon exclaimed
that on account of certain odors about the dress-

ing-room, it would be impossible for him to act,

and no persuasion could change his determina-
tion. I well remember the array on the table at

bis room when I called an hour later. On the

table two bottles of champagne, an equal

number of beer, and a quart of whiskey were
conveniently arranged, while opposite sat a boon
companion, endowed with a royal purple nose.

He greeted me in this fashion: “Doctor, I don’t

need you any more tonight, but come very early

in the morning.”

I had some curious experiences while sur-
geon of a national Soldiers’ Home containing
nearly 2,000 inmates. They would drink any-
thing containing proof spirits, from cologne
water to liquid shoe blacking. My druggist was
quite intelligent and once had a good pharmacy
in New York city which he had lost on account
of delirium tremens. He promised me faith-

fully that he would let the tinctures alone if he
could have half an ounce of whiskey three times
a day. All liquors and essences, of course, were
securely locked up. Our formula for essence of

peppermint was one ounce of oil of peppermint
and 15 ounces of alcohol. He had just prepared
this amount, and before I could lock up the bot-
tles, I was called away by an accident. On my
return half an hour later he was collapsed on
the floor, and the empty bottle showed that he
had swallowed the contents, probably without
dilution. An emetic was administered, and he
was removed to the hospital. He had all the
various acute inflammations mentioned in med-
ical dictionaries, running from stomatitis to

cystitis, and was gathered to his fathers on the
third day.

One day a painter brought an order from the
commandant for a pint of alcohol to cut some
shellac. Fearing the result, I had him bring his

paint-pot, into which I poured the alcohol. In
half an hour he was dead drunk with his lips

well decorated with paint.

At one time, having an unusual number in

the guardhouse, 1 inquired of my secretary as to

the cause. He leplied: “We take Jamica gin-

ger and beer mixed, and I tell you it makes a

hell of a fuddle.”

The treatment of an acute debauch con-
sists of an emetic, if the stomach is still sup-

posed to contaiii liquor; hot baths; calomel, fol-

lowed by a saline laxative
;

broths with pep-
per, and hot milk.

A case of delirium tremens must be care-

fully examined, especially in reference to the

condition of the heart, kidneys, and nervous sys-

tem. The patient should be confined to the

room, and in most cases to the bed. I much
prefer a strong, good-natured, even-tempered
nurse to strapping or a padded room. The al-

coholic is usually not aggressive, or prone to

injure others than himself. All liquors should

be absolutely interdicted. This has been my rule

in hundreds of cases, except in case of pneu-
monia or great heart weakness

;
and I rarely am

obliged to deviate from it. The continuance of

small quantities of liquor does more harm than

good, and prolongs the convalescence. Moder-
ate smoking, I allow. If not too weak, a hot

bath, followed by a vigorous rubbing, is helpful.

Turkish baths are dangerous to persons with

dilated hearts, a common occurrence in inebri-

ates .
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I have had two cases of heart fracture in

Turkish bath rooms, one of the right auricle, the

other of the right ventricle.

Emetics should never be employed, owing
to the danger of cerebral hemorrhage, or arter-

ial rupture in other localities. For days usually,

no food has been taken, and this is of first im-
portance. Hot strong beef tea, to which cayenne
pepper has been liberally added, is most excel-

lent. An amount of pepper which would pro-

duce gastritis in a healthy stomach is often a

beneficial stimulant to the inflamed stomach
of a drunkard. Various broths, malted milk,

peptonized milk, soft boiled eggs, custard,

bovinine, liquid beef, milk and Vichy, are all of

assistance. I once prescribed liquid peptonoids,

and my patient drank a pint bottle to get the

effect of the sherry which it contained. All

foods should be soft and easily penetrable by
the gastric juices.

A drug of great value in quieting the pa-
tient and procuring sleep is sodium bromide, and
it should be given in large amounts. Never
give less than one drachm, but usually two, as

the initial dose. This should be well diluted.

Years ago I heard Wm. A. Hammond lecture on
the diseases of Wall Street, and his advice in such
cases was, give 100 grains and repeat in two
hours if necessary. I have given one ounce
in twenty-four hours with good results. Hydro-
bromate of hvoscine as an auxilliary remedy is

of value, gr. i-ioo, hypodermically, repeated but
once in two to four hours. Watson, the Mac-
auley of medicine, strenuously advocated the

use of morphine, and since his time no efficient

substitute has been found in certain conditions.

Where the retching is intense and there is evi-

dence of great pain, I know of no remedy com-
parable to the injection of morphine. It should
be carefully watched, and the quarter grain dose
not repeated too frequently. At first it should
be combined with atropine, which has a positive

effect in allaying the drink craze. Chloral is

an efficient hypnotic, likewise a dangerous rem-
edy, which occasionally causes death. Several

accidents have come to my notice, and prejudic-

ed me against its employment. In sthenic cases

half a drachm, in divided doses, may be safely

administered. Digitalis is of benefit in certain

cases of weak heart, preferably in the shape of

digitaline used hypodermically, or 10 to 20 drop
doses of the tincture every three or four hours
until the effect on the pulse is noted. The
heroic dose of one-half ounce should be
condemned. Calomel has a markedly se-

dative action on the stomach, and is best

administered in the form of powder, drop-
ped on the tongue. A certain amount will be
absorbed even when the vomiting is frequent and
profuse.

Sometimes a patient will feel the impending
drink-storm and apply for relief, or more fre-

quently his friends will make the application for

him. Certain remedies are valuable in this con-
nection. First, if the patient be plethoric and a

hearty eater, a large dose of calomel should be
administere(l, followed by a saline, such as Hun-
yadi or Rubinat water. Probably the best treat-

ment is to give, hypodermically, strychnia 1-50 gr.

and atropine i-ioo gr. three times a day. Quite
rarely the atropine dose must be reduced on ac-
count of unpleasant physiological action. So-
dium bromide is necessary for quiet and sleep.

Potassium bromide should be avoided, on ac-
count of the depressing action of the potassium
salts. For years I have given the acid phos-
phates as cerebral tonics, and I believe they, do
good. There is a tremendous loss of phosphates

' by the urine, and, theoretically, such prepara-
!
tions are indicated.

The question of a permanent cure for alcohol-
ics has been a fruitful subject for discussion, and
probably always will be, unless mankind be-

;

comes constituted on radically different lines.

The home treatment has many disadvantages,
' and is rarely of benefit. Isolation in a state or

.

private institution for periods of from one to six

I

months holds out the greatest hope for success.

I

We could adopt here, with modifications, the

:

Austrian method, where the inebrate is taken in

I

charge by the state for a limited time, either on
his own complaint or that of friends, on much
the same plan as in insane cases. Each case is

carefully analyzed and as carefully treated.

We annually expend in this state hundreds of

thousands of dollars in caring for insane people
who never can be any good to themselves or the

' community, while one-tenth of that amount ad-
ditional would be the means of rendering hun-
dreds of alcoholics useful members of society. It

:

is a fitting time to advocate the establishment by
the state of a hospital for inebriates, located in

I

close proximity to the Twin Cities, and managed
by the best talent obtainable, not reformed
drunkards or morphine habitues. Many physi-
cians are not aware that in well conducted es-

tablishments like that of Dr. Crothers’ at Hart-
ford and at Fort Hamilton, N. Y., over 50 per
cent of their patients have been temperate for

a period of over five years after treatment, and
the percentage is rapidly increasing. After the
reputation of such a hospital is well established,

the psychical effect exerted, quite a factor by
the way, will be much greater than that of the
various “institutes.”

A few years ago Keeley announced his bi-

chloride of gold remedy, and an epidemic of

I

cures ensued. The Dwight hypodermic injection

gives an analysis of strych. sulph. gr. 1-64, atro-

pine gr. 1-128, boric acid, and water. This usual-

I

ly has a yellow label, or is contained in a yellow
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bottle, for mental effect. The tonic consist.s

chiefly of compound tincture of cinchona, a little

aloiu, and chloride of ammonium. Not a trace
of any gold salt has ever been found.

jMany of the so-called cures contain tartar

emetic. This stops the drink craving and also

desire for food, and usually keeps the patient
busy attending to his stomach and bowels. The
liquors furnished at the cure establishments con-
tain this drug, and the patient very honestly
states that his system is so changed that he can-
not enjoy the taste of liquor.

A few years ago a gentleman of this city de-
j

sired me to remain with him while he took a hot-
I

tie of a positive cure. He stated that he knew
j

he would be very sick, which was correct. The
j

evidence of tartar emetic was unmistakable. A
few months later he informed me that another
bottle would be necessary to complete the cure,,

which was evident from his condition, but I de-
clined to be present during the ordeal.

Hany of these cures are an abomination, be-
ing managed by unscrupulous men for the pur-
]rose of robbing the unfortunate inebriate, anx-
ious to shake off the terrible octopus which is

dragging him down. These vultures are armed
and equipped with glowing testimonials, not onlv
from ])atients, but also from highly moral and
philanthropic individuals. There never was a
medical swindle so vile that it could not readily
induce some constipated old minister or
some short-haired creature, masquerading in

female attire, to sing paeans in its behalf.

The following is but a single instance of their

knavery. A University graduate became en-
gaged to a young lady who had pronounced
ideas on the liquor question. Hearing that he
had drunk beer with sonre students, she declared
that he must take the cure before the marriage
could take place. He hies himself to a so-called

cure, and states his case, that frequently he
would drink a glass or two of beer, but was never
intoxicated in his life. He is promptly informed
that treatment is highly necessary to secure him
from perdition. He pays his hundred dollars, is

injected, and numbered among the redeemed.
On making application for life insurance he is

prom])tly rejected, and only accepted after a

thorough investigation of the matter.

( )ne of the local cures is managed by a grad-
uate of a fake institution, whose sole ability con-
sists in a Uriah Heep expression of countenance,
and a sepulchral voice. When his tartar emetic
preparation is swallowed, the recipient sees with
a new light, loses the desire for liquor instanter,

and seeks the seclusion which the bath room
grants. His star commendation is from an act-

ress who is a morphine, cocaine, and liquor fiend,

and whose present condition is as lamentable as

before undergoing treatment.*

The Keeley bichloride institutes are by far

the best of the lot, and the mental effect pro-
duced is very strong, for there is a great fascina-
tion about the word gold. Yet the man who
wrote a most eloquent and, to him, convincing
argument in the North American Review, as to
the wonderful action of the Keeley treatment on
himself, was found in a New York gutter, dead
drunk, two months later, and died soon after.

This article added more to Keeley’s fame than
every thing else combined.

To argue that a man can be entirely rehabil-

itated in three or four weeks is absurd, and tliat

the medicines administered have a lasting effect,

no sensible physician will admit. Moreover,
these cases are not carefully examined. One of

my patients was treated the prescribed time, all

the while being very ill with chills and fever. On
his return home a huge rectal abscess was dis-

covered.

One fact should be well known, that many
cases recover suddenly without any treatment,

the disease having died out, when the man be-

comes an abstainer from that time. No matter
whether he has signed the pledge, taken a cure,

or swallowed sugar pills, the craving for liquors

has ceased, probal)ly brought about by some
cerebral change.

I well remember a New England village char-

acter who was embalmed in whisky and hard
cider for twenty years. One day he appeared on
the street perfectly sober, and to his wondering
friends, said that he had made a d d fool of

himself long enough. He was never known to

touch liquor again. Man goes through cli-

macteric changes much the same as woman, and
at these epochs the disease is most apt to disap-

pear.

Despite all theoretical objections, stimulants

will continue to hold a valuable position in the

treatment of certain acute and chronic diseases.

It is also certain that they are a positive benefit

to people past the meridian of life in aiding di-

gestion and sustaining the failing powers. A
moderate use of pure spirits, light wine, or beer

acts as a useful diuretic, and is beneficial to the

comparatively sound kidney of middle life and
old age.

Hundreds die yearly from gluttony, and
hardly a voice is raised to educate people in re-

gard to this sin of commission. God is just as

anxious to remove from this wicked world a man
who makes a hog of himself at the table, as to re-

move another who makes an ass of himself at a

bar.

State supervision of the liquor traffic is sitre

to come, and is now being introduced into some
of the smaller European principalities, with re-

markable diminution in drunkenness. The rep-

rehensible free lunch and treating are banished,

and pure liquors dispensed.
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Prohibition is an admitted failure in Maine,

Iowa and other states, where it has been incor-

porated as a law on their statute books. You
cannot enforce a law where a majority are against

its enforcement. The people of these states are

drinking proof spirits, colored with burnt sugar

and caramel, and wines soured with sulphuric

or an organic acid, much to their detriment. One
Hebrew liquor dealer informed me that it really

hurt his conscience to ship such poor liquors as

his trade in prohibition localities demanded.
Possibly by stretch of imagination, you can real-

ize how bad the shipments must have been.

The subject of alcoholic inebriety has been

too little understood by most physicians and has

not been given the prominence and importance
which its gravity demands. It is to be hoped
that the next decade will be prolific of great good
to humanity by intelligent investigation and sci-

entific treatment of this disease.

OBSERVATIONS AT CREDE’S CLINIC, WITH SPECIAL

REFERENCE TO THE NEW SILVER SALTS.*

Hy W. D. Kki.i.y, M. D.

St. I'aul.

1 wish to apologize for writing upon a sub-

ject which is as yet tjuite new and perhaps like

manv other new remedies or preparations has

not as yet been sufficiently tried and which may,
like scores of other remedies bearing a foreign

stamp, be found wanting ; it probably .occurs

every year, month and possibly every day in the

year, with a new remedy, a cure-all, after months
of experimenting, our ])atients bearing our ex-

])eriences with us, we are compelled to discard

and to relegate still another wonderful discoverv

to the old file, never, perhaps, again to be used,

much to our chagrin and displeasure. Possibly

all new remedies may have some medicinal ])ro])-

erties, but fail to be properly ])laced owing to
1

the cnnning and glowing description of a physi- .

cian's ably worded article bearing on the won-
!

derful panacea for the cure of numerous diseases,
i

Like our home confreres of late years, have our
foreign brethren conceived the contagious idea

of rushing into print at the least jjrovocation,
,

lauding to the highest and quoting tlie e.xtensive

'use of a given remedy in the cure of a score or
more diseases, and not forgetting to tell of an
extensive and lucrative practice at the same time.

Within the past few days we have been brought
face to face with genuine new discoveries, color

photography, etc. This is an era of progression,

prosperity, invention and advancement in all the

different branches of science ; accordingly is it

possible for one to pick from numerous chemical 1

remedies put upon the market from time to

*Read before tlie Ram.sey Cowify Medical Society, November ,

28 , 1898
.

I

time a chemical or compound which is, as many
others have been, certain to meet with success
and with the proper amount of skill and labor
may develop many marvelous results.

Thus do I, gentlemen, wish to bring to your
notice and consideration a few silver salts, which
were discovered a few years ago by an American
chemist in the east, and later used by Dr. Hal-
stead. They were taken up by Carey Lea, Dr.
Crede, of Dresden, and others, and found to con-
tain antiseptic or germicidal qualities. Silver
salts have been used for years with this point in

view, and it is a well known fact that on metallic
silver you can never make a culture and seldom
find a growing colony of bacilli or cocci. The
inability to use the metal in a medicinal wav, and
the corrosive and caustic, poisonous and irritat-

ing effect of the different salts of silver, has
placed this remedy beyond even the considera-
tion of the ihoughtfui physician, exce])ting in

very few cases.

Prof. Crede, Prof. Oscar \'on Heyden, Lie-
l)reich, Carey Lea. Lottermoser and iNfever have
had sufficient experience and skill with the new
blue silver or soluble silver to warrant our atten-
tion. .At the meeting of the Twelfth Internation-
al Medical Congress, in the section of surgerv.
Prof. Crede, of Dresden, read a i)ai)er on "The
I'ses of .Solul)Ie .Silver and .Silver .Salts.” In sur-
gery and bacteriology they have been thoroughly
demonstrated as antise])tic agents. Lactate of

silver, known in the arts as actol, a white, odor-
less, almost tasteless ])owder. unchanged when
kept in a dark bottle, soluble in water 1-15 or
albuminous thud, was found to ])ossess bacter-
oicidal powers surpassing all other antiseptics,

including corrosive sublimate and carbolic acid.

The silver salts are non-corrosive, non-irritating
and odorless. The citrate of silver (itrol) was
found to contain every quality of a good anti-

se])tic : its solubility in water is 1-3800. If an
agar-agar or gelatine petri ])late be in fact infect-

ed or inoculated with streptococci orsta])hvlococ-
ci, and a silver catgut ligature be placed in the dish,

a zone of about one-fourth on either side of the
ligature will remain free from growth, or if pres-

ent the growth for a considerable di.stance about
the silver will be de.stroyed. .Silver is, like gold,

one of the strongest and best germicides. Cocci
are killed in a i-iooo solution of citrate of .silver.

.Silk and catgut are prepared by Dr. Crede, as

follows. A .solution of silver, 1-200, is prepared
from the lactate of .silver in which the catgut or

silk is immer.sed for a week ; it is then removed
and hung in the light or the sun's rays until

black
;

it is then jilaced either in envelopes or in

a solution of alcoliol, and after drying it is readv
for use.

Silver gauze is prejiared bv immersing the

gauze in a solution of metallic silver and packing
it into bottles or by sprinkling the silver powder
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upon an ordinary cloth, muslin or gauze. Drain-
age tubes are also prepared in a similar manner.

Unguentum is also prepared from silver.

Crede claims that properly made unguentum
should dissolve when shaken up with distilled

water. Its microscopic comparison with mercu-
rial ointment is convincing as to the exception-
ally minute state of subdivision of the particles

of metallic silver, which fact allows of its free

passage into the circulation through the skin.

Crede has found that his new preparation of

argentum calloidale is the most soluble, and be-
ing dissolved in the serum of the blood and al-

bumen of tissue, is recommended especially for

subcutaneous injection in septic conditions. Its

therapeutic effect is seen in the human subject
only in the pure or mixed infections caused by
sta])hylococci and streptococci.

"Inunctions of unguentum Crede give silver

access to the lym])hatic channels and circulate

dissolved in the body. In sterile lymph and ster-

ile blood it remains in the condition of metallic

silver. In the ])resence of ])yogenic germs and
their toxines it enters into some as yet unknown
combination and acts either as a bactericide or as

an antitoxic agent. The use of the silver prepar-
ation causes no local changes. The inunc-
tions are made morning and evening and no
other remedies are employed. Each paper
contains from one-half to one drachm of the

ointment. The inunction is usually made re-

mote from the site of infection. Lymphangitis,
phlegmons, septicaemias, phlegmonous anginas
and septic complications of scarlet fever and
diphtljeria have been treated with good results

;

in all the cases remarkably favorable effects were
apparent in from five to thirty hours. The gen-
eral condition improved

;
the fever fell within

twenty-four hours and rapid retrogression of the

septic process set in. Crede believes that the

preparation is a remedy of the very greatest im-
portance, being capable of disinfecting the entire

body.” It is a notable fact that these inunctions,

unlike the administrations of silver salts, per

orem, do not cause argyria.

Prof. Oscar Liebreicht, editor of the “Thera-
peutische Monatshefte,” says the soluble metallic

silver is in the form of small hard pieces, with a

peculiar greenish, metallic luster. It can be
triturated into a fine powder

;
when, however,

it is pounded in an agate mortar under strong
])ressure, it forms a tough, greenish and metallic

mass resembling gold in appearance
;
when the

])owdered metal is dissolved in water it forms
a brownish colored fluid. There is no trace of

precipitate in the filtered solution. Mixijig with
a solution of nitric acid gives a white, cloudy
precipitate, which afterwards however clears up
completely. The silver can be demonstrated in

the usual manner by the use of hydrochloric

acid, the chloride of silver that is formed being .

soluble in ammonia. That we are dealing really

with a modification of metallic silver is readily

demonstrated by heating a fragment of the new
product on a platinum scoop, when shinning,
white, metallic silver of the ordinary kind, insolu-
ble in water, is at once formed. The demonstrat-
ed specimen of ascitic fluid contains the silver in

solution so that there can be no doubt at all of .f

the facts of its absorption and it is free from any
poisonous effects. Several grammes in a one -J

per cent solution can be injected subcutaneously,
i

without causing pain. >

It is quite natural that a good result may not
be looked for in a septic infectious disease when
the condition is too far advanced. When the -

;

bacteria have reached the glands, the bones, the
liver, etc., and have caused abscesses or necrosis,

improvement only can be expected when the foci

can be reached by surgical interference. It is .

the same with other remedies. Behring’s serum, i

quinine, mercury, etc., are without beneficial ef- :

feet in cases where the toxines have had too great
!

an effect upon tlie brain and heart.
’

Crede says: "I consider it as absolutely

certain, however, that the metallic silver has a

very beneficial influence and very often effects
.

!

a rapid and absolutely surprising cure in recent !

cases and also in chronic ones, such as low sepsis
’

and furunculosis when secondary changes of vital
jj

organs have not occurred.” 1
During my visit in Dresden in January and

|
February, 1898, it was my pleasure to meet J
Hofrath Crede of the Carola Hospital, and {

through his courtesies I was enabled to make J
a thorough investigation of his operative

'

methods and silver treatments. After an intro-

duction to all of his assistants, I was invited, as •

is the custom, to lay aside my coat and don the

white duck suit. The operating room is light,

thoroughly equipped with the most recent ap-
'

paratus, everything clean and inviting in appear-

ance. Prof. Crede was dressed in a white suit

as were his assistants.

Case I.—The patient, after being narcotized, -

was put upon the table and prepared for opera-

tion by an assistant about as follows : A general

bath if possible, soaping and shaving of the field

of operation, rinsing the same with boiled water,

brushing or rubbing the same with ether, rinsing

with boiled water, brushing or rubbing with

lactate of silver solution i-iooo, rinsing with

boiled water, covering the neighborhood of the

field of operation with linen cloths laid in

sublimate water .T-2000 for ten minutes, during

and after operation protection of the field of

operation with i-tooo lactate of silver solution,

operator and assistants clean hands and arms
with soap and water wdiich is followed by cleans-

ing of nails and cutting of same, rinsing with

pure lukewarm water, washing and brushing the
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hands and forearms with a solution of the lactate

of silver i-iooo after each contact with non-dis-

infected articles, washing the hands with soap

and rinsing with pure water. The operator then

proceeded to open the belly in the usual way for

a gastro-enterostomy, the Murphy button being

used
;
the severed edges of the wound were

lightly dusted with citrate of silver; silver cat-

gut and silk were used
;
all vessels were tied with

silver catgut
;
the belly was closed with silver

and a very small amount of silver powder was
dusted upon the incision

;
a single piece of silver

gauze about the size of or a little longer than the

wound itself
;
then ordinary gauze or cotton and

bandage.
Case II.—Tibial ulcer cleansed with benzine.

It is claimed by Crede that benzine is non-
irritating, the patient not appearing to feel any
pain whatever when a wound was being cleansed

of an old, dirty scalj which was covered by a

strip of adhesive plaster, it was thoroughly
cleaned, scraped with curette and put in readi-

ness for the skin graft
; a surface on the upper

portion of limb was cleaned and a nice graft

taken which completely covered the ulcer. After

first dusting a small amount of silver into the

wound the graft was applied and covered in the

usual way by a single strip of silver gauze. After
thoroughly pressing the graft in the wound to

expel all semblance of fluid or moisture, it was
liandaged in the regular way. This dressing was
not removed for several days, and was found on
removal to have had a thorough result, no con-
stitutional symptoms of any kind. The portion

of limb from which the skin graft was taken was
dressed with a modified silver unguentum, and
it also got well without any untoward symptoms.

Case III.—A lymphoma of the neck was re-

moved in a similar manner by cleansing in the

same manner as above. This tumor was crouch-
ing against and occupying the space at the angle
of the jaw below- the ramus and it seemed to

be a question whether it would turn out to be
an oseto-sarcoma or not. After removal it was
sewed up with silver catgut and after five or six

days there could not be found at the point of

entrance of the suture any indication of an in-

fection or any disturbance whatever.
Case IV.—A lipoma of the head was sutured

with silver suture and dusted with powdered
silver and dressed in regular way after the ex-
traction of a few teeth.

Case V.—A large alveolar abscess was
opened by an external incision. A solution of

citrate of silver was freshly prepared from tablets

of convenient size and strength. The mouth
wash was a solution of 1-4000 citrate of silver,

the cavity being packed with silver gauze.

Case VI.—A foreign body in the knee joint.

The joint was scraped and cleaned with a

lactate of silver solution in the usual way
;
the

foreign body was removed and the wound
dressed with silver gauze.

Case VII.— Omental sarcoma. Same pre-
caution in preparing patient as in the other belly

operation. The severed edges were dusted with
silver, cut vessels were tied with silver catgut
ligatures, belly sewed or closed with silver cat-

gut, dusted with silver powder, covered with a
single strip of silver gauze and plain gauze and
bandages. In this case, as in all the others, ex-
cepting the abscess, a quick, prompt recovery was
made. Many other examples might be added,
but these few serve the purpose of clearly demon-
strating the method of wound treatment. I might
add that dressings do not require to be removed
when serum trickles through them, but they
should be covered with new dressings. Contact
of the secretion with the air does no harm. When
inflammatory processes are present it is proper
to use wet dressings for the first two or three
days, after this insufflation of the citrate of silver

and then apply a dry dressing. In changing the
dressings ordinary cleanliness only is required.

In injuries with hemorrhage no minute ex-
amination of the wound should be undertaken,
only portions of tissue that are almost detached
should be cut away, and nothing should be re-

moved from the surface of the wound even if it

is dirty. Incisions are to be made only when
there is very great undermining of tissues.

Sutures are to be applied or used only for the
purpose of maintaining the parts in apposition.
After bleeding is stopped citrate of silver is

lightly dusted over the wound and a light dress-
ing applied.

Dr. Crede is Hofrath of a general hospital

with but one operating room about twenty feet

square. The hospital capacity is several hundred
beds. All cases are operated upon on one of two
tables in the same operating room. The test of

this new treatment under these circumstances
is most rigid considering the fact that all cases,

septic and aspetic, are forced to use the same
operating room. During one morning I saw Dr.
Crede make a skin graft on the limb, open a

belly, remove a growth from the neck, all in the
same morning in the order named. This is a

rather unusual procedure. In Europe generally
when the belly is to be opened if another opera-
tion is to be performed that day, it will follow

the belly operation. In visiting the wards and
being allowed to examine the cases at first dress-

ing, it was invariably the rule to find primary
union, no stitch abscess, no fistular tracts, no
sepsis, no dermatitis or disturbance of any kind,

no systemic effects, a slight rise in the tempera-
ture for the first day or so in a few cases.

A.few notes worthy of consideration

:

Solutions should be made fresh
; a small

quantity of gauze is all that is necessary
; a small

amount of powder to cover the wound
;
ligatures
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must he made as directed ; according to Dr.
Crede, stains can lie washed out with a quart of

water containing- two drachms of chloride of

sodium and one ounce liichloride of mercury.
Dr. Crede is a scientific gentleman and I

trust you will assist to forward and perfect his

good work and likewise help yourselves and your
fellow men.

THE VALUE, LIMITATIONS AND ALTERNATIVES OF

TOPICAL APPLICATIONS IN GYNAECOLOGY *

By E. C. Dudi.ey, M. D.,

Profe.ssor of (xyna-colosiy, Northwestern University Medical

Scliool. Cliicago.

T he principal jirocedures in local treatment
are the hot water vaginal douche, tanqionnade,
and intrauterine applications.

THE HOT WATER VAGINAL DOUCHE.

T he choice of the syringe, frecpiently of the

douche, time and length of each apjilication, tem-
jierature of water, proper use of bed-pan, posi-

tion of patient, and persistence in long continu-
ance of treatment are all essential factors.

The good results of the douche will be real-

ized only by the strict observance of the follow-

ing rules in its ajiplication, as laid down by Em-
met :

Ordinary Hethod of Proper Hethod of

Application. Application.

]. The douche is ordi-
narily applied with the
patient in the sitting pos-
ture, so that the injected
water cannot fill the va-
gina and bathe the cervix
uteri; buton the contrary,
returns along the tube of
the syringe as fast as it

runs in.

1.

It should invaria-
bly be given with the pa-
tient lying on the back,
with the shoulders low,
the knees drawn up, and
the hips elevated on a
bed-pan or rubber sheet,

so that the outlet of tlie

vagina may be above
every other part of it;

then the vagina will be
kept continually over-
flowing while the douclie
is given.

The douche acts as a vaso motor stimulant
and as a cleansing agent.

(a) V’aso-Motor Stimulant. Emmet attrib-

utes the good effects of the douche to the stim-

ulating influence of the hot water on the vaso-
motor nerves, whereby the dilated, congested
vessels are made to contract, the congestion les-

sened. absorption of morbid products hastened
and local nutrition imjfroved. The effect is the

same as that of massage after the Ifrandt method.
(b) Cleansing Agent. In pelvic inflamma-

tion, the vagina is a passage way and to some
extent a receptacle for pathological secretions"

which flow into it from the tuerus, Fallopian

tubes, pelvic abscess, vaginal mucous membrane,
and even the vulva. L’nless kept clean, the va-

gina may become an incubator and a distribut-

ing point for bacteria. The value of the douche,
therefore, as a means of asepsis, is self evident.

^^'hen local disinfection is recjuired, the douche
may have in solution some antiseptic substance,

such as lysol, carbolic acid, corrosive sublimate,

boric acid, salicylic acid, or ])eroxide of hydro-
gen.

The indications of the douche are chiefly in

the treatment of chronic pelvic inflammations.

The power of heat to stimulate anc^ontract the

blood vessels makes the douche u^ul in uterine

hemorrhage. The dispositioiVTo extend its use

to the routine treatment of a wider range of pel-

vic disorders should be discouraged.

There are constantly present in the normal
vagina great numbers of lactic acid bacteria (Do-
ederlein) whose function is to render the vaginal

secretion acid and therefore to make it an unfit

culture ground for about ninety per cent, of all

pathogenic bacteria. The washing out of these

normal germs and their acid secretion opens the

way for infection higher in the pelvis. For this

reason, the indiscriminate routine use of the

douche in the normal vagina is of questionable

propriety.

2. The patient is sel-

dom impressed with the
importance of regularity
in its administration.

3. The temperature is

ordinarily notspecified or
heeded.

4. Ordinarily the pa-
tient abandons its use af-

ter a short time.

2. It should be given
at least twice every day,
morning and evening, and
geneially the length of

each application should
not be less than twenty
minutes.

3. The temperature
should be as high as the
patient can endure with-
out distress. It may be
increased from day to day
from 100° or 10.5° to 113°

or 120° F.

4. Its use, in the ma-
jority of cases, should be
continued for weeks, at

least, and sometimes for

months. Perseverance is

of prime importance.

*Abstract of a paper read before the Chicago Medical Society

TAMPONNADE.

The principal indications for tanqionnade are

inflammation and hemorrhage.

(a) Inflammation. Tamponnade in the treat-

ment of inflammation is designed as a means of

jiressure, as a vehicle for the application of me-
dicinal substances and for drainage. The pres-

sure effect of the tampon is chiefly useful in the

treatment of displacements, especially those due

to inflammatory causes. This indication is bet-

ter fulfilled by Brandt's method of massage. As
a vehicle for the application of medicaments the

tampon has become a routine factor in gynsecol-

ogv. It is often used as a carrier of glycerine, to

cause a watery discharge from the genital tract

and thereby to deplete the vessels and overcome
congestion. How far the good results attributed
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to the taniponnade are due to the curative forces

of nature or the associated systemic treatment, is

I
difficult to say. A tampon left in for more than

!
twenty-fonr hours becomes offensive, and a pos-

! sil)le hot l)ed of infection. It should therefore

I

he removed on the day following its application.

I

Its common, indiscriminate routine use should be

I discouraged. Its therapeutic value has been
' much over estimated. If used at all, it should

be applied daily. One or two applications a

week have little value, except possibly that of

, suggestion. Drainage of the endometrium for

1
cnclometritis by means of the intrauterine tain-

j
j)on will be mentioned later.

I

(b) Hemorrhage. Vaginal hemorrhage may

I

often be controlled by a tight vaginal tampon.

It is, however, better to find and secure the bleed-

ing point. L'terine hemorrhage may demand
immediate control. The vaginal tampon which

1
is commonly employed is inefficient and cum-

I

bersome. In bad cases it usually fails, and the

distension of the vagina by a large tampon in-

!
terferes with the functions of the bladder and

j

rectum, and is the cause of great mechanical dis-

I

comfort. Intrauterine tamjjonnade is a more
I practical, comfortable and effective treatment for

:

uterine hemorrhage. It should be in the form

j

of a continuous strip of aseptic or antiseptic gauze

j

about two inches wide. The cervix having been

I exposed by a Sims’ speculum and steadied by a

(
volsellum force])s, the strip is introduced by a

j

slender dressing forceps or sound. The gauze

I

should be removed daily, as secretions absorbed
by the tampon decompose rapidly and become a

powerful source of infection.

If elastic pressure is required, fine lamb’s

wool is superior to absorbent cotton. For other

purposes, the continuous strip of aseptic gauze
is preferable.

INTRAUTERINE APPLICATIONS.
The permanent arrest of a long standing ute-

rine discharge by topical applications to the en-

dometrium is seldom accomplished, because the

treatment as ordinarily applied does not reach

the disease, and because it is not only not indi-

cated, but is injurious in the vast majority of

cases for which it is used. The prerequisites to

safe and efficient intrauterine applications are a

proper selection of cases and a clear pathological

indication and definite appreciation of what the

j

treatment is to accomplish.

I

The pro])er selection of cases is arrived at by

j

exclusion. This will lead to the exclusion of at

least two large classes of cases: Cases in which
the predominant element is local infection, in

which there is a distinct purulent discharge from
the uterus, in which the endometrium is an ab-
scess cavity, and the uterine mucosa and some-
times the myometrium the wall of this abscess

1 cavity. If there is a systemic element it is rela-

j

tively insignificant. In such cases direct treat-

I

t.

' 3 '

ment to the diseased structures is clearly indi-

cated. (bj In the second class of cases the pre-

dominant etiological factor is systemic; there
may be some degree of infection, but this is not
the essential factor and should disappear with
the improvement of the systemic condition. The
treatment of such cases wouhl be clearly not lo-

cal but systemic.

For the so-called infectious cases the value
of topical treatment has until recently been much
overestimated and its dangers underestimated.
The milder intrauterine treatment as ordinarily

practised is long, tedious and useless. Local
treatment, mild or severe, if frecpiently repeated
with indifferent aseptic care, often sets up new
infection or carries the old infection to deeper
structures. This may dangerously involve the

parametric lymphatics and veins, the myomet-
rium, I'allopian tul)es, cellular ti.ssue, peritone-

um and ovaries.

Intrauterine applications are usually effective

in proportion to their energy. ( )nly those which
have the power to destroy the diseased structure

are capable of arresting the discharge. In doing
this, however, they may de.stroy the endomet-
rium, injure the myometrium and reduce the

uterus to a cirrhotic like, cicatricial condition.

Sterility and permanent irritability of all the pel-

vic organs are the natural results. Numerous o]>-

erations have been devised with but little suc-

cess, to reopen the uterine canal contracted by
the prolonged application of such agents. Con-
trast this condition with that which follows an

aseptic curettage. In the latter condition the

healthy abraded surfaces are all ready to repro-

duce a new endometrium. The routine aj^plica-

tion of strong caustics to the endometrium is pro-

hibited.

A principal mode of action of electricity is by
cauterization, although it is said to have a deep-

er effect on the blood vessels. Its continued use

may arrest the discharge, but it is open to the

same objection as other caustics. Its chief value

is in the soft, flabby, hemorrhagic uterus, especi-

allv in the endometrium associated with myoma.
The effects of electricity are not limited to the

diseased tissue, but may include healthy struc-

tures, Its immediate dangers are greater than

those of ase])tic curettage. Generally si)eaking,

the method is not approved.

Intrauterine gauze tamponnage has l)een ex-

tensivelv used for dilatation and drainage in non-

o])crative cases. Increasing quantities of a nar-

row strip of aseptic gauze are packed into the

uterus at successive treatments until the endo-

metrium has become dilated to a diameter of

one-tliird or half an inch. Such dilataf’

said to permit easy and thorough intrauterine

treatment and drainage, especially capillary,

when the gauze is in place. The method in my
own hands has been occasionally successful, but
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great care is necessary lest the gauze instead of

carrying out septic material, carry it in.

Innumerable drugs and chemicals have been

lauded for intrauterine medication. Carbolic

acid and iodine probably meet the requirements

in glandular endometritis so far as topical treat-

ment can meet them. In interstitial endomet-

ritis ichthyol, although useful, has not entirely

fulfilled its early promise.

CURETTAGE.

Wlien the disease is distinctly infectious and

chronic, topical and systemic treatment are both

inadequate although both may properly supple-

ment surgical measures. The diseased portion

of the endometrium must be removed by the

sharp curette. If this operation is thoroughly

performed so as to remove the most infectious

I'ortion of the endometrium it is relatively free

from danger, offers a reasonable prospective re-

lief and t^he curetted mucosa is rapidly repro-

duced.

The treatment of infectious endometritis, even

with the curette, is not uniformly successful. Di-

lated and obstructed blood vessels cannot ahyays

be restored to their proper calibre; disorganized

lymphatics, nerves and glands can not always

resume their normal function, and regeneration

of lost structures is not always possible. In the

glandular forms of endometritis the sharp cu-

rette offers both a symptomatic and histological

cure, but when the disease has progressed to the

atrophic stage and the endometrium is physio-

logically destroyed, only a degree of symptoma-

tic cure is possible. When the endometritis is

complicated with extensive chronic and obstinate

pelvic infection, the uterine discharge will per-

sist regardless of curettage or any other intra-

uterine treatment, and hysterectomy may be the

only way to relief.

The danger and uselessness of topical treat-

ment for the strongly infectious cases is so mani-

fest that few scientific physicians today place

great value on its use. The situation is. how-
ever. quite different in the second class of cases

in wdiich certain systemic conditions are not only

the predisposing but the essential etiological fac-

tors. These conditions find their chief expres-

sion in stagnation of the general circulation
;
the

stagnation is usually associated with disorders of

the heart, lungs, liver and kidneys, and is often

found with the uric acid and other diatheses such

as anaemia, leukaemia, chlorosis, diabetes, gout

and rheumatism. The discharge may come also

as a sequel of some acute infectious disease such

as enteric fever, scarlatina or diphtheria. Not
onlv the endometrium, but the mucosa of other

organs shares in the general condition and be-

come less resistent and consequently more liable

to infection.

The uterine catarrh is sometimes apparently
a vicarious act. I have frequently noticed the
cessation or material diminution of a foetid uter-

ine discharge upon reestablishing of the normal
functions of the bowels and kidney. Inconsistent

as the statement may appear, topical treatment in

this class of cases which clearly do not call for

topical treatment at all, has commonly been fol-

lowed by the best results.

When diligent use is made of topical applica-

tions and a cure is effected, it is quite natural to

give the credit to that treatment when in reality

the cathartic pill perchance may deserve it. Or,
in other words, a case of this class may recover

in consequence of the proper systemic treatment
!

or of the curative forces of nature, in spite of the
j

associated topical treatment which it did not need
!

and which may even have done harm. :

There is a common impression that severe in-

fectious cases should be treated surgically, and
:

that mild non-infectious or slightly infectious
|

cases should be treated by topical applications.
;

I would take exception to the latter part of this i

statement, and say that those cases that are not :

surgical are generally medical. The endometrium
!

has suffered a vast amount of sometimes mild,
i

generally useless, oftentimes destructive, topic- !

al treatment. The uterus has endured an im-

mense amount of abuse and the absurdity of
!

topical treatment to the endometrium in such
j

cases is evident when we consider that the ute- ;

rine catarrh is only one of many local evidences

of a general condition. A large proportion of

the cases belong rather to internal medicine than

to gymecology.
The systemic therapeutics which apply to the

various conditions under discussion include gen-

eral and sexual hygiene, dress, dietetics, care
j

during menstruation, tonics, regulation of the
,

bowels, bathing, and above all, exercise. If we
except the clearly infectious cases some simple

j

treatment such as one-twentieth of a grain of

calomel three times a day with enough mild sa-
|

line to keep the bowels regular, supplemented i

I

by three or four miles of daily walking, will cure ^

I

the vast majority of cases of endometritis. '

j

If the above premises are true, it follows that
^

I
a very large proportion of the women who for- i

! merly crowded the reception rooms of the gyn-

aecologist for intrauterine and other local treat-

ment should be treated by medical or surgical

means or bv both combined. If they do not pre-

! sent rvell defined indications for surgical treat-

ment. they should generally be referred to the

field of internal medicine. The legitimate field i

for routine topical applications and gN’naecology :

is limited.

It is not my deliberate purpose to condemn
unreservedly the conventional topical treatment.

I have in vears gone by used the vaginal douche, ,

the swabbing of the uterus w-ith medicated cot- -
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ton, the injection of astringents, the vaginal and

intrauterine applications of dry powders, intra-

uterine pencils of various stimulating and cau-

stic substances, wool-glycerine tamponnade in

the vagina, electricity and intrauterine gauze

tamponnade. The diligent and patient use of

such measures was followed by much disappoint-

ment and some positiA'e harm.
Topical treatment should seldom be long con-

tinued. It has a more legitimate place as a sup-

plement than as a substitute for systemic and

operative treatment. A reproach will be lifted

from the medical profession when finally its in-

discriminate and frequent use shall have been

relegated to the dark ages of gynaecology.

THE EXAMINATION OF SICK CHILDREN.

By W. Stuaist Leech, M. 1).,
i

Brooten, Alinii.

Diseases of children are generally a great

bugbear to the average physician, and frequently '

cause him great annoyance, and the utmost anx-
iety to the distressed parents. I dearly love this

,

class of patients, and have taken two special

courses of study in this line
;

children being my
favorites, ’tis to their trade to cater.

j

A famous author spoke well when he said
j

nineteen-twentieths of our practice is among the
i

women and children. If we are making a living
j

out of our profession, the best of the cases can-

not be ignored or treated carelessly with im-

punity. When your hand lifts up the sickly babe
or enters the mother’s vagina you have the prac-

tice of the whole family.

The preeminent cause of so much failure in

our practice among infants is the neglect of de-

tail. Even if they are small and speechless is no
reason why they should not receive the same
amount of attention as the adult.

If you are called by a member of the family

to see a sick child for the first time, inquire what
ails the child, and you will generally receive their

opinion, which to say the least, will give yoxi

something to ponder over before reaching the

residence. Be on your guard for any unsanitary

surroundings about the house. On entering

the sick room do not fail to notice everyone pres-

ent, and if the child is asleep don’t disturb it, but

keep your eye on it while the history is obtained

from the mother or nurse.

First, take a general view of the sleeper as

if from afar
;

then on inspection note the rate

and character of the respiration, see what posi-

tion the hands and feet are in, and notice if

there is any jerking or twitching of any muscle.

See if there is any retraction of the head, and
do not forget that muscular twitching indicates

irritation somewhere. Look at the closed eyes

and see if there are any dark lines in the infra-

orbital region
;

if so be on the alert for respira-

tory trouble. If there are parallel lines on the

forehead, and crow foot lines leading from the

temples to the orbits, watch for brain trouble.

See if the cheeks are flushed
;

if only one, per-

haps, some digestive or nervous disturbance is

present, if both show the color, phthisis, pneu-

monia or some other fever is before you. Do not

overlook any eruption on the face or head. From
the cheeks, bring your eye to the wings of the

nose, and see if tliey are dilated, or pinched and
thin, and if there are distinct lines leading from
them downwards and outwards you can be sure

of an acute disease, perhaps of the lungs. Look
at the mouth and see if the lips are moist, red,

parched, chafifed or covered with saliva, or sores

;

if red, you have an acid alimentary tract. If the

lines or furrows coursing from the corners of the

mouth are long or well marked your trouble is,

perhaps, in the small intestines. Remember

:

contracted brow, pain in the head or face, eleva-

tion of the upper lip, pain in the belly, crying

when moved indicates rheumatism, sore on the

body or the pricking of a pin.

A suffering child, under seven years of age,

will invariably point to the belly when asked to

locate the pain. If the infant is young, count the

pulse at the anterior fontanelle
;
while doing this

see if there is any bulging. If the child is awake
and crying you can not feel his pulse, but put it

to the mother’s breast and take your position in

the rear. Note the condition of the hair; if it

is ashy and dry there is an indication for salt or

iron, unless the head has been subject to frequent

baths.

If your little patient is still asleep, gently lift

up the robes and place your thermometer be-

tween the legs or in the axillary space, and be
careful that the skin surrounds the instrument.

If the weather is hot and these spaces are cold

on account of exposure, take the temperature

per rectum. Note the condition of the finger

nails, for they may show constitutional disturb-

ances.

Do not overlook that mode of expression, the

erv, for any expert should be able to diagnose,

while blindfolded, fourteen distinct diseases from
it alone. See if there are any teeth, whether den-

tition is early or late. Do not overlook Hutch-
inson teeth. In viewing the tongue, let him cry,

for you can act quickly and see better. While
looking at the tongue do not let the tonsils,

uvula or buccal cavity escape your notice.

In making your diagnosis, do not jump at

conclusions, and if you are not yet perfectly sat-

isfied in your examination, listen not to the

mother or grandmother, but denude your child

and study his development, taking careful notice

of his feet, limbs, hips, spine and abdomen.
Remember that a child’s abdomen protrudes

more than an adult’s. See if the portal system
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of veins nnderneatli the skin can he seen plainly,

or perhaps, the skin or cornea shows a trace of

yellow
;

if so, you have found your Klondike.
Take notice of the cervical glands and genitals,

any erythematous redness, a concealed hernia

(which may be the cause of the cry), or a green
stain on the napkin, .\scertain all about the

faecal matter, if micturition causes crying. Your
examination is not complete if you have failed

to iiKpiire of the occurrence of vomiting. If pos-

sible inspect the matters ejected. Take note of

any cough, but do not ask the mother if her in-

fant expectorates.

Remember that earache or headache will gen-
erally cause the child’s hands to be thrown in

that direction. I’ain in the throat causes it to

tear at the mouth when crying. Constipation or

an irritating foreskin induces playing with the

genitals.

It is well to inquire how the child was yester-

day, the day before, a week, or a month ago.

Do not place much reliance on the history. The
mother may be the source of all the troid^le ; in-

([uire into her health and habits. If the infant

is being brought tip on the bottle, remember, you
are the commissary general. Do not give the

baby a bolus, pill, gargle, or any nauseating med-
icines. IMake the dose palatable, and for heav-

en's sake don’t put a blister of any kind on an

infant.

Do not overlook the pupils or the condition

of the skin. Take your time and be thorough.

HOSPITAL AND CLINICAL
MEMORANDA.

REPORT OF A CASE OF RUPTURE OF THE BLADDER,

BOTH INTRA= AND EXTRA-PERITONEAL.

By .). E. Enostai), M. D.,

Surgeon to St. Luke’s Hospital.

Gilbert H., a farmer living five miles north-

east of East Grand Forks, Minn. In September,

1807, I called early one morning to the pa-

tient's residence. The ])arty who brought the

order informed me that the patient was suffering

from colic incident to alcoholism. Ileing very

!)usy at the time I was unable to respond at once,

and it was about ten o'clock before I reached the

patient. 1 found him lying on the floor near the

door, suffering the most agonizing pain that it

has been my lot to observe in all my practice.

He complained of being unable to ])ass urine, and
stated that he 'had not passed any for nearly

twenty hours. I learned that he had commenced
drinking beer at two p. m., and as far as he can

remember he had not voided any urine until the

time of the accident.

Returning from East Grand P'orks, about
eight p. m., when about a mile from his home

he stood up in the wagon and tried to urinate.
The horses gave a sudden pull at the wagon just

as he arose from his seat, throwing him over the
wheel of the carriage, the pubes striking the edge
of wheel. Pain was only slight at first, but be-
fore reaching the house it was agonizing. I sus-

pected rupture of the bladder, as the patient was
in a state of shock. Hastily sterilizing a catheter
I was confirmed in my surmise, as only a few
drops of urine dribbled away.

I gave one-half grain of morphia and ar-

ranged to have him brought to St. Luke's Hos-
pital as soon as possible. A delivery wagon wars

obtained and it made a fairly good ambulance
after the liox was weighted down with a few
sacks of grain. He arrived at Grand P'orks in

fairly good condition and it was only a shore

time before all arrangements were readv for op-
eration. The usual incision was made high
enough to enter the peritoneal cavity, as the ca-

theter had entered the cavity through the tear in

the bladder when I made an effort at catherizing,

( )n o])ening the abdominal cavity a rent in the

bladder was found about one-half inch in length,

and on extending the incision downwards I

found the tear had extended for about one and
one-half inches in the extraperitoneal part.

The sub])eritoneal tissues were infiltrated

with urine to a small extent, most of the urine,

however, being in the peritoneal cavity, which
was flooded with it without creating any symp-
toms of infection or inflammation. The cavity

was cleansed from urine and the rent in the intra-

peritoneal part dosed with Czerny-Lambert su-

j

tures. The rent in the extrqperitoneal part was
partly closed and the lower part of the wound

I

trimmed where the edges were ragged, and then
loosely stitched to the cellular tissue with fine

silk. The abdominal walls were closed, except

at the lower edge, and a catheter introduced into

the bladder. The wound where not sutured was
packed with gauze.

Time of operation about one hour. Patient

stood it well and was in better condition when
the operation was completed and when put to

bed, than before, which I attributed to the re-

moval from the abdominal cavity of the extra-

vasated urine which acted as a poison, and the

consequent depression of the vital strength, or

shock.

Patient must have passed some urine, al-

though he positively stated that he had not void-

ed any, or else con.siderable of the urine might
have been absorbed by the peritoneum, as the

fjuantity drained was not more than twenty
ounces. Not the slightest evidence of ])eritoni-

tis was noticed and the patient made a rapid and
complete recovery.

The abdominal wound was allowed to heal

after a few days, when we’ judged that it was
not necessary to keep the bladder absolutely
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«nipty all the time, and the wound healed with -

out any evidence of infection. After the tenth

day the use of the catheter was discontinued,

except during sleep, and the patient was dis-

charged in five weeks cured, except a very small

fistula, which healed in course of two months.

Assistants: Dr. A. O. Low and F. O. Fiset.

Grand Forks, N. D.

Foreign Bodies in the Appendix.—Dr. James

P". Mitchell, of Johns Hopkins Hospital, says in

the Bulletin of that institution :

As to the frequency with which foreign bod-

ies other than fecal masses are found in the ver-

miform appendix, our opinions have changed

greatly in the last ten years
;
at one time the pres-

ence of a foreign body was thought essential to

an appendicitis, and the classical orange, date,

or cherrv seed were often described. Undoubt-

edly many of them, so eagerly sought, were

nothing more than fecal concretions which are

likely to assume these shapes, and unless care-

fully examined easily deceive the observer. From
this extreme the other has now been reached.

Many writers at the present day go so far as to

state that foreign bodies are never found as the

cause of appendicitis, and this attitude would
seem to find some justification in the following

facts.

Fitz, in 1886, collected 152 cases of perfora-

tive appendicitis, and found 12 per cent, of for-

eign bodies with 47 per cent, of fecal concretions

while Hawkins, in 1895, in 67 fatal cases did not

find a single foreign body. In 250 cases of ap-

pendicitis in the Johns Hopkins Hospital in the

past ten years, there has been only one foreign

body—a segment of tapeworm.
With this object in view I have collected

1,400 cases from various sources in the last ten

years, and find about 7 per cent, of true foreign

bodies
;
while in 700 of these cases, in which a

definite statement was made as to the nature of

the foreign body, there were 45 per cent, of fecal

concretions. The older statistics invariably give

a higher percentage of foreign bodies.

While so many accounts are evidently un-
trustworthy because of lack of careful examina-
tion, the undoubted occurrence of many queer

and interesting objects as shot, pins, worms, gall-

stones, a tooth, or a piece of bone, has been re-

corded : and even the discarded grape seed or

cherry stone is occasionally seen. Fenger had
a case in which two grape seeds and oat husk
were found, and M’elch once met with a date

seed. Osier, in ten years’ experience in Mon-
treal, found foreign bodies only twice; in one
instance five apple pips, and in another eight

snipe shot. Stone, of Omaha, and Ransohoff,
of Cincinnati, each removed an appendix con-
taining a bullet as the exciting cause. A case
is reported by Holmes, in which 122 robin shot

were present in the appendix of an old man dead

of pneumothorax, who, during life, had had no
symptoms referable to the appendix

;
but, who,

it is stated, was very fond of game. Interesting

in connection with this is the following observa-

tion in the Memoires de I’Academie Royale de

Chirurgie in 1743. ‘‘One notices sometimes in

opening the bodies of persons who, during life,

have eaten a great deal of game that there is

collected in the intestines, and especially in the

caecal appendix, a great quantity of shot, without
those persons having had the least inconven-
ience.”

Gall-stones are not infrequent and cases are

cited by Gibbons, Nelson and Ulloa y Giralt.

Ifecal concretions may so closely resemble gall-

stones that it is impossible to distinguish 'be-

tween them except ny chemical analysis.

Consjiicuou^ among pointed bodies and oc-
curring with aj)])arently greater frequency than
any others are pins. Ablre, in his large experi-

ence, has met with only two foreign bodies, and
one of these a pin. Roswell Park and McBurney
had each two cases, and numerous instances are

to be found scattered through the literature.

The earliest probable case we have encoun-
tered is described by Ru3'sch, of Amsterdam, in

i6gi. A young girl had swallowed a pin. Some
time afterwards a hard inflammator\’ tumor ap-
peared in the groin accompanied by fever and
acute pain. Soothing applications having been
used and suppuration induced, an incision was
made in the tumor, and in the pus and faecal

matter evacuated was a rusty pin.

After a careful search we have collected twen-
G'-eight other cases in which a pin was found
in the appendix at operation or at autopsy, to-

gether with two instances in which a pin had
perforated the caecum.

In no single case has there been any knowl-
edge of swallowing a pin and no explanation is

offered for their presence.

Contrary to what might be expected, they oc-
cur more often in males than in females (males

17, females 9). iMany are in of children under
ten years of age : one in a boy of liffeen months

;

others in adults in various occupations and con-
ditions of life.

( )ne w(nild naturally suppose that such a for-

eign body in tlie appendix would lead to rapid
perforation : but. while this is generally the case,

it is not always so. All types of appendicitis

ma}- result. Some give rise to only mild symp-
toms and ma)' lead to chronic appendicitis (7
cases) with recurrent attacks, or with long-con-
tinued pain, or only a feeling of uneasiness in

the right iliac region, which may last for mont.us
or years, and perhaps finally end in an abscess.

]\Iost often, however, there is rapid perforation
and abscess formation following the first appear-
ance of symptoms.
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VACCINATION.

It is doubtless one of the consequences of ex-

pension that smallpox prevails to a greater or

less extent in many of the cities of the United

.States, for the presumption is that it has been

brought to this country by soldiers returning

from Cuba, the Philippines and our other newly

acquired possessions, or else that it has been in-

troduced here through the many letters and

packages received from the soldiers still abroad.

At any rate the disease is certainly wide spread

although so far it has been kept well in hand by

the health authorities and there are no extensive

epidemics reported. Smallpox is a disease that

follows wars and armies, and those whose mem-

ory goes back to the civil war in this country say

that the disease was more than usually common

just after the armies of that war were disbanded.

That the ease with which the spread of small-

])Ox is kept within bounds is due chiefly to vac-

cination is an unavoidable conclusion. Those

who contend that modern hygiene and rigid

quarantine are the chief factors in checking the

disease do not reason logically from the facts.

Were hygienic measures alone effective, measles,

scarlet fever and diphtheria should have been as

much influenced as smallpox and should have

become relatively as infrecpient. Were quaran-

tine accountable for the stamping out of small-

pox why has it not performed the same service

for such a disease as scarlet fever, for instance,

which here in Minnesota, at least, has been vig-

orously quarantined for years in the cities, and

yet is so widespread that only exceptionally does

a child reach maturity without having had the

disease. This too in the face of the fact that scar-

let fever, being communicable chiefly in the later

stages, should be much easier to keep under con-

trol than smallpox which is contagious almost

from the start.

The vaccination of today is quite a different

thing from that of the middle of the century.

The filthy scab has given way to sterilized bone

points tipped with virus collected under rigid

aseptic precautions, orto the sealed tube. The dirty

lancet has been replaced by the surgically clean

needle or other instrument. Not even the clean-

est looking skin is trusted nowadays but all

must be scrubbed with soap and hot water before

the surface is broken. In fact it is recognized

that vaccination is a surgical operation and must

be performed under the same precautions for

ensuring asepsis that accompany other opera-

tions, with the exception that the use of chemical

antiseptics is prohibited by the danger of de-

stroying the germs of the virus. Woe to him

who through carelessness or indifference neg-

lects to take proper precautions in his work,

whether he is vaccinating the rich man in his

residence at the full fee or doing up factory

operatives by the hundred at contract prices

which net him but a few cents apiece for the vac-

cinations beyond the cost of the virus. People

are no longer to be fooled into believing that a

“bad arm” is due to “taking cold,” and a disabled

limb following vaccination if carried into court

would make it very unpleasant for the vaccina-

tor unless his method of operating stood the test

of a most rigid scrutiny from the standpoint of

asepsis.

There are certain points about vaccination

that are not yet settled and cannot be until much
long continued and accurate observation has

been brought to bear upon them. Eor one thing,

is it the rule or is it the exception for vaccination

to take twice in the same individual? Undoubt-

edly the majority of medical men will say that

they have successfully vaccinated many people

more than once, but there are many competent

observers who believe that a second vaccination

is about as unusual as a second attack of small-

pox. It is common enough to vaccinate success-

fully those who have enormous scars from pre-

vious inoculations, but were those scars vaccina-
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I

I tions? They were certainly poisoned wounds, for

!

the scar of pure vaccination is small, faint and

I delicate, with characteristic pits marking the

j

multicellular character of the vesicle. This scar

i is easily masked by the poisonous ulcer result-

j

ing from the use of impure virus or contamina-

!
tion of the vaccination wound in other ways.

^ The only reliable evidence of a second vaccina-

:
tion is when the same operator has successfully

: vaccinated the same person twice, and has proved

' his success by personally inspecting the vaccina-

!
tion on the eighth day after inoculation, the day

I
when the vesicle shows most typically. Unfor-

I
tunately this is rarely done, the usual thing being

I
to leave it to the patient to decide by the subse-

!

quent “sore arm” that the vaccination has

“taken.”

The solution of the question of the possibility

of a second vaccination at all must pxecede the

! decision of the frequency with which it is neces-

sary to vaccinate. Meantime some limit must be

taken empirically and perhaps the generally

j
adopted five year term cannot be improved upon

at present.

MISCELLANY.
POINTS IN THE ARSENICAL CAUSTIC TREATMENT

OF CUTANEOUS CANCERS.

Dr. Gottheil draws the following conclusions:

1. The arsenious acid caustic treatment of

skin cancers does not contemplate or depend up-
on the actual destruction of the new growth by
the caustic.

2. The method is based upon the fact that

newly formed tissue of all kinds has less resist-

ing power than the normal structure when ex-
posed to an irritation and its consequent inflam-

mation. Hence the former breaks down under
an “insult,” which the latter successfully resists.

3. If therefore the whole affected area can
be subjected to the influence of an irritant of just

sufficient strength to cause a reactive inflamma-
tion intense enough to destroy the vitality of the
new cells, the older normal cells will survive.

4. Arsenious acid of properly mitigated
strength is such an agent, and its application
causes an inflammation of the required intensity.

5. It therefore exercises a selective influence
upon the tissues to which it is applied, and causes
the death of the cancer cells in localities outside
the apparent limits of the new growth, where
there is as yet no evidence of disease.

6. It is superior, in suitable cases, to any
method, knife or cautery, which requires the ex-
ercise of the surgeon’s judgment as to the ex-

tent to which it is to be carried. That that judg-
ment is often wrong, and necessarily so, is shown
by the frequency of recurrence under these

methods even in the best hands.

7. It is applicable to all cutaneous carcino-

mata in which the deeper structures are not in-

volved, and which do not extend far on to the

mucous membranes.
8. It is easy of application

;
it is safe

;
it is

only moderately painful
;
and its results compare

favorably with those obtained with other meth-
ods.

THE TREATMENT OF HARELIP AND CLEFT PALATE.

This much discussed topic continues to be
the subject of a good deal of doubt in many
minds as to when and how to operate for the

various conditions that present themselves. Many
of the procedures necessary are entirely within

the range of the general practitioner, but there

always remains a feeling of hesitation as to the

methods most advisable to employ, and the most
suitable time for operation. Towards solving

such doubts an authoritative review of the recent

literature of the subject, and conclusive state-

ments as to what seems best in the therapeutic

suggestions that have been recently offered by
various writers will be of the greatest value to

the busy practitioner.

Such a review of the treatment of harelip and
cleft palate is given by Dr. J. Chalmers DaCosta,
in “Progressive M’edicine.”* From it we gather
that the tendency is more and more towards early

operation. The third or fourth month used to

be considered the earliest suitable time to oper-
ate. Murray now counsels operation in the

fourth week; Mumford and Heath think it should
be undertaken not later than from the sixth to

the eighth week. Where cleft palate exists it is

not operated upon so early. The harelip is oper-
ated upon alone, and the persistent pressure
made by the closed lip helps to lessen the gap in

,

the growing bone. The operation on the cleft

j

palate is put off for awhile, but this, too, not

j

nearly so long as it used to be. If the closure of
I the defect is delayed until the child has learned
! to talk, the peculiarities of speech, especially its

offensive nasal character, will never be corrected.
The authorities are agreed, then, that a cleft in

the soft palate should be closed about the sixth

month, and in the hard palate during the second
year.

The practical suggestions collected from the
recent literature of the subject by Dr. DaCosta
are very valuable to the ordinary practitioner.

Space will permit us to give but a few of them.
The use of the knife in operation rather than the
scissors, because the latter crushes tissue more,

‘‘•Profriessive Medicine,” a Quarterly Disrest of New Methods,
Discoveries and Impmvemenrs in the Medical and Surprical
Sciences. Edited bv H. A. Hare. M. D. Vol. 1 , No. 1, March.
1899. Lea Brothers & Co.. Philadelphia.
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leaving its vitality impaired, especially at the

edges where this is so important for subsequent

union; the avoidance of pins or heavy sutures in

securing proper apposition after the operation is

advised, though these are faults of technique in

this matter that we fear have been so ground into

the present generation by text-book and teacher

that failures of union due to these crude early

methods will still continue to be frequent. The
suggestion by Mumford as to anchoring the

nares with shotted wire will remove a very com-

mon cause of failure due to the child’s inevitable

tendency to “turn up its nose” at and after the

proceedings.

In double harelip it is advised to remove the

intermaxillary bone by subperiosteal operation a

week before the operation on the lip. If left it is

liable to undergo necrosis. Its removal leads to

some flattening, but this will not be great if the

bone be removed by subperiosteal operation, and

if but one side of the harelip be operated upon at

a time. Among the directions for the operation

for cleft of the hard palate, we note these pre-

operative measures of precaution from Owen,
wliich are sometimes forgotten, but of which the

practical value it is easy to see; never operate un-

less the child is in the best possible health; re-

move carious teeth, adenoids and enlarged ton-

sils before operating, and operate whenever pos-

sible in fine weather, so that the patient can get

out of doors soon afterwards. .The neglect to re-

move such ready sources of infection as carious

teeth and those harborers of microbes, the irresis-

tive tissues of adenoids and enlarged tonsils, is

very probably the source of a good many of the

failures in uranoplastic osteo-resection.

MONST^SITIES WANTED.

The Pathological department of Rush Medi-

cal College solicits contributions of teratological

specimens for the museum. The teratological

series of the museum is now the best in the

northwest, and it is desired to still further im-

prove it.

Specimens of monstrosities and gross malfor-

mations. both human and animal, will be care-

fully dissected and marked with the donor’s

name, a copy of the ])hotograph and of the dis-

section notes will be sent him and due credit will

be given him in any publications which utilize the

specimen. It is desired that the fresh specimens

be sent, if possible, or that they be preserved in

a five per cent, solution of formalin, or in a fifty

per cent, solution of alcohol. Transportation

charges will be paid by the college. The record-

ing of any clinical facts in connection with the

birth of a monster will add to the value of the

contribution.

Communications may be addressed to Dr. L.

Hektoen, Rush Medical College, Chicago, or Dr.

H. F. Lewis, 4426 Lake Ave., Chicago.

THE APRIL MAGAZINES.

The Atlantic contains Iwo exceptionally bril-

liant papers. One is by Prof. John Fiske, on
the “Mystery of Evil,” and, like all that Prof.

Fiske writes, the article is profound and
thoughtful. His conclusion cannot fail to in-

terest all thinking and reflecting people.

The other article is by a brilliant young
writer and scientist, who has come pretty near
upsetting theories long held by the scientific

world. The article is entitled “The Solar Sys-
tem in the Light of Recent Discoveries,” and it

is by Prof. J. J. See. Prof. See’s position is that

the original condition of what is now the stars

and planets was not one of extreme heat, but

of extreme cold. This is contrary to the theory
of the great Laplace, and if it shall be accepted

by the scientific, it wilf place Prof. See near the

head of the great men of this century. Close

upon these two fine articles, in interest and
value, is an article by Samuel Harlen Church',

on Cromwell.

Harper’s has also a fine article on “Crni-

well and His Court,” which contains many inci-

dents and anecdotes that gives an interesting

view of a great man, anH one not commonly fa-

miliar to the general reader. “Honor to Whom
Honor is Due,” part HI. of “The Spanish-

American War,” and "The Trial of the Oregon”
are the war features of this issue. “The Equip-
ment of the IModern City House” is an excellent

article by the best architectural writer in the

country, ]\Ir. Russell Sturgis. The excellent

short and continued stories of the number, and
the Departments, such as “The Drawer,” give

this issue the peculiar flavor that belongs ex-

clusively to “Harper’s New Monthly IMagazine,”

and that makes it always “new'.”

The Review' of Reviews tells of the work
of the last Congress

;
tells how Kipling’s sick-

ness touched the w'hole world, giving incidents

from far-aw'ay lands and from all sources'! tells

just what we all w’ant to know about the Nicar-

agua canal
;

tells things about the Philippines

that few know
;
tells about the Czar’s peace con-

ference
;

tells about the French election
;

tells

about the Joint High Commission between Can-
ada and America

;
and, in short, tells about the

world as the busy man, and the student, too,

likes to view it at the end of the month.

The Ladies’ Home Journal may seem to have
a special fondness for prominent names among
its contributors, nevertheless it has the discrim-

ination to select the names of people wdio know
how' to w'rite matter that wall be read, and that

ought to be read, in American homes. In the

iMay issue Ian Maclaren will begin a series of

articles on the Pastor’s Work, and he wdll set

some pastors, perhaps many thousands, to think-

ing whether they come up to the full measure



NORTHWESTERN LANCET. 139

of their opportunity. Anthony Hope will also

begin a series of articles in that issue, but his

:

win be a romance, "The Countess Emilia.”
' The April number is full of beautiful and use-

!
ful things, and as we turn the pages, and glance

j

at the illustrations, the subjects treated, and

the names of writers, we readily understand why

I
"The Journal” will soon have a million subscrib-

I
ers, as it now, no doubt, has even more than

j

a million readers.

Lippincott has a romance of the eighteenth

i century, entitled "The House of Pan,” by Anna
Robeson Brown, for its complete novel. "The

Men \\dio Impeached Andrew Johnson,” “Over,

Under, and Through Boston,” and "How an

Earthquake Looks and Feels,” are the principal

articles in the April issue of this excellent maga-

zine. ^
NOTES.

SPECIAL COURSES IN SURGERY GYNECOLOGY, SKIN

AND VENEREAL DISEASES.

The Chicago Policlinic announces a special

spring course of three weeks for physicians, cov-

erings the above subjects.

As our readers know, the policlinic has in its

faculty some of the best men in the profession,

and that these special short courses have become

very attractive to the busy practitioner who can-

not" afford only a few weeks now and then to

brush up. The truth is that to a busy man such

courses alone take the place of the continuous

study which the demands of his profession often

deny him.
\Ve are pleased to notice in the list of lec-

turers the name of Dr. Frank Allport, formerly

of Minneapolis. His subject, “The Enucleation

and Evisceration of the Eyeball,” recall to mind
some of the admirable articles he contributed to

our columns while in practice in the Northwest.

Fuller information of the course may be had by
addressing “The Chicago Policlinic,” Chicago.

INTRA=NASAL DISEASES.

Speaking of Unguentine, we have found it an

excellent application to the nose after the removal

of spurs of the septum or anterior hypertrophies

by either the saw or cautery. Frequently the

crusty scab which forms is the source of consid-

erable annoyance to the patient and actually de-

lays the healing process.

The fr-equent washing with alkaline solutions

renders the tissues boggy and even then is not

always effectual. A small pledget of cotton with

the ointment applied to one side and placed in

situ will promote a more rapid healing of the

nasal tissues than any other method with which
we are familiar. After a few hours a bit of the

ointment may be applied frequently and the

abraded surface kept comfortable as well as clean

during the heahng process.—Atlantic Medical
Weekly. l

" *

CONVALESCENCE FROM FEVERS, LA GRIPPE, ETC.

In convalescence from all forms of acute ex-

hausting ailments, it is confidently claimed that

"Gray’s Glycerine Tonic Comp.” formula. Dr.

John P. Gray, is an unequaled restorative. It is

compounded with especial care of the choicest

materials, and is a preparation of an unalterable

character, wherein the harmonious action of each

ingredient is guaranteed.

Constituents:—Glycerine, Sherry Wine, Gen-

tian, Taraxacum, Phosphate Acid and Carmina-
tives.

It does remarkable service in promoting heal-

thy stomachic conditions, checks fermentation,

stimulates the nutritive functions, and thus re-

stores tone to the entire system. It also pro-

motes glandular secretion, a matter of much im-

portance, and soon puts the patient in a condi-

tion to resist complications.

Its taste is grateful and inviting, and to de-

bilitated subjects it is refreshing and satisfying

without producing any over stimulation.

The tendency to contract colds during con-

valescence is averted owing to its favorable ac-

tion on the respiratory system.

It furthermore does not constipate and causes

no unpleasant reaction whatever.

Doses.—Adults : 2 teaspoonsful to a table-

spoonful in a little water before meals, t. i. d. (or

after meals when preferred.)

Children: to i teaspoonful.

To quench thirst: a teaspoonful in a half-

glass of water. There is nothing better. It is

manufacturer by The Perdue Frederick Co., 15

Murray Street, New York.

ONE OF THE OLDEST ANTISEPTICS, BUT ONE OF

THE BEST.

There are thousands of physicians, yes, tens

of thousands, we doubt not, who can say with

"Doctor,” in “An Interview,” “Yliy, I absolutely

depend upon Listerine in most of my throat

work, and find it of inestimable value in my ty-

phoid cases (as many a poor soldier boy can

testify), and there are a number of purposes I

put it to in the sick room, where nothing can

take its place, notably, as a doimhe, mouth-wash,
and in sponging my fever patients. Further-

more, I always deem it my duty to see that my
patients get exactly what I order for them, there-

fore, I always order an original package, thus

avoiding all substitutes. That is just where my
views upon professional attitude and sound busi-

ness policy consolidate into one joint effort for

the patient’s benefit, and incidentally, my own.”
Like every other good thing, Listerine has

been counterfeited, as many a physician has

found to his regret, none of the “just as good
and cheaper” preparations approaching it for

trustworthy antiseptic servdce.—-IMass. Medical

Journal.
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VAGUE AND INDEFINITE PAINS DUE TO LATENT
RHEUMATIC CONDITIONS.

The physician is frequently called upon to

treat patients, who though not ill enough to be
in bed are not at all well. Their appetite is ca-

pricious, they sleep indif¥erently or even if thev
sleep soundly, they are not refreshed and in the
morning they are more fatigued and ill at ease
than was the case on retiring. Upon awaking
there is frequently an aching sensation in the
loins, sometimes in the lower limbs, which is no-
ticed upon getting out of bed or in dressing, and
particularly in putting on their hose or lacing

their shoes. As the day progresses this soreness
may partially wear off, but there is at all times a

vague, undefined, uneasy painful feeling.

A competent examination of the urine in

these cases will in almost every instance be found
to disclose a notable absence of the soluble

urates. On the contrary it may be loaded with
the phosphates and very frequently bile will be
present, as also uric acid. If the condition re-

mains neglected, the probable results will be
sooner or later a pronounced attack of rheuma-
tism in one or another of its forms. All that is

needed to induce such a condition is a sudden
change in the weather or the exposure on the

part of the patient to cold or wet or a combina-
tion of the two. This is due to a latent rheu-
matic diathesis, to which every adult is liable.

In such cases the physician will find Tonga-
line in any one of its forms as indicated, given at

short intervals with copious draughts of hot wa-
ter, a remedy which goes directly to the source
of the trouble. Tongaline seeks out the retained

excretions or perverted secretions, which it eith-

er neutralizes or renders amenable to the physi-

ological action of the emunctories, and then it

brings to bear its strong eliminative powers, cor-

recting the complaint promptly and thoroughly.

UPBRAIDING THE DOCTOR.

Dr. Samuel Wolf, physician to the Philadel-

phia hospital, and neurologist to the Samaritan
Hospital of Philadelphia, presents, among others,

a case which is of special value at this time. He
says ; “The entire experience of the writer with

antikamnia is not confined to the series of cases

on which this paper is based, although its prev-

ious use had been limited to a few prescriptions,

and those in cases where it was given after the

usual routine had been exhausted. It is how-
ever, to a striking result in one of these instances,

that the incentive to investigate more fully, is

to be largely attributed. A man of 42, in the

course of an attack of la grippe, was enduring ex-

treme torture from the pain of a trigeminal neu-

ralgia. The second ten grain dose of antikamnia
gave such complete and permanent relief, that

my patient, a druggist of large experience, up-

braidingly asked me, “Why didn’t you prescribe

this remedy before?”

RELIEF AND CURE IN CATARRH.

“A slender-built, ii-year-old boy, prone to
attracks of catarrh of the throat and nose, had
suffered for about ten days from a thick and
abundant muco-purulent discharge from the
nose. The nasal passages were coated with thick
crusts. Preathing through the nose was impos-
sible, the voice was muffled, and there were fre-

quent attacks of epistaxis. The use of Glyco-
1 hymoline, diluted, twice daily, had an excellent
effect. Secretion diminished, crusts ceased to

form, bleeding soon ceased, respiration became
more free, and in a few days the trouble had dis-

appeared."—Universal IMedical Journal for No-
vember, i8g6.

SANMETTO IN ENURESIS DIURNA ET NOCTURNA.

Some years ago my attention was called to

Sanmetto as a remedy for troubles of the genito-

urinary organs, particularly in men past middle
life, and I have had some very gratifying suc-

cesses with its use. Recently I was called upon
to prescribe for two boys, eight and ten years of

age respectively. Everything had been tried, in-

cluding whipping, to break up the “habit” of

wetting the bed at night, and one of them also

his clothing in the day time. It occurred to me
that Sanmetto would be worth trying, and to the

delight of every one concerned it has been per-

fectly successful
;
and now for the past six months

and twelve months respectively, these boys have
been entirely cured of this unfortunate “habit.”

Undoubtedly the trouble was due to irritability

of the prostrate and mucous membrane of the

bladder; hence the prompt and permanent relief

afforded by Sanmetto. I have written these few
lines hastily, calling the attention of the profes-

sion to these cases, with the hope that others

will try the same remedy for the same “habit.”

James A. Stewart, M. D.
Baltimore, IMd.

UTERINE WAFERS.

Hicajah’s Medicated Uterine Wafers have
become a factor in the treatment of vaginitis,

leucorrhea, cystitis, etc. Their use is recom-
mended by recognized authority, and the results

derived are highly satisfactory. Owing to the

antiseptic and astringent action of these wafers,

they are of service in the treatment of catarrh and
all affections of the mucous membranes.

A CARD.

Dr. H. L. Campbell, Watauga, Tenn., writes:

I received the sample of “Blennostasine” you so

kindly sent me. I was suffering from an ex-

tremely severe “coryza,” and took a pill once
every hour until three had been taken. The cold

disappeared as if by magic. I have prescribed it

in two or three other cases of acute colds, with

invariable relief.
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I

1 LECTURES AND ADDRESSES.
I _

! THE WORK OF CHARCOT.*
1

t By C. Eugene Riggs, A. M., M. D.,

' St. Paul.

It would be impossible in the short time at

: my disposal, (said M. Raymond) to trace, with

i any detail, the work which Charcot accomplish-

: ed in his life. I shall restrict myself, therefore,

i

to pointing out the creative role played by him
1 in the building up of an order of knowledge
which touches the highest summits human wis-

dom may attain.

Today it is a commonplace that the principle

of the division of labor dominates creation. In

the animal world we see a series of species which
are developing toward perfection, and the higher

we go in the scale the more complex become the

organs for distinct functions. This is above all

true in the anatomical and functional organiza-

tion of the system which rules all the others

—

namely the nervous system.

Half a century ago the spinal cord was con-

sidered a simple conductor, a nerve bigger than
the others, uniting the brain to the different or-

gans of the body. The brain itself was regard-

ed, from a functioinal point of view, as a homo-
genous mass. Today, we know that the brain is

an assemblage of centers, each one of which
fulfills a distinct and definite function. One ter-

ritory controls the execution of voluntary move-
ments, and each one of its subdivided tracts

presides over a certain group of muscles
;
there

is a distinct zone charged with the perception

of luminous impressions, another with the per-

ception of sounds, and so on.

This is what we teach as the doctrine of

cerebral localization. Its full development is

the work of the last twenty years. Already it has

revolutionized and dominated psychology. In

the work of its building up Charcot took a pre-

ponderant part. In the hands of Dax, Broca and
Brouillard, the clinic, that is to say the simple

observation of the sick person, demonstrated
that there exists in the left hemisphere a special

center of articulate language. Later, after the

experiments of Fritsch and Hitzig upon the

monkey had shown us that a certain extent of

t brain surface may be excited by electric currents

; and that the electrization of this excitable zone

I
provoked muscular contractions following a fixed

order, Charcot took up the method which had
led to the discoveries of Dax and Broca and

I
*Translated and Abbreviated from the Address of Pro-

I fessor Raymond at the Unveiling of the Monument by Falguiere
in front of the Hospital of the Salpetriere, December 4, 1898.

^
(Nouvelle Iconigraphie de la Salpetriere.)

developed it. He did more. He formed into a
system the application of this anatomico-clin-
ical method, so-called because it consists essen-
tially in the search to discover if, to troubles
denoting the suppression of a certain function,
there does not correspond the destruction of a
certain territory of the brain or of other portions
of the nervous centers.

Let me say that the recognition of this doc-
trine has been far more than a platonic triumph
of truth over error. It has had consequences
too numerous to recite here. I will only call

your attention to one of them which relates to

the therapeutic applications of the new doctrine.

Against organic maladies having their seat

in the brain the resources of medicine, “rem-
edies,” in fact, avail little or nothing. But we
may call in the surgeon with some hope of suc-
cess to remedy disorders caused by lesions situ-

ated at or near the surface of the brain. Thanks
to our new knowledge of brain localization it

is now possible to determine with certainty in

most cases, the true seat of intracranial lesions.

Consequently when it is necessary to open the
skull and lay bare the brain to remove a super-
ficial lesion, the destruction of tissue involved by
such work has been reduced to a strict minimum.
Thus, such operations have entered into the

domain of current practice to the great advan-
tage of the afflicted.

Again, Charcot has contributed largely to

the revolution in our manner of regarding the

cord, its functions and pathology. I will try

to make clear the bearing of this revolution.

Instead of a simple nerve larger than the

others, the cord has been revealed to us as an
interlacement of centers and conductors which
have functions of their own. The centers are

places of relay between centers situated in the

brain and the motor and sensory peripheral ap-

paratus
;
the conductors are charged with unit-

ing this apparatus with these controlling centers,

some of which are in the brain, and some in the

cord. This knowledge is in part the result of

applying the anatomico-clinical method, that is

to say, we have been initiated by it into a knowl-
edsre of the relations between certain nervous
troubles and the lesions of diverse bundles and
centers that compose the cord. For the vague
pathology based on symptoms has been substi-

tuted the rational pathologv' built up upon our
acquaintance with the connection between the

nature of the morbid troubles and the seat of

the spinal lesion. For instance, an atrophy of

the muscles under certain conditions now ap-

pears to us as the result of a disease in the ter-
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ritory of the cord which presides over muscular
nutrition, and is no longer regarded in itself. In
the same way, all the other pronounced nervous
symptoms, such as motor and sensory paralyses,

spasms, pains, etc., are considered in their rela-

tions to the lesions of such or such an anat-

omical or functional system.

Other results have followed which could not
have been foreseen in the beginning, so appar-
ently in contradiction are they to what was ex-
pected

;
and their- bearing is incalculable.

In the search to determine if, to a fixed cate-

gory of nerv’ous symptoms always corresponded
a fixed lesion of brain or cord, a strange discov-

ery was made. It was found that the diflerent

kinds of nervous phenomena which show them-
selves either individually or as accompaniments
of the nervous malady, may exist independently
of any lesion whatsoever of brain, cord or nerve.

I repeat, that the importance of this discovery
is incalculable. We knew already that there ex-

isted certain affections of the nervous system
called neuroses, which were independent of les-

ions, but vjii did not know that all symptoms
and all diseases whose seat is localized in the
nervous system might present themselves under
the form of neuroses. It is again to Charcot and
his school that we owe this conception. It is to

him, above every one else, that we owe our
knowledge that the great neurosis, hysteria, may
appear in the dress of the most diverse maladies.

And Charcot, more than anyone else, has con-
tributed to our knowledge of the stigmata of

hysteria, that is to say of the hidden signs, more
or less constant, whose verification permits us

to determine the existence of hy.steria under the

most unlikely aspects.

But what is the result of all this? In the first

place we now understand the great frequency of

hysteria, and the fact that men as well as women,
are its victims. In the second place, our knowl-
edge of the hysterical stigmata has furnished a

means of diagnosis between the diseases result-

ing from incurable lesions of nerve centers and
their hysterical counterfeits. Thus we have been
able to cure the paralyses, trembling, convulsions,

disorders of speech, perversions of character and
intelligence and other manifestations long
thought incurable. In many cases these cures

have seemed miracles.

Finally, a more exact knowledge of the way
hysteria develops has enabled us to attack it at

the root. It is often the result of heredity. In

those who are born with a predisposition to it it

will manifest itself habitually, following certain

provocations, such as fear, violent emotion, ac-

cident, poisoning, and above all, the use of alco-

hol. To root it out we must combat the pre-

disposition in children and young persons, sub-

mitting them to a physical, moral and intellectual

hygiene calculated to build up and maintain the

proper functioning of the nervous system in

normal ways. In fact, the causal treatment of

hysteria has become a question of individual and
social hygiene of great import.

Both the causal and symptomatic treatment
of hysteria are based upon what we know of the

mechanism of hysterical manifestations, and it

is still to Charcot that we are indebted for the

greater part of our knowledge. I will try to

explain this mechanism somewhat.
In the waking condition our cerebral activity

is exercised in two distinct ways. Sometimes we
have full consciousness of what passes arourid

us and in us, and our will rules our acts within
the limits of its power over the organs of mo-
tion.

Sometimes we have only a vague conception
of external impressions and of what passes with-
in us. and our acts are controlled more by ac-

quired habits than by will. Our animal machine
is' accustomed to react to certain impressions
by certain movements. At a given moment this

reaction, however complicated it may be, is pro-

duced automatically. We have no clear con-
sciousness of the provoking impression, and our
will only intervenes to give the first impulse to

I
muscles accustomed to contract in a certain way.

I This second way of functioning of the nerve
centers is the mark of cerebral automatism. Dur-
ing natural or artificial sleep it is the only way
in which the nerve centers function.

But what happens in hysteria? Who has not
heard that commonplace saying, “the hysterical

patient is very suggestible.’’ What does this

phrase mean?
The hysterical patient is suggestible

;
that is i

to say, he allows impressions to be foisted upon
|

him which he imagines he feels but which he
}

does not really feel, and acts which seem to be
|

voluntary, but which are really executed at the

instigation of an alien will. His psychic activity
i

is dominated by cerebral automatism. When the
,

neurosis is fully developed, cerebral automatism
;

may be established by some forcible external im-
|

pulse or by a look, an inarticulate sound, a sen-
'

sation or a memory.
Thus, one may often see a violent blow upon

a limb cause paralysis. The patient cannot, of

himself, conceive that this paralysis is pure im-
,

agination, the product of a perversion of con- >

sciousness and will. Under the impulsion of :

his own will he is really unable to move the mem-
;

ber which he imagines paralyzed. But let a

physician or some one whom he believes skilled

in healing, suggest to him that he is no longer !

paralyzed, that he can move his arm, and very
||

frequently, especially if the case is not of long «

standing, the paralysis will disappear instantly.
<

However, in the waking condition, this alien j

will which intervenes for the purpose of healing
|

may be thwarted by what remains of the will, and i
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i the consciousness belonging to the brain of the

I patient. In such a case this remainder of will

: may be suppressed by putting the subject to

: sleep before making the curative suggestion.

I
Suggestion thus exercised during induced sleep,

i is hypnotic.

Now, putting sick people to sleep after this

: fashion has been practiced for a long time as has

,
fascination or mesmerism by the power of the

eye, and analagous usages. But these things

took place in a domain which the encroachments

of charlatanry had rendered inaccessible to

' science. In the eyes of the official representa-

tives of science a certain discredit attached to

anv interest w'hatsoever, in mesmerism, magnet-

,

ism and the like.

j

Thus Charcot gave proof of a kind of civic

i courage when he dared to include hypnotism in
' the circle of his researches. He was led to do

1 so by the close affinities which the hypnotic state

;
showed with hysteria. It had been recognized

' by some experimenters that only hysterics could

i be hypnotized and that some of the phenomena
I observed in hypnotic subjects occurred spontan-
i eously in certain hysteric states. This led Char-
. cot to believe that hypnotism was an experiment-

al neurosis.

In taking up the study of hypnotism his aim

j

was to untangle the objective reality of that in it

I
which assumed the garment of the supernatural.

?Ie desired to furnish a reasonable explanation
; of the phenomena. His discoveries in this peril-

I ous path of research exceeded all that one dared

i to hope for them. By revealing the fact that

j

simple physical agents, such as light, sound, or

j

the application of a metal, could produce hypno-

j

tism, Charcot despoiled the mesmerizer-and mag-

I

netizer of their assumption of occult power. He
j

initiated us into the fundamental characteristics

of the three states,—lethargy, catalepsy, induced
somnambulism—wdiich include the whole symp-
tomatology of hypnotism. Finally, he proved to

us that, if the intervention of the hypnotizer had

j

nothing mysterious about it, since the latter could
do neither more nor less than certain physical

j

agents, still less were the phenomena of hypno-
i sis connected with the occult. They are essen-

j

tially the product of cerebral automatism, like the

}
other manifestations of hysteria. During its ac-

tivity the brain stores up in the shape of mem-

j

ories all that passes in and around us, especially

;

the representations of the movements that we
I execute with apparent spontaneity or that we
i have the habit of executing under the influence

I

of certain impulsions. The greater part of hyp-

j

notic phenomena are merely the awakening and
I putting in action of these recollections in a per-

!
sonality whose will has been made subservient

;

to an alien will wffiich dominates and directs its

automatic cerebration.

Thus we find the same pathogeny serving to

explain the phenomena of hypnotism and of hys-

teria. Both are psychic disorders w'hich reveal

a disease of personality, an obscuration of the

ego.

I trust I have made clear, in some degree,

the work which has been done by Charcot in

building up the great doctrine of cerebral local-

ization
;

in sketching out the new pathological
physiology of the cord, in forming the anato-
mico-clinical method

;
in disengaging from chaos

the innumerable manifestations of hysteria, dis-

covering the laws which rule it and making plain

the inner mechanism of its manifestation
;

in

demonstrating the relations of hysteria and hyp-
notism and making it plain that the latter is an
experimental neurosis.

I hope, too, I have shown that Charcot was
a therapeutician in the most elevated sense of

the word. \\’e may say that so far as the mal-
adies of the nervous system are concerned, he
has prepared the path for the therapeutics of the
future, and if these ever see the light of day, they
will take into consideration both individuals and
society, and will be summed up in the practice

of all our duties toward ourselves and the spe-

cies.

But I perceive that in speaking of the work
I have neglected the man. His life may be sum-
med up in two words ; it was divided between
the delights of home life and his professional ob-
ligations. Charcot counted above everything that

can flatter and stimulate a man, the happiness
which he tasted when surrounded by a family
whose pride and idol he was, and the happiness
of seeing his only son associated in his work
and showing himself worthy to follow in his foot-

steps. But he never passed a day without de-
voting a large part of his time to his researches,

his teaching and his patients. His persistence

in lal^or equalled his mental brilliancy and re-

sulted in a marvelous erudition. At every period
of his life he evidenced a wonderful persever-

ance
;
this was revealed in the fidelity with which

he cherished this hospital of the Salpetriere where
his medical career has unfolded, in the tenacity

and energy with which he defended the doc-
trines whose triumph he assured and in the in-

defatiguable ardor with which he created and
developed the method of teaching the diseases

of the nervous system.

The success of this teaching was unequalled.

It was maintained in its brilliancy to the end of

his life. He grouped about him auditors from
all quarters of the world. He encouraged all

the talents which were revealed to him
;
he asso-

ciated in his researches all those who had the

honor to be counted among his discipiles.

He armed them with his method
;

he
promoted their advancement in their ca-

reers, seconding them unfalteringly with
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all the weightt of his authority. Thus
he created this school of the Salpetriere whose
renown was and is so considerable. It is inex-
tricably associated with his work

; sustained and
inspired by him. it will follow with docility in

the path which he has opened and will preserve
his memory forever, for the name of him whom
we honor today is imperishable. Among the
phvsicians of our centurv he is the greatest of
all.'

ORIGINAL ARTICLES.

SOME OF THE ASPECTS OF RENAL INADEQUACY.*

By H. a. Tomlinson, M. B.,

Superintendent of St Peter State Ho.spital.

St. Peter. Minn.

Renal inadequacy, a term first used by Sir
Andrew Clark, may be described as an inability
of the kidneys to eliminate completelv the waste
jiroducts of the body either because they are
themselves the seat of disease, or because the
products of destructive metabolism come to the
kidney in such form chemically as to be unable
to pass through the renal epithelium or to com-
plete their elaboration into those compounds
which can be secreted and excreted bv the func-
tional portion of the tubules.

Important points in regard to the phvsiol-
ogy of the kidney, which today is regarded as a
secretory as well as an excretory organ, are its

very large blood supply, its intimate association
through its nerve supply, not only with the other
abdominal organs but also with the vital pro-
cesses of circulation and respiration, and its

ilivision into pyramids, each of which with the
cortex above it is practically a separate kidney.

1 he constituents of the urine whose elimina-
tion is most essential to the welfare of the or-
ganism are urea and the various compounds with
uric, phosphoric, sulphuric and hydrochloric acids.
The relative amounts of these substances elim-
inated during the twenty-four hours and their
proportion to each other indicate not only the
degree of functional activity of the kidney's, but
also the nature and completeness of the changes
going on in the organism as a whole.

It is well known that the functional activity
of the kidney is under the control of the nerv-
ous system to a remarkable degree, and that with
healthy kidneys the secretion of urine may be
greatly increased or diminished by causes operat-
ing entirely through the nerve centers. When
such a cause operates upon a subject whose kid-
neys are structurally diseased the consequences
may be very serious.

,
of a paper read before tlie Minnesota Academy

of Medicine, March 1, 1899.

There are reasons for thinking that in some
cases renal inadequacy is congenital

;
this would

account for the fact that among people
in the same environment only a few suf-
fer from renal inadequacy either in the
simple functional form or in the graver
one due to degenerative changes of the
kidney. Thus in an epidemic of an exan-
thematous disease there are but few cases of
nephritis and these do not necessarily coincide
with the severer cases of the exanthema.

An analysis of the urine was made in the case
of the iio6 patients admitted to the hospital in

the four years between August i, 1894, and Xu-
gust I, 1898, with the following results;

Men. Women. Total

Specific gravity increased 338 210 548
Specific gravity decreased 76 104 180

Urea increased 26 12 38
Urea decreased 337 260 597
Indican increased 203 162 365
Albumen present 268 204 472
Sugar present 138 62 200

When it is taken into consideration that in

the large majority of these cases there was noth-
ing in the history or symptoms at the time of

admission to the hospital to indicate that there

was any renal disease present
; that about sixty

per cent, of them either recovered entirely ment-
ally or sufficiently to enable them to get along
outside of the hospital

;
that the death rate t

among them was approximately three per cent; .

that out of the whole number considered, 1,106,

the specific gravity of the urine was decreased
;

in 180, urea was diminished in quantity in 597,
albumen was present in 204 and sugar in 200

cases, it will be seen that apparently considerable

interference with the function of the kidney may
be present without serious degenerative change
in the organ and that these diseased conditions

may entirely disappear, leaving behind them no

evidence of chronic renal change. At the same ;||

time it is a fact in our experience that when a

patient comes to the hospital in whose case urin- I

alysis shows marked evidence of renal inade- i

quacy, the disappearance of the acute mental
|

symptoms almost invariably goes on pari passu t ,

with the restoration of the constituents of the i

urine to their normal relation, both as to quantity I

and quality.
|

The following table shows the result of a

careful examination of the 24 hours urine in 83
|

selected cases, in one series with marked clinical 1

evidence of nephritis, in the other series with I .

no such evidence. In all of these cases the diet |

and general environment of the patients was J

practically uniform at the time when the obser- ^ ®

vations and examination of the urine was made. ''
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EXAMINATION OF URINE.

Clinical No Clinical

Evidence Evidence

of Xepliriti.s. of XepliritiS,

38 -15

Cases. Cases.

Quantity increased 2 3

Quantity decreased 29 28

Quantity normal 7 14

Sp. gr. increased 19 16

Sp. gr. decreased 9 9

Sp. gr. normal 10 20

Urea increased 4 8

Urea decreased 7 ii

Urea normal 27 25

Phosphoric acid increased .... 7 7

Phosphoric acid decreased .... 4 9

Phosphoric acid normal 26 29

Sulphates increased 24 25

Sulphates decreased 13 20

Sulphates normal i o

Chlorides increased 14 12

Chlorides decreased 4 12

Chlorides normal 20 21

Albumen 3 o

Sugar 7 o

I

!

I

At first sight this table shows no constant

relative disproportion between the various salts

of the urine which might aid in the diagnosis of

renal insufficiency. But it must be remembered
that patients were put into one or the other

category according as they presented or did not

present significant symptoms of nephritis. It is

well known, as has recently been stated by Cabot,

of Boston, that an autopsy may reveal a nephritis

unsuspected during life, while on the other hand
with albumen and casts present during life the

autopsy may show no nephritis. In all of the

patients suffering from renal inadequacy, in

whom there had been a definite well marked at-

tack of uraemia, there was in the beginning of

the attack, decrease in the quantity of urine, de-

crease in the percentage of urea and chlorides

with increase in the percentage of phosphates

and sulphates. Moreover, several of the cases

placed in the category of those furnishing no
clinical evidence of nephritis showed this same
disturbance of the relative proportion of the

solid constituents of the urine, and one of these

has since died. At the necropsy marked evidence

of advanced degenerative change was found in

the kidneys, although there were no clinical evi-

dences of nephritis before death.

The following cases illustrate the varying as-

pects of renal inadequacy in its graver forms. M.
W., woman, aged 58 years, a widow. She was
the victim of circular insanity, had spent the

greater part of the past twenty years in the hos-
pital and was admitted the last time, September
4th, 1896. She was said to have just recovered
trom typhoid fever. The action of the heart was
irregular and intermittent, ankles oedematous, ap-

petite and digestion impaired, she was consti-

pated and could not sleep. At this time the urine

was decreased in quantity, contained i per cent,

of albumin, urea 1 per cent., chlorides, 8 per
cent. Alicroscopically there was renal epithel-

ium. She improved rapidly, however, and was in

fair health until in June, 1898, when she be-
came weak, stupid, took nourishment poorly and
complained of precordial distress. The skin

was cold and clammy, lips and finger ends cyan-
osed. The 24 hours urine at this time amounted
to 900 c. c., sp. gr. 1031, albumin, a trace, urea,

3 per cent., phosphoric acid, 2 per cent’., sul-

phates, 20 per cent., chlorides, 5 per cent. Mi-
croscopically there were granular epithelium and
leucocytes. The patient grew weaker, the area
of cardiac dullness increased, there was a mur-
mur at the apex, systolic in time and transmit-

ted to the axilla, also a systolic murmur at the

base, and she complained of pain over the ster-

num. The abdomen was distended and tym-
panitic, but not tender, tongue heavily coated,

lips blue, and there were petechiae scattered over
the body and limbs. The temperature was 101°

in the evening, the pulse rapid and feeble and
she was very stupid. Her physical condition did

not change materially during the next month,
except that the stupor increased and there was
occasional twitching of the facial and flexor

muscles of the liml:)S. The urine became still fur-

ther reduced in amount, but there was no ma-
terial change in the proportional amount of the

constituent elements. Granular and hyaline casts,

however, began to appear. On Aug. 4th, the

week she died, the sp. gr. of the urine was 1,023,

there was no albumen, urea 3 per cent., phos-
phoric acid 2 per cent., sulphates 1.5 per cent.,

chlorides, 9 per cent. During the last week of

her life she had frequent attacks of dyspnoea and
there was marked decrease in the amount of

urine with retention. She took nourishment well,

however, until an hour before she died. At Q
a. m., Aug. 9th, she became rigid and passed
rapidly into a tonic convulsion. The pupils were
dilated but unequal, the urine was passed in-

voluntarily, there was expulsion of frothy saliva

from the mouth and she was cyanosed. In

about twelve minutes the muscles relaxed, she

gasped once or twice and was dead.

The condition of the brain, post mortem, rvas

what we have come to consider characteristic in

death from uraemia. There was increase of cere-

bro-spinal fluid, distension of the pial vessels with

dark fluid blood, the sinuses in the same condi-

tion. The membranes and brain were oedemat-

ous and soggy, the ependyma in the ventricles
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oedematous, especially in the floor of the fourth

ventricle
;
while the blood vessels were deeply

injected and showed well marked puncta on sec-

tion of the medulla. The heart weighed 396
grams, the right ventricle was filled with fluid

blood, it was dilated and its walls thin, the left

side of the heart was hypertrophied, the aortic

valve was incompetent, the other valves healthy.

There was marked atheroma of the aorta and
it was dilated. There was fluid in both chest and
abdominal cavities and the viscera showed evi-

dence of degenerative change. The right kid-

ney weighed 113 grams, the capsule was slightly

adherent, the kidney was lobulated, its surface

covered with small infarcts and cyst scars, the

cortex very thin, the pyramids illy defined, and
the pelvis dilated. The same physical conditions

were present in the left kidney. The bladder was
empty.

A. L., man, farmer, age 54, Irish, married.

Admitted June 22, 1897. Nothing of the family

history could be learned except that the parents

and several relatives had suffered from rheuma-
tism. ^'ery little of the life history of the pa-

tient could be obtained. He had worked eighteen

years in a coal mine, was always intemperate and
during the last few years after a spree he would
be confused, irritable, incoherent and violent,

with a disposition to wander away from home.
When admitted he was fairly well nourished,

weighed 130 pounds, had a fair appetite, but

slept poorly. He had a shambling gait, there

was partial paralysis of the right arm and hand,

some paresis of the lower limbs and the patellar

reflex was absent. He was depressed, his expres-

sion listless and vacant, and memory poor. There
was paraphasia, he could not tell his name and
he had difficulty in naming simple objects, al-

though he knew their uses. He could not read

or write.

Urinalysis: Amount in twenty-four hours,

1,600 c. c., sp. gr. 1,025, yellow, translucent, re-

action acid, uric acid .04 per cent., urea, i .9 per

cent., indican, 3 per cent., phosphates increased,

sulphates normal, chlorides, 8 per cent., no al-

bumen, peptone or sugar. The microscopy
showed nothing abnormal. He improved physi-

cally, gained in weight, the paresis improved, the

knee jerk returned. The paraphasia also almost

completely disappeared. Some time afterward

he complained of feeling badly, had a cough and
some dyspnoea. A week later these symptoms
returned, he had pain in the abdomen and vom-
ited after eating. Respiration was labored and
he became feeble. He became obstinately con-

stipated, and there was a slight elevation of tem-
perature. A few days later he became suddenly
unconscious, his face was pale, there was marked
twitching of the limbs, respiration was rapid and
shallow, harsh and difficult, pulse slow and full,

regular and of high tension. He perspired free-

ly during the night and was better in the morn-
ing, but very restless. The urine was examined
with the following result. Amount in twenty-
four hours, 500 c. c., sp. gr., i,oi6, acid, yellow,

translucent, uric acid, .06 per cent., urea, 3 per
cent., phosphoric acid, 25 per cent., indican, 2.5

per cent., sulphates diminished, chlorides, .28 per
cent. There were traces of peptone, but no al-

bumen or sugar. The microscope showed renal

epithelium and a few leucocytes. He improved
rapidly and soon regained his former fair health.

About two months afterward, while out walking,
he fell suddenly with a cry and became uncon-
scious. His face was cyanotic, pupils contracted

to a pin point
;
the arms and legs twitched and

jerked, both sides being apparently equally af-

fected
;
respiration was slow and deep, pulse 90,

and feeble
;
the surface of the body was covered

with cold perspiration. After about twenty min-
utes he began to regain consciousness, vomited
some undigested food and was soon able to walk
to the house. During the next twenty-four hours
he passed 300 c. c. of urine, sp. gr., 1,016, acid,

yellow, translucent, uric acid, .09 per cent, urea,

1.2 per cent., phosphoric acid, .14 per cent., in-

dican, 2 per cent., sulphates, i per cent., chlor-

ides, .6 per cent., no albumen or sugar. The
microscope showed leucocytes and renal epithel-

ium.
At the present time this patient is in fair phys-

ical health, has a good appetite and sleeps well.

He is rather stupid and indifferent, but answers
ordinary questions fairly well, takes a moderate
amount of exercise, but does not otherwise oc-

cupy himself. The following is the result of the

last urinalysis : Amount in twenty-four hours,

700 c. c., sp. gr., 1,020, acid, yellow, clear; uric

acid, .03 per cent., urea, 2 per cent., phosphates
and indican normal, sulphates, 2 per cent.,

chlorides, 12 per cent., no albumen, peptone or

sugar. The microscope shows cylindroids.

S. S.—Admitted Aug. 6, 1895 ; born in

Sweden, aged 78 years
;
widower, occupation, day

laborer. Very little could be learned of his fam-

ily history. The father died at 62 years of age

of “dysentery the mother, at the age of 82, of

“old age.” One sister died of “dropsy” at nine

years of age, another sister was peculiar. The
mother had been hemiplegic for some years be-

fore her death. There is no record of the early

life of the patient. He suffered from “rheuma-
tism” during adult life, and for the past few years

has been nervous and irritable. A short time be-

fore he was committed to the hospital, during a

fit of despondency, he shot himself with suicidal

intent. The following is a record of his physical

condition at the time he came into the hospital.

Temperature, normal, pulse. 60°, full, but inter-

mittent, respiration fairly deep, rate, 18. The
arteries are atheromatous. Depression in both

supraclavicular regions
;

respiratory murmur
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roughened over both lungs, resonance increas-

ed. He has an umbilical hernia. Tongue clean,

digestion fairly good. There is some senile

tremor of tongue and limbs and incoordination.

Urinalysis shows sp. gr. 1023, urea, 2 per cent.,

no albumen, sugar or casts. He improved phys-

ically, became more cheerful, was quiet and well

behaved, but grew steadily more demented. He
was in bed for a month in the fall of 1896, com-
plaining of pain in the body and limbs and weak-

ness. During this time there was retention of

urine, which was decreased in amount, of low

specific gravity, contained some leucocyte casts,

but no albumen. The phosphates and sulphates

were normal, but the chlorides were decreased.

I There was no material change in his condition

during the next year. He complained more or

I
less of pain, from time to time suffered from re-

I

tention of urine, was in and out of bed, feeble,

i

but took a fair amount of nourishment and slept

I

well. In the beginning of October, 1898, he

I grew more feeble and stupid, unable to help him-

self. There was incontinence of both urine and
i faeces. In the latter part of the month he de-

' veloped some congestion of the lungs, coughed
' and expectorated. The sputa contained strepto-

' cocci and staphylococci, but no tubercle bacilli.

Urinalysis; Quantity in twenty-four hours, 1175

c. c., sp. gr., 1,018, acid, urea, 1.7 per cent.,

i phosphoric acid, .0001 per cent, sulphates, 2 per

! cent., chlorides, 7 per cent., no albumen or sugar.

' Microscopy : numerous leucocytes and fibrin

I
bands. There developed some hypostatic pneu-

I
monia with dilatation of the right heart. This

condition improved after a time and he was up

and about the ward for a time, but went to bed

again early in the fall of 1898. He was very

feeble, irritable, nervous, confused and suspicious

all the time, but always much worse during the

exacerbations of his physical disturbance. In

December, 1898, he developed a left hemiplegia;

the arm being first involved, then the leg and

face. He complained of general pains, was very

restless and constantly trying to get out of bed.

At this time urinalysis showed the following;

Amount in twenty-four hours, 600 c. c., sp. gr.,

1015, urea, 2.8 per cent., phosphoric acid, .2 per

cent., sulphates, 2 per cent., chlorides, 4 per cent.,

no sugar or albumen. IMicroscopy ; amorphous
uric acid. He grew steadily weaker and died

I Jan. 12, 1899.

Necropsy ; there was some fluid in the sub-

dural space, the membrane was smooth except

jat the vertex, where it was adherent to the skull

i and pia, and there was marked adhesion at the

base. There was a chicken-fat clot in the an-

terior third of the left lateral sinus, and the others

were filled with dark clots. There were 135 c.

c. of cerebro-spinal fluid
;
the thickness of the

pia was increased and the surface of the con-

Ivexity was covered with opaque patches. The

H7

vessels contained fluid blood and some gas. The
brain weighed 1485 grams; 3 cm. from the longi-

tudinal fissure on the right side, the dura and
pia were adherent to the precentral convolution,
the point of adhesion having the appearance of

an old scar 2 cm. in diameter. There were small
points of adhesion over the post central convolu-
tion on the left side, 2 cm. from the longitudinal
fissure. There was serous effusion over the
whole convexity, most marked over the Rolandic
area on the left side. There was a subcortial cyst

involving all three occipital convolutions to-

ward their external surface, on the right side.

There was marked atheroma of the arteries at

the base and the carotids were aneurysmally en-
laged at their exit from the bone. There was
atrophy of the cortex in the region of the oper-
culum so that the insula was partially uncovered
on both sides. Aside from these external evi-

dences of degeneration, there was no gross lesion

of the brain substance, but there was well defined
in the floor of the fourth ventricle the condi-
tion previously described as characteristic of

death from uraemia ; oedema of the ependyma of

the fourth ventricle, with intense injection of

the vessels. The viscera in the chest and abdom-
inal cavity showed marked evidence of degenera-
tive change. The right kidney weighed 120
grams. There was a large cyst on the convexity
which contained 25 grams of urine. The capsule
stripped fairly readily

; the surface of the kidney
was covered with small cyst scars. The left kid-

ney weighed 132 grams; there was marked at-

rophy of kidney substance on the anterior sur-

face exposing the pelvis. The capsule stripped

fairly readily and the physical conditions were
practically the same as in the other kidney. The
degeneration in these kidneys was as nearly

a pure atrophy, without increase of connective
tissue, as I ever saw. The bladder was almost
empty, its walls very much thickened and it

contained about a gram of sandy particles.

I record the following case, not so much on
account of the association between the condition

of the urine and the symptoms manifested, as

because it is typical of a class of cases very com-
mon with us. The mental symptoms are char-

acteristic and quite similar to those manifested

in cases of urinsemia associated with chronic de-

generative disease of the kidney among the sane,

differing only in degree.

H. M. A.—Admitted Sept. 26, 1898. Man,
aged 45, Canadian, salesman, married, but di-

vorced. The family history is negative. The
parents married young, were healthy, had eleven

children, four of whom are dead, cause, un-

known. The patient was healthy as a child and
showed no peculiarities of temper or disposition.

Little information could be gained as to the his-

tory of his adult life except that he drank to

excess. There are some darkly pigmented spots
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over each tibia and some suspicious ulcers in the

lumbar and sacral region. The ulcers healed

rapidly under specific treatment. The genitalia

are atrophied, hut no scars could be detected.

There was some ulceration along the posterior

pillars of the pharynx. About two years ago he
was “paralyzed.” There is no history of this

attack except that it came on suddenly, the pa-

tient on waking in the morning finding that he
could not move his body or limbs. The paraly-

sis gradually disappeared but he was no longer

able to do any work. About three months be-

fore admission he began to be emotional, irrit-

able, confused, could not remember what was
said to him and was childish in conduct and
conversation. He was in a city hospital one
week before coming to St. Peter, and is said to

have been violently maniacal during a part of

that time. His examination on admission to this

hospital disclosed the following conditions

:

height, 5 feet, 7 inches, weight 123 pounds, frame
slender, nutrition impaired, fiesh soft, skin in-

elastic, temperature y8.6°, pulse 58, regular and
of fair volume, resjiiratory rate, 14. The rela-

tive heart dullness was increased downward and
to the left and a musical murmur, systolic in

time, was heard in the second intercostal sjiace

on the left side near the sternum. The arteries

were sclerosed. There was no evidence of dis-

ease in the lungs and the ajipetite and digestion

were not impaired. The muscles of the face and
tongue were not affected, the pupils and the ocu-
lar reflexes normal, sujierficial reflexes present,

knee jerk exaggerated, coordination in the arms
and le.gs poor. There was some disturbance of

sensation shown by hyperassthesia to heat and
delayed recognition of cold.

Urinalysis : Amount in twenty-four hours,

1575 c. c., sp. gr., 1,010, yellow, opaque, alkaline,

urea, 1.5 per cent., phosphoric acid, .2 per cent.,

sulphates increased, chlorides increased. Albu-
men 2 per cent, peptone. Microscopy ; numerous
leucocytes. He was listless careless and indif-

ferent, unsteady in gait, suffered from incon-
tinence of urine, but was constipated. His
memory and mental reflexes were fairlv active,

he conversed freely and was quiet and agreeable.

During the next two months he .gained twenty-
five pounds in weight and was able to do light

work about the sick room and ward. At times
he complained of feeling ill and said his limbs
ached. He would sleep during the day and said

his left leg became numb when he sat long in one
place. One morning soon after he was found
unable to move his right arm or leg, was un-
able to speak and his head was drawn to the left.

Temperature 103.4°, pulse 92, full and regular,

respiration, twenty-four. He vomited some
blood stained mucus. His bowels were confined

and there was retention of urine. 775 c. c. of

dark yellow alkaline urine were obtained by the

catheter, sp. gr., i‘,024, urea, 2.8 per cent., phos-
phoric acid, .2 per cent., sulphates, 2 per cent.,

chlorides, 25 per cent. There was a trace of al-

bumen but no peptone or sugar. Microscopy

:

nothing abnormal. (The conditions producing
the high temperature accounted for the increase

of chlorides at this time.) The temperature re-

mained close to 104°. He would suddenly
throw his head to the right and throw his arm
to the right and backward. These movements
continued for a quarter of an hour, being violent

at first, but gradually decreasing to the point of

complete relaxation. These convulsive move-
ments were repeated at intervals of an hour and
were accompanied by incoherent muttering. He
took a little milk, but swallowed svith difficulty

and had to be catheterized at intervals. On the

third day of the attack 1100 c. c. of urine were
collected, sp. gr., 1022, acid, urea, 3 per cent.,

phosphoric acid, .2 per cent., sulphates, 2 per

cent., chlorides, 6 per cent., a trace of albumen
but no sugar or peptone. On the fourth day

the temperature came down to 99.6° and he

seemed much brighter and there was some slight

return of motion, first in the leg and then in the

fingers and forearm. He apparently heard when
spoken to, but could not answer or make any

sound ; was restless, appeared uncomfortable,

would pull at the bed clothing and attempt to

grasp the bed post. In these attempts his hand

would fail to reach the object, on account of its

being carried too far to the left and not far

enough to reach the object. At the same time

he would mutter to himself incoherently. He
would reach out into space and make movements
as though grasping something ; then he would

bring his hands to his lips and make movements
as though eating and drinking. At times he

would be apparently listening and again would

make gestures and sounds, as though convers-

ing with another. In another day he could re-

peat parts of a sentence, but there was para-

phasia. Names of objects bothered him. When
asked to name an object held before him, such

as a pencil, key, watch, etc., he failed to find

the word, but when asked what it was used for
,

he readily described its use and then named it.

He had no difficulty in reading or writing. At

night he was restless and wakeful. He was very

much confused for a few days. In the morning

he would give an account of how he had spent

the night, saying he had walked a great distance,

taken a ride on a boat and been shipwrecked
;
im-

agined that people were talking about him, and
,

at times did not know where he was. He
^

thought he was in a different room or house,

and believed that he was frequently moved i

about. The paralysis gradually disappeared, he
,

passed his urine voluntarily, conversed fairly in-
;

telligently, but was still restless at night. His
;

appetite improved, he was soon able to be up
j
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and about, was cheerful and went to work again.

Crinalysis : amount in twenty-four hours, 1600

c. c., sp. gr. i,oz5, dark yellow, clear, acid, urea

2.2 per cent., phosphoric acid 15 per cent., sul-

phates I per cent., chlorides 20 per cent., no al-

bumen, peptone or sugar. Microscopy ; leuco-

cyte casts.

The following conclusions seem to me to be

warranted by our study of the clinical aspects of

renal inadequacy during the past five years, sup-

plemented by the urinalysis and post morten ver-

ification of the deductions made

:

Renal inadequacy as a temporary condition,

not necessarily dependent upon histological

changes in the kidney structure, is quite com-
mon, especially during adult life and after.

There is definite clinical evidence that in

some people renal inadequacy is congenital and
dependent upon limited potentiality (usually

nervous) in the individual affected. The amount
of the total solids in the urine or the presence

or absence of albumen and casts, furnish no di-

rect evidence of urinasmia
;
but the relative pro-

portion of the solid constituents to each other

does furnish such evidence.

In my experience, when the quantity of urine

is decreased below 1000 c. c., urea below 2 per

cent., chlorides below 10 per cent., while the

phosphoric acid is increased above 2 per cent.,

the sulphates above 1.5 per cent., urinasmia is

present or impending.

The apparent contradictions in the tables

given are explained by the presence of other

i disease conditions in the individual at the time,

j

which materially modified the ordinary processes

I

of metabolism.

I

The fact that the usual symptoms of uri-

j

naemia may not be present in cases where pro-

1
found degenerative changes in the kidney are

(
found, post mortem, is partially explained by the

j

establishment of tolerance of the nervous system

I

to the presence of the toxic substances in the

I

blood and further exemplified by the finding

I of one or more pyramids in each kidney with its

I surrounding cortex in good working order.

The symptoms of chronic urinaemia are most
) marked in cases of interstitial nephritis and it is

I
in this class of cases that the hemiplegias and

I partial paralyses with mental disturbance, most

;

frequently occur, while in parenchymatous ne-

I phritis the sudden uraemic explosions with con-
i vulsions and stupor are most common, and in

I
this class of cases, for obvious reasons, sudden

i
death following renal congestion is most apt to

1 occur. At the same time the fact must be kept

I in mind, that as we rarely have a purely struc-

j

tural or parenchymatous change in any organ, so
i cases of nephritis are apt to be of mixed form
:

(especially those of alcoholic origpn), and conse-

quently the clinical picture furnished by eaca
will run into the other and be present in varying
degrees in the same case.

The hemiplegias and other paralyses due to

uraemia are to be distinguished from those due
to cerebral hemorrhage by the fact that all of

the muscles are not involved, that the loss of

power is seldom complete and that the degree to

which different muscles are affected will vary
from day to day

;
also by the fact that the com-

plete loss of power is quite temporary although
there may be a permanent paresis.

That simple interference with metabolism and
the resulting loss of vitality with impairment of

the nutrition of the general organism w’ill not
produce the conditions necessary to the develop-
ment of urinasmia, is apparent in the history of

the numerous disease processes which do inter-

fere with nutrition and impair vitality, while

the sudden appearance of the uraemic storm in an
individual apparently free from disease, makes
it evident that there are other factors in the pro-

duction of urinaemia than those with which we
are yet familiar. To my way of thinking the

principal one of these is the nervous system and
the influence it has on the activity of the kidney
independently of its function as a filter. The
analogy between the symptoms of shock and
certain manifestations of uraemia is suggestive,

and so is the close resemblance between the

symptoms of apoplexy due to cerebral hemor-
rhage and the same condition resulting from
uraemia. Then, again, failure in the functional

activity of the kidney is quite commonly mani-
fested in those vegetative organs with which it

is mo.st intimately associated in its nervous sup-
ply, as represented in the familiar gastric crises

and apparently causeless attacks of diarrhoea as-

sociated with the progress of chronic interstitial

nephritis. Again, pleural effusion, broncho-
pneumonia or pulmonary oedema, with dilatation

of the right heart, may be the only sy^mptoms
manifested during the illness of the patient and
the necropsy reveal extensive degenerative
changes in the kidney. Now the association of

the kidney with those organs supplied by the

pneumogastric and phrenic nerves is principally

through the suprarenal gland, and so far as my
observation goes this gland is always involved

in the degenerative process affecting the kidney
—the change being atrophic in chronic interstit-

ial nephritis and cystic in the parenchymatous
form. This gland is also quite commonly in-

fected by the tubercle bacillus and the pus form-
ing bacteria when there is a similar infection

of the kidney. It is further worthy of note that

when degenerative change in the kidney mani-
fests itself through disease processes in the veg-
etative organs, the nervous system is practically

never directly involved and such nervous symp-
toms as do develop are secondary to the visceral
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disease. The converse of this obtains where the

urinaemia afYects the nervous system primarily

and the pulmonary oedema and cardiac failure

only appear after the intoxication becomes so

profound that dissolution is imminent.
While many of the conclusions ofYered in

this paper are in a measure speculative, still they
are all founded on clinical experience and path-

ologic study. They have suggested to me a

reasonable explanation of some of the many
obscure conditions met with in hospital and
generrl practice, and furthermore, they are in

line with current physiologic speculation con-
cerning the probability that each vegetative or-

gan has a secretion peculiar to itself, which not
only afifects its own functional activity but also

the vitality of the organism as a whole.

THE DUTY OF THE PHYSICIAN IN MEDICO LEGAL

EXAMINATIONS OF THE INSANE.*

By W.M. B. Lyman M. D .

Supt. of tlie State Hospital for lusane,

Mendota, VVis.

.Alienists in mental afifections have, within

the last decade, been seriously and severely criti-

cised for the obscure condition in which we find

the aetiology and pathology of this branch of

our science today. They are accused of being
behind the times, of not advancing with mod-
ern thought in other branches of professional

study, of standing still while others distance them
in the race.

That this is true and just, considering the

gloom which a Creator has thrown around mind
in its relation to matter, and that in the very na-

ture of things correlary scientific research must
be very far advanced before this highest phase

of life can at all be investigated, I do not admit.

This obscurity can only be penetrated by ofif-

.shoots here and there from the borderland
sciences and by the closest practical observation

of the mental attributes, not of one or a few per-

sons. but of generations of mankind. As the

spiritual man, not the physical, is the highest

work of a Creator, ‘who holds the universe in the

hollow of His hand,’ is it to be expected that the

plan of this building is to be revealed to man-
kind at all or in its entirety? However this may
be, a broad horizon of light is being shed upon
our efforts and a promise of much knowledge.

Alienists in psychiatry are largely dependent
for the practical study of their specialty upon
the history of cases transmitted to them from
the hands of regular practitioners of medicine.

The majority of those who come under their care

are confined in hospitals or asylums for the in-

*Read before the Inter-County Medical Society, March 21,

1899.

sane, the necessity and cause for such confine-

ment being first determined by two physicians,

under our statute, and blank forms are furnished
them by the various courts of record on which ^

their observations are recorded and transmitted,

first to the court before whom the case has been
brought, and finally to accompany the patient

to the hospital or asylum to which he is com- '

mitted. From this time on the patient, as well as
;

his attending physician, is alienated from his life
I

associations and environment, and, but for the
1

history accompanying him, he is to his future
!

medical attendant oftentimes as though he were a 1

captive from a foreign land. His intellect cloud- •;

ed, his emotions perverted, his actions changed
I

from the normal bv disease, he can no longer be -

regarded as a trusty informant of the present or 1

pa.st of his life or environment, and the correct '

information gained from this source must be 1

mere inference by logical deductions made from
i

both true and false statements and obse*rvation
j

of unnatural conduct, so that it is evident more
j

must de]iend upon the accompanying recorded !

observations of the examining physicians at the
i

time of the inquiry than upon observation and 1

examination of the patient, because the informa-
j

tion required can usually, at that time, be gain-
j

cd from others than the patient. Just as you •

must gain the history from the mother in the case
j

of an infant, so must you. to get a reliable his- !

torv of an insane, gain your reliable informa-
,

tion from his neighbors or intimate associates.
!

It is this phase of medico-legal examinations ’

that I wish to bring to your notice this afternoon,

and trv to study the importance of recognizing

the incumbent duty that rests upon us when
,

acting in this capacity. I use the word duty in
'

tlie sense of moral obligation, not contending
;

that as physicians we have burdened ourselves
^

with that degree of self-sacrifice which is con- '

tended by some, requiring us to at all times put !

into the background personal comfort and re-

muneration, sacrificing every pleasure and per-
|

sonal profit, to be the driven slave of a thank- (

less laity—but I do contend that what we under- i

take in the line of professional service is entitled
'

to our very best effort. The obligation is not

alone one of physician to patient or of man to '

man, but the broader one of the profession to i

enlightened civilization depending upon us, in

this and future generations, an obligation not
'

to be rewarded by a few dollars or cents or even

by the thanks of those immediately benefited

(worth more to any of us, if given in the right

spirit, than any pecuniary gain) but by the con- i

scions pleasure of lending our mite of intellectual :

endowment to the furtherance of knowledge and
the unravelling of the mysteries of nature, pur-

posely unrevealed as an incentive to man to de-

vote his energies to the higher purposes of the
j

universe. !
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I regret to say that there is a very wide ig-

norance amongst the profession of all that per-

tains to insanity. Until very recently, the subject

was almost entirely ignored by all the medical

colleges in their course of instruction
;
and the

busy practitioner has never taken the time to

read and inform himself on the subject (it being

common consent that the patients must be cared

for by alienists in an institution). It is much to

be de]3lored that this is so, for to this more than

anything else, it seems to me, is due the paucity

of information contained in the usual reports

made by examining physicians. Books, until re-

centlv, were devoted more to speculative meta-

physics than to practical physical symptoms and
histories, so that it required much time and la-

bor in speculative fields to gain a small amount
of applicable knowledge. Happily, however,

now this is changed. -Something of insanity is

taught in all the schools of medicine and many
haiidy text-books and hand-books that contain,

in concise form, much information, can be had;

so that no excuse remains to be in total dark-

ness on the subject. Inherited tendencies have

received much attention of late, and the ‘core-

lation of crime and pauperism with insanity’ has

been much dwelt upon.

There seems to be undoubted truth to these

propositions, but a lack of statistics to fully sub-

stantiate them. These must be gleaned from the

observations and reports of the general practi-

tioners. The friends and relatives are slow to

give the information, but many of the facts are

known by observation. You are the family phys-

ician, in many instances, of these people in whom
ii.sanity develops, and know the family history

better than it can be obtained elsewhere. The his-

tC'ry of antecedants is handed down in the com-
munity in which they live, and, by a little inquiry

and effort, much may be gained to aid in prov-

ing or disproving what is claimed by modern
sociologists in these lines.

In recording the cause of the attack, not

simply what appears to be the immediate cause
but also the predisposing one, which is of more
value to science and always exists, should be
specially mentioned. Such research would help

to find out why in one masturbation, child-bear-

ing. grief, shock, etc., is the immediate cause
of mental alienation, and in thousands of others

does not produce such an effect, even though
it would appear more potent and adequate. The
distance of the patient and physician from his

former environment precludes the gaining of

necessary information largely after he has been
sent away for treatment.

Physicians should familiarize themselves fill-

ip with the earlier symptoms of insanity, so as,

if possible, to fix the date of their appearance,
as this information has so much to do with the

prognosis, which can be almost positively given
in some forms upon this datum alone.

If previous attacks have occurred, care should
be taken to ascertain whether recovery was com-
plete or whether the present condition may not
be simply an exacerbation of a chronic condition.

This point is of great value in statistics made in

an ( ft ort to compare the results of treatment and
the fr( C|uency of recurrent attacks.

The practitioner should be familiar enough
with insanity to know the usual course of cer-

tain conditions and to determine the nature and
fixity of delusions so as to report them; much
stress is laid upon the latter as to prognosis and
moral treatment.

Changes in body weight should be carefully

noted as showing the condition of nutrition, since

the only information of the healthy weight is

s( metimes obtained in the report, and this should
be given so that comparisons in the future may
be of value. Delusions should be carefully and

i
fully stated for it is surprising how careful to

conceal them patients may become after finding

themselves restrained in an asylum or hospital,

this is especially so of religious delusions and
those based on jealousy. Full reports should be
made as to the possibility of a foundation, if ever
so slight, for jealousy, as patients with this delu-

sion fixed but suppressed are frequently appar-
ently well and show no reason for further de-

tention, but if liberated, may be prompted to hor-
rible crime. Emotional derangement, of course,

if permanent, is easily observed but solitary de-

lusions of this nature are extremely hard to

elicit in examination, when the patient is exalted.

In reciting the treatment that has been pur-

sued, the moral as well as medicinal, should be
given. A careful record of the physical examina-
tion should be reported, as frequently the ex-
citi.mcnt of removal brings on a disturbed period
of long duration pending which such examina-
tion is impossible in the hospital. The gynaecol-

ogical examinations should be made by the phys-
ician at home and carefully reported, because of

the freedom with which such examination will

I
be entertained by the patient when in company
of her family physician or her family or friends,

as well as for reasons given above.

Inquire into each phase of the questions ask-

ed, for the information you may gain and then
note it carefully. Obligation to others inter-

ested requires that if infectious disease is in the

house or locality, it should be noted so as not
to unnecessarily expose the hundreds of people
in the hospital to which patient may be commit-
ted.

Be not satisfied only with facts to base an
opinion on as regards the patient’s sanity, but
also seek all facts that may be of use in scien-

tific inquiry and the future care of the patient

as well as those with whom he is to be brought
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in contact. Give a broad range to your questions

and do not withhold information gained, even
though at the time it may seem remote.

My experience of the last few years, as super-

intendent of an insane hospital where we have
often been left in the dark because of insufficient

information, has prompted the above in the hope
th.at you may be given incentive to aid those who
may be dependent upon you, as the specialist

is in the field of research, more than has been
your custom

; and that you may not censure too
severely our shortcomings in certain directions,

when it may be possible a measure of the respon-

sibility should be shared by you.
I thank you for your kind attention.

THE TREATMENT OF NASAL CATARRH BY THE

GENERAL PRACTITIONER.

By John McLean, M. D.,

St. Paul.
I

' Probably the question most frequently asked
!

of the general practitioner, and the one most dif-
|

ficult to answer in a manner satisfactory to the
|

patient, is; "Can you cure catarrh?”
j

This word, catarrh, in the minds of the laity,

covers all that group of diseases affecting the

nasal and post-nasal passages, which result in

either an increase or decrease of secretion. The
true nature and cause of the disease is ignored,
or not understood, and the prominent symptom
is seized upon to designate the condition. There-
fore, the practitioner must either enter upon a

long explanation of the etiology, pathology, etc.,

of the various affections, with the result of thor-

oughly mystifying the patient, or else he must
give a non-committal answer, which is apt to leave

the impression that he does not know what he
is talking about.

The city practitioner will usually refer his

patient to some competent specialist, and, hav-
ing done this, his responsibility ceases.

In the small town, or in the country, the

case is different. Here there is no specialist avail-

able, and the services of one can be secured only

by an expensive trip to some neighboring city.

Hence, in the majority of such cases, the family

physician must do something to cure his pa-

tient, or at least relieve him from the symptoms
of which he complains. If he does not do this

the patient will begin to dose himself with the

various quack nostrums which load the drug-
gist’s shelves, many of which contain large

quantities of cocaine or other deleterious drugs.

Every general practitioner should, therefore,

have some knowledge of the anatomy and phys-

iology of the nose and naso-pharynx, and be able

to make an intelligent examination of those re-

gions. He should possess a proper dilator for

the examination of the anterior nares and be able
to tell whether there exist spurs, hypertrophied
turbinates, polypi, or other obstructions to
breathing, or whether there is an atrophic con-
dition. I say nothing of deflected septum, for,

in my experience, this is present in the great ma-
jority of cases, and, unless excessive, rarely

forms an obstruction to nasal breathing.

The use of the rhinoscopic miriror is not par-
ticularly difficult, and a little experience will en-

able one to ascertain the presence of adenoid
growths or post nasal polypi.

A simple inspection of the pharyngeal wall

by the use of a tongue depressor will show the

presence of the granular condition associated

with post-nasal catarrh, or the enlarged follicles

from the same cause.

It is unnecessary to go into the etiology,

pathology, or symptomatology of the various dis-

eases of the nose and throat. Any good work
on the practice of medicine will contain all these.

The question is, what can the general practition-

er do for the relief of these patients?

In the first place a small outfit of instruments

is needed. This will consist of a head mirror,

a nasal dilator, one or two applicators for the

anterior nares, the same for the naso-pharynx,
a rhinoscopic mirror and two or three spray

tubes.

Of course any obstruction to breathing, such
as spurs, etc., requires surgical treatment and
had better be left to the specialist, but even these

cases, although they cannot be cured by medic-
inal applications, can be greatly relieved, and
kept in comparative comfort.

One of the spray tubes should contain an
alkaline, antiseptic solution, such as Dobell’s

or Seiler’s. The latter is the most convenient

for office use, because the tablets for making it

can be obtained through the druggist. Another
tube should contain a four per cent, solution of

cocaine, and the third an oily spray containing

menthol. A solution of the stren^h of ten grains

to the ounce of albolene is a very good one.

The office treatment should consist in the

thorough cleansing of the anterior nares and
naso-pharynx with the alkaline spray. Then, in

the case of an acute rhinitis, the cocaine spray

may be used and this followed, in a minute or

so, by the oily spray. In a chronic case, after

cleansing the nares and naso-pharynx, the lat-

ter being accomplished by a spray through a

post nasal tip, an application of some astringent

solution should be made with an applicator. Eor
this purpose the officinal glycerole of tannin will

be found a very satisfactory drug. This treat-

ment can te occasionally varied with advantage

to the patient, by using for the anterior nares a

saturated solution of iodoform in ether, and, for
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j

the naso-pharynx, a solution of silver nitrate in

I

distilled water, forty grains to the ounce. These

I

office treatments should be given twice or three

I

times a week and persevered in until the desired

j

effect is obtained.

;

It is necessary to combine with this office

1
treatment some home treatment which can be

j

carried out by the patient. This should consist

of some cleansing solution, used either in a spray

I
or douche.

As a rule a douche will cleanse the mucous
membrane of the nasal passages more thorough-
ly than a spray, in the hands of the patient, but
the ordinary nasal douche is open to serious ob-

j

jections. Unless very carefully used the solu-

! tion is apt to be forced through the Eustachian
tube into the middle ear, an accident which is

probably responsible for many cases of otitis

media.
I have lately been using a little instrument

called the Bermingham Nasal Douche, which is

free from most of the objections to the ordinary
nasal douche. It consists simply of a tube with

a nasal tip, from which the medicine is allowed
to run into the nose, this being accomplished
by the tipping back of the head, thus elevating

the instrument.

Probably the best medicine for home treat-

ment is Glyco-Thymoline (Kress). I have been
using this in my practice lately and am much
pleased with the results. In order to get the

best effect it should be used diluted with warm
water in the proportion of one part of the medi-
cine to three of water. I have selected two or

three cases, in which this treatment has been
used, to illustrate the results obtained.

Case I.—E. G., dentist, aged 28, suffering

from an attack of acute coryza. He had no
treatment except the Glyco-Thymoline, used
with that Bermingham douche. Starting witih a

solution of one part of Glyco-Thymoline to five

of warm water, he rapidly increased the strength

until he was using equal parts. The relief was
prompt and permanent.

Case II.—H. M.. stenographer, age 20,

chronic catarrh of nose and naso-pharynx. The
office treatment consists of cleansing with Seil-

er’s solution and application of tannin glycerole.

The home treatment is Glyco-Thymoline, one
part to three of warm water. He has been un-
der treatment for six weeks and is practically

cured.

Case TIL—L. D.. school girl, age 13, chronic
catarrh of nose and naso-pharynx. Has adenoid
growth in vault of pharynx, but parents are not
willing, at present, to have her undergo opera-
tion for its removal. Treatment the same as the

previous case. After three weeks’ treatment she
is very much improved, but of course, it is too
early as yet, for a cure. Undoubtedly an opera-
tion will be necessary in this case before a per-

manent result can be obtained. In the mean-
time the treatment keeps her comfortable.

These three cases represent fairly well the

average run of cases which the general practi-

tioner is apt to meet in his daily practice. By
judicious treatment he can benefit them and save

them from falling into the hands of unscrupu-
lous advertising quacks, who would rob them of

their money without in any way benefiting them.

Soft Chancre—The Paris correspondent of the

Cincinnati Lancet-Clinic advises to transform

the virulent sore into a simple wound by cau-

terizing it with one of the followdng caustics

:

Chloride of zinc in a deliquescent state or in so-

lution (i :io)
;
nitrate of silver in solution (i :2o)

;

tartrate-ferrico of iron in solution (i :i6).

A sufficiently prolonged elevated temperature
may attenuate or even destroy the virus of the

chancre. Advise bathing the penis for a quarter

of an hour twice each day in water as hot as

can be comfortably borne.

^^dlen the virulence of the chancre appears
exhausted cease cauterization and use dressings

of iodoform, salol, aristol or dermatol.
Phagedenism may be kept down or checked

by general tonic medication and caustic applica-

tion. Phenol gives good results when applied.

In order to prevent the suppuration of a bubo
apply moist dressings with boric-acid waters,

prescribe rest in bed and warm baths. If pus is

collected it may be evacuated by a capillary

puncture or a small perpendicular incision at the

navel arch ; afterwards it should be evacuated as

completely as possible of its pus, then injected

with a solution of nitrate of silver. The bubo,
once opened, should be cauterized with chloride

of zinc (i :io) and dressed with iodoform.
When numerous ganglions are infected and

when discharges occur through fistulous open-
ings, surgical aid is needed, not before.

Grawitz says that one of the chief difficulties

in the way of the successful treatment of per-

nicious anemia is the improper nourishment of

the patient on account of his anorexia. It is

necessary to wash out the stomach and bowel
and to give saline laxatives to correct this. If

the urine contains an increased amount of indi-

can it is a sign that the intestines contain pt:tre-

factive material and internal antiseptics, such as

calomel and salol, should be given. To cor-

rect the hyperacidity of the stomach bitters

should be prescribed, or the wine of condurango,
wine of pepsin, or porter. It is indispensable

that the physician have an oversight of the fluids

taken by the patient. Iron is useless. Arsenic
is the only drug which has a direct beneficial ac-

tion. IMassage, exercise, and appropriate gym-
nastics may be of some benefit. Infusion is

only indicated in women who have lost a great
deal of blood in induced labor.—Medical News.
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THE REPORT OF THE STATE BOARD OF HEALTH.

The volume just issued contains two biennial

reports covering the years 1895-1898, making
altogether a work of some five hundred pages.

It is made up of the quarterly reports of the sec-

retary and executive officer, of the director of the

bacteriological laboratory and of the director of

the veterinary department. To these reports

are added a number of papers on public health

matters that have been read at various meetings

during the past two years, the object of the board

being to give to the report as high an educational

value as possible, and not to make it a merely

perfunctory statement of work done.

The work of the state board of health nowa-

days is a great business, including as it does

not only close watch upon the public health, the

keeping of extensive records and the gathering

of a great amount of statistical information, but

also much original work in the way of research.

The last report shows particularly active research

upon the early diagnosis of typhoid fever, upon

tuberculosis in men and cattle and upon the sub-

ject of rabies, the last a long and difficult task

involving experimental work of great delicacy

upon hundreds of animals. As is well known

the result of the investigation of rabies was to

demonstrate its presence by the best test known,

that is experimental inoculations carried through

a series of animals. The twent} cases of sus-

pected rabies which were made the subject of

investigation have been tabulated in a conven-

ient form for reference and are a valuable addi-

tion to the literature of the subject.

Bacteriological examinations for the diag-

nosis of diphtheria and typhoid fever have been

made in great numbers by the board during the

past two years, this branch of the work having

greatly increased in importance. Examinations

of sputum for tubercle bacilli are now made
by the board only for the benefit of local health

boards which propose to take measures looking

toward the surveillance and control of the dis-

ease. The reason for this is that some of the

private consultants in the disease objected that

the board should do gratuitously work for w'hicH

the patient ought to pay a fee, unless the board’s

examinations could be made directly protective

of the public health.

During the past two years one of the mem-
bers of the board has been a veterinarian, hold-

ing also the degree of M. D., who has had charge

of the veterinary department and makes a spe-

cial report for his branch of the work, which is

one that interests the medical profession because

it includes diseases such as bovine tuberculosis

and glanders that are a direct menace to man.

The w'ork of testing cattle with tuberculin and

inoculating horses with mallein for the diagnosis

* of glanders has been extensively pushed. The

I

report says that during the year 1897 three hun-

[

dred and ninety-one horses were tested with

j

mallein, and of these one hundred and eighty

’ w^ere killed or died of glanders under observa-

I

tion.

! Among the papers upon matters bearing

:

upon sanitation written by members of the

I

board and included in the report is one by the

, secretary upon the quarantine of measles which

is open to some criticism. In this paper the

,

quarantine of measles is condemned, and rightly

I

so, for the reason, first that it is a complete fail-

ure. The matter might be allowed to rest here

as in the case where the lawyer stated to the

court that there were ten good reasons why his

client did not appear, the first of which was that

he was dead, whereupon the court excused the

lawyer from reciting the other nine. But in this

case one of the reasons brought forward. for not

quarantining measles is that it is undesirable to

protect children from the disease, but better that

they should have it and have it over while young

rather than perhaps take the disease later in life,

when it will be much more inconvenient for busi-

ness and other reasons. It is not uncommon to
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find parents intentionally exposing their children

to the disease for much the same reasons as

those just alluded to, or more particularly per-

haps because of the popular belief that measles

is more dangerous in the adult than in the child.

Is it not rather a startling proposition to favor

the spread of a disease -whose death rate is given

by different authorities as from two or three to

twelve or fifteen per cent? A risk of even one

chance in fifty is not to be lightly taken and

certainly some people get through life without

taking the disease. What will be the feelings of

the physician who encourages the voluntary ex-

posure of children to the disease when his fiftieth

case dies, and who will persuade the parents that

the best thing was done?
* *

. *

A pamphlet lately received bears the title

“Cramer’s Revision of IMedical Lists, U. S. and

Canada, Reporting Additions, Removals and

Deaths.” The circular is stated to be issued “in

the interest of advertisers who have anything to

sell to the medical profession.” Turning 'to the

report upon Minnesota, the following physicians

are found listed as having removed from Min-

neapolis : Drs. O. A. Fliesburg, A. F. Irwin,

Edw. McI. Morton, W. B. Pince (Pineo?), Chas.

A. Smith, Falk Tennyson and H. D. Wood, Jr.,

while in St. Paul, Dr. Talbot Jones is described

as dead, those set down as having removed be-

ing Drs. T. F. De W'itt, W. D. Kelly and P.

IMarchand. As most of these statements are en-

tirely wrong, Cramer’s Revision is a pamphlet

that would better go out of print at the earliest

possible moment.

REPORTS OF SOCETIE L

Minnesota Academy of Medicine.

R. O. Beard, M. D., Secretary.

Stated meeting Wednesday evening, March i,

1899, at the West Hotel, Minneapolis; the presi-

dent, Dr. C. G. Weston, in the chair.

Dr. H. A. Tomlinson, of St. Peter, presented
a paper, entitled,

“SOME OF THE ASPECTS OF RENAL
INADEQUACY.’’

See page 144.
The discussion upon the paper was opened

by Dr. Abbott, who asked that the author of the
paper would throw some light upon certain renal

conditions upon which he had not dwelt, viz. : a
class of cases, among women, in whom the urine

will be, for long periods of time, of almost the
specific gravity of water, but without any other
abnormal feature

;
another class, equally un-

marked by any associated symptoms, in whom
the urine will show a very high specific gravity,
and a third class in whom the urine is perfectly
normal, but which show, post mortem, marked
renal degeneration.

Dr. W. A. Jones, of Minneapolis, said that
the paper deserved a fuller discussion than he
was competent to give it. It was impossible for
one in private practice to make such exhaustive
examinations as Dr. Tomlinson had undertaken.
Whilst the paper had established certain points
which served to explain many obscure cases of
renal disease, it did not wholly satisfy him. He
thought that cases had been studied in this con-
nection, in which the renal disorder was asso-
ciated with, and probably due to general disease
of the arterial system. It was a question in these
cases whether the condition of the kidney was in
the relation of cause or effect to the arterial dis-

ease. It was not uncommon to see cases of
polyuria unassociated with any other renal symp-
tom.

Dr. H. B. Sweetser, of Minneapolis, called
attention to the very large percentage of cases
in Dr. Tomlinson’s series in which sugar was
present. He asked if this was to be accounted
for as a result of some degeneration incident to
nervous disease.

Dr. A W. Dunning, of St. Paul, inquired
what method Dr. Tomlinson had used in the
determination of the percentage of urea.

Dr. A. B. Cates, of Minneapolis, said that
he would like to get some suggestions as to the
treatment of renal inadequacy. In manv cases
of albuminuria, persisting for months, milk diet

alone seemed to serve any useful purpose.
Dr. Wm. Davis, of St. Paul, suggested

that the discussion of the paper indicated

that the members, himself among the
number, felt themselves in the position of

students toward the author of the paper,
whose exhaustive researches certainly en-
titled him to speak with the authority of the
teacher. The question of renal inadequacv was
an important one in life insurance examinations.
Dr. Tomlinson’s studies seemed to show that a
low specific gravity of the urine was not to be
depended upon as an indication of disease and
yet it commonly led to the rejection of an ap-
plicant without any other evidence of disorder.

Dr. J. W. Bell, of Minneapolis, thought that

the paper opened up a broad subject, only a part

of which had been touched upon by the author.
.Some things were lacking to a correct judgment
of the value of these researches. The dailv diet

and the water supply of those patients whose
urinary analyses had been presented should be
known.
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Renal insufficiency is, in many cases, on a

par with cardiac insufficiency. People start in

life with a certain capital or margin of function-
al power, but a question of personal idiosyncrasy
often comes in. The character of the cases stud-
ied by Dr. Tomlinson must also be taken into

the account. The number of cases showing
sugar was certainly unusually large. Whilst al-

buminuria is a frequent condition and is some-
times transient, its presence should direct close

stud}- to the kidney for the possible discovery
of structural change.

Dr. R. O. Beard, of Minneapolis, emphasized
the physiologic fact, upon which Dr. Tomlinson
had insisted, that the kidney is an organ of var-

iant function. It is not only eliminative, but
elaborative of waste material. This elaborative

function is possessed, however, by only a portion
of the kidney tubule.

The glomerulus has the distinctive function

of a filter. In this capacity, it is delicately re-

sponsive to changes in blood pressure and blood
volume. Hence the vaso-motor system is, to a

large degree the determinant of its excretory ac-

tivity. Its control was illustrated by, and at the

same time explained the specific gravity cases

referred to by Dr. Abbott. The urine, of large

quantity and very low specific gravity, is the

result of marked vaso-dilatation in the renal

areas : the urine of scanty amount and high
specific gravity means simply vaso-constriction,

provided no other symptoms of renal disorder

appear.

But the glomerulus is not merely a filter—it

is a physiologic filter. It is endowed with the

property of selection. Its cells determine the

kind and the quantity of the materials which they

filter out.

Moreover, the kidney is’ an organ of drain-

age of waste material derived from various

sources. It eliminates not only the A^ariant prod-

ucts of tissue metabolism ; it is also a short route

for the disposal of dietetic debris absorbed from
the intestinal tract. The occurrence of dietetic

glycosuria is an illustration of this fuijction. Met-
abolic conditions, in general, and dietetic con-

ditions, in particular, must be considered in esti-

mating the significance of urinary elements. To
regard the kidney as the responsible cause of all

the variant features of its output is as irrational

as to attribute the impurity of a water supply

to the conditions alone of the faucet through
which it flows.

Renal inadequacy may be due, then, to elim-

inative failure, to elaborative failure, to the fail-

ure of the selective filter, to disturbances of blood

pressure and volume, or to the character of the

materials, derived either from the tissues or from
the alimentar}' tract, which are presented to it for

filtration.

Dr. C. G. Weston, of Minneapolis, said, that
in looking over Dr. Tomlinson's statistics, he
noted a very small percentage of sugar in many
of these cases. He would like to ask Dr. Tom-
linson if he could afford any explanation of the
frequency of these cases of "slight diabetes.

Dr. C. H. Hunter, of ^Minneapolis, congratu-
lated Dr. Tomlinson upon the efficient use of

such a splendid opportunity for study. Never-
theless, he thought that his hearers might go
away with some doubt as to how they were to

determine renal inadequacy. He called attention
to two statements of the paper : the first, upon
a quotation from Cabot, to the effect that a nuin-
ber of patients exhibit albumen and casts in

whom autopsy reveals no pathological condition
of the kidney

;
and, vice versa, that, despite the

absence of albumen and casts, pathological con-
ditions arc often proved to exist by subsequent
post mortem evidence. The first part of the
statement he doubted the soundness of, the con-
tra experience, he believed was occasional.

The second point which he wished to raise

was that in interstitial nephritis there is an in-

volvement of the suprarenal bodies. If any such
relation exists and if these cases prove" it by
autopsy, there ought to be associated symptoms
which would indicate the fact. He thought room
might exist for another paper on this subject.

Dr. Tomlinson, in closing the discussion, said
that he was aware that his paper was necessarily
incomplete. It would require a text-book to

deal with the subject exhaustively. He had not
attempted to discuss renal diseases. He was
simply dealing with the questions of renal in-

adequacy from a neuropathic standpoint. The
condition was sometimes dependent upon renal

disease and sometimes upon the simple inability

of the kidnev to dispose of the incomplete prod-
ucts of tissue metabolism which are brought to

it. There may sometimes be a complete sus-

pension of tissue waste ; sometimes there may be
a failure in the elimination of water.

A\hth no symptom of disease of the kidneys,

but with a disturbance of the normal relations

of the constituents of the urine, the patient may
be on the verge of uraemia. On the other hand,
albumen and casts, the evidences of renal dis-

ease, may be present in the urine, without dan-

ger of any uraem.ic climax.

His paper was written, also, to show the in-

fluence of nervous disease upon the kidney. In

all cases of degeneration it should be remember-
ed that we deal simply Avith exaggerations of

those conditions Avhich prevail in the non-de-

generate. These exaggerations are to be con-

sidered in the light of that fact, just as a micro-

scopic study Avill aid a microscopic examination.

He did not, hoAveA'^er, regard renal inadequacy
as a common condition among the insane by
any Aurtue of their insanity

;
he thought that
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psychologic activity was more apt to induce it.

Certainly as between the vegetative and the

psychologic man, the tendency to renal inade-

quacy was on the side of the latter.

He could not undertake to explain all the

chemical relations which exist between the urine

and the tissues. He did not doubt that renal in-

adequacy was sometimes due to the effect of the

retention of abnormal waste products upon the

! nervous system.

i
He was glad to attempt the answer of any

I
questions that had been asked, but he felt that

! the real subject of his paper had not been dis-

cussed. He wished, therefore, to rehearse the

conclusions of the paper.

In the matter of treatment, he commonly
used the methylene-blue in the treatment of al-

bumen and casts in parenchymatous disease
;
the

chloride of gold and sodium, the lactate of stron-

tium and the suprarenal extract, in chronic in-

terstitial nephritis ; and hot packs, strychnia and

large supplies of water in uraemic convulsions.

L"pon motion, the Academy adjourned.

BOOK NOTICES.

The Readv Reference Handbook of Diseases of

tbe Skin. By George Thomas Jackson, M.
D. (Col.), Professor of Dermatology in the

Woman’s Medical College of the New' York
Infirmary and in the Medical Department
of the University of Vermont, etc. Illustrat-

ed. Third Edition. Revised and Enlarged.

New York and Phila. Lea Brothers & Co.

1899. [Price, $2.50, net]

.

Although the second edition of this book is

but a couple of years old, the revised w’ork has

been considerably augmented wdthout changing
its general plan, wdiich has proved to be highly

acceptable to the profession as showm by the

rapid sale of the book.
Its distinguishing features are the alphabeti-

cal arrangement, which was adopted for the pur-

pose of convenient reference and the separate

formulary at the end of the volume. Classifica-

tion, that subject so dear to the heart of the

dermatologist has not been neglected, but is

dealt with only at the beginning, the alphabetical

arrangement, of course, preventing the grouping
of the detailed descriptions of the various dis-

orders.

Diseases of the Ear, Nose, and Throat and their

Accessory Cavities. By Seth Scott Bishop,
M. D., D. C. L., LL. b., Professor of Dis-

eases of the Nose, Throat and Ear in the Il-

linois Medical College
;
etc. Second Edition.

Thoroughly Revised and Enlarged. Illus-

trated. Phila., New York, Chica,go
;
The F.

A. Davis Company. 1898. [Price, $4.00,
net.]

A distinguished London teacher has said that

‘‘the ear begins at the anterior nares,” and in

this view he will have the support of the best

medical opinion. Since it is admitted that sore

throat is a common cause of ear trouble it fol-

lows that the combination of diseases of the ear,

nose and throat in a single volume is a most
happy one.

It is not long since Dr. Bishop wrote his fir.st

edition, a favorable notice of which appeared in

these columns. The present edition differs from
the first chiefly in the amplification of some of

the chapters, containing but two new' topics, both
of which, however, are quite unique; “Related
Diseases of the Eye and Nose.” and “Life-Insur-

ance Affected bv Diseases of the Ear, Nose and
Throat.”

GERRISH’S ANATOMY BY AMERICAN AUTHORS.

Cerrish's forthcoming Anatomy by American
Authors promises to be the work for which
teachers and students have long been looking. Its

editor. Prof. F. H. Gerrish, of Portland, has se-

lected as his fellow-contributors leading anato-

mists throughout the country, wisely restricting

their number to accord with the best division of

the subject, gaining thereby unity in result joined

with the highest authority. The list includes

Professors Bevan of Rush in Chicago, Keiller of

the University of Texas, McMurrich of the Uni-
versity of Michigan, Stewart of the University-

Bellevue College in New York, Woolsey of Cor-
nell Medical College likewise in New York, and
Gerrish himself, w'ho is not only editor but per-

haps the largest contributor.

The plan of the work judiciously avoids the

unimportant and exceptional, reserving its space
for those portions of anatomical knowledge
w'hich are necessary to the intelligent study of

physiology, surgery and internal medicine. The
authors have endeavored to. stand in the place of

a living teacher to the student, selecting such
portions as will be of actual service to the pupil

in his sttidv and to the practitioner in his sub-

sequent clinical w'ork, clarifying obscurities, giv-

ing most help in the most difficult parts, and il-

lustrating everything by all available methods.
Pictorially Cerrish’s Anatomy wdll be by far the

most lavish w'ork ever offered on a subject which
can already boast of many elaborately illustrated

text-books. The engravings number about one
thousand, their size is large enough to make vis-

ible every detail, colors have been employed
more liberally than ever before, and lastly the

labels of the parts have been conspicuously en-

graved upon them whereby a glance gives’ not

only their names but also their position, extent

and relations, obviating entirely the slow, toil-

some and w'asteful mental processes necessitated

where only reference letters are employed.
In an early issue w'e shall give our readers a

review of the book itself.
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MISCELLANY.

AMERICAN MEDICAL ASSOCIATION.

Annual Announcement.

The Fiftieth Annual Session will be held in

Columbus, Ohio, on Tuesday, Wednesday,
Thursday and Friday, June 6, 7. 8 and 9, com-
mencing on Tuesday, at ii a. m.

“The delegates shall receive their appoint-

ment from permanently organized state medical
societies, and such county and district medical
societies as are recognized by representation in

their respective state societies, and from the med-
ical departments of the army, navy, and marine-
hospital service of the United States.

“Each state, county and district medical so-

ciety entitled to representation shall have the

privilege of sending to the association one dele-

gate for every ten of its regular resident mem-
bers, and one for every additional fraction of

more than half that number : Provided, however,
that the number of delegates for any particular

state, territory, county, city or town shall not ex-

ceed the ratio of one in ten of the resident physi-

cians who may have signed the code of ethics of

the association.”

Members by Application.—Members by ap-

plication shall consist of such members of the

state, county and district medical societies enti-

tled to representation in this association, as shall

make application in writing to the treasurer, and
accompany said application with a certificate of

good standing, signed by the president and sec-

retary of the society of which they are members,
and the amount of the annual membership fee,

$5.00. They shall have their nam.^s upon the

roll, and have all the rights and privileges ac-

corded to permanent members, and shall retain

their membership upon the same terms.

At a recent meeting of this association the
following was unanimously adopted :

Whereas, the American Medical Association
did, at Detroit, in 1892, unanimously resolve to

demand of all the medical colleges of the United
States the adoption and observance of a standard
of requirements of all candidates for the degree
of doctor of medicine which should in no manner
fall below the minimum standard of the Associa-
tion of American Medical Colleges

; and
Whereas, this demand was sent officially by

the permanent secretary to the deans of ever}’

medical college in the United States and to every
medical journal in the United States, now there-
for the American Medical Association gives no-
tice that hereafter no professor or other teacher
in, nor any graduate of, any medical college in

the United States, which shall after January i,

1899, confer the degree of doctor of medicine or
receive such degree on any conditions below the
published standard of the association of Ameri-

I

can Medical Colleges, will be allowed to register

I

as either delegate or permanent member of this

association.

Each delegate or permanent member, when
he registers, is requested to record the name of

the section, if any, that he will attend, and in

which he will cast his vote for section officers.

Secretaries of medical societies, as above des-

ignated, are earnestly requested to forward, at

once, lists of their delegates.

Also, that the permanent secretary may be
enabled to erase from the roll the names of those
who have forfeited their membership, the secre-

taries are, by special resolution, requested to send
to him, annually, a corrected list of the mem-
bership of their respective societies.

Amendment, Offered by W. L. Willis, Cal.

Constitution, Art. IV.—Officers. Amend to

read : “The following officers, viz. : President,

four vice-presidents, treasurer, librarian, secre-

tary, assistant secretary, and chairman of com-
mittee of arrangements, shall be nominated by
a special committee of one member from each
state represented at the meeting, and shall be
elected annually by the vote on a joint ticket, and
shall hold office until their successors are elect-

ed.”

Sections.

“The chairman of each section shall prepare
an address on the recent advancements in the

branches belonging to his section, including such
suggestions in regard to improvements or meth-
ods of work as he may regard important and
present the same, on the first day of the annual
meeting, to the section over which he presides.

The reading of such address not to occupy more
than forty minutes.”—By-Laws.

“A member desiring to read a paper before

a section should forward the paper, or its title

and length (not to exceed twenty minutes in

readin,g) to the secretary of the section, at least

one month before the annual meeting at which
the paper or report is to be read.”—By-Laws.

Officers of Sections.

Practice of Medicine.—Frank Billings, Chi-

cago, chairman
;
Carroll E. Edson, Denver, sec-

retary.

Surgery and Anatomy.—W. J. Mayo, Ro-
chester, Minn., chairman; M. L. Harris, Chi-

cago, secretary.

Obstetrics and Diseases of Women.—A. H
Cordier, Kansas City, Mo., chairman

;
W. D.

Haggard, Jr., Nashville, Tenn., secretary.

Materia Medica, Pharmacy and Therapeu-
tics.—Thomas H. Stucky, Louisville, Ky., chair-

man
;
Leon L. Solomon, Louisville, Ky., secre-

tary.

Ophthalmology.—Casey A. Wood, Chicago,
chairman; Charles H. Williams, Boston, secre-

tary.
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Laryngology and Otology.—Emil Mayer,

New York, chairman; Christian R. Holmes, Cin-

cinnati, secretary.

Diseases of Children.—Henry E. Tuley,

Louisville, Ky., chairman; L. D. Boogher, St.

, Louis, secretary.

Physiology and Dietetics.—J. Weir, Jr.,

' Owensboro, Ky., chairman; Lee Kahn, Lead-
ville, Colo., secretary.

Neurology and Medical Jurisprudence.

—

Frederick Peterson, New York, chairman

;

Hugh T. Patrick, Chicago, secretary.

Cutaneous Medicine and Surgery.—W. T.

Corletl, Cleveland, Ohio, chairman
; J. M. Blaine,

Colo., secretary.

State Medicine.—Arthur R. Reynolds, Chi-

cago, chairman
;
W. P. Munn, Denver, Colo.,

secretary.

Stomatology.—George V. I. Brown, Mil-

, waukee, Wis., chairman
;
Eugene S. Talbot, Chi-

cago, secretary.

Wm. B. Atkinson, Permanent Secretary.

THE PARIS EXPOSITIO^.

Paris will soon again be the attraction of the

world. American parties are already being
made up to visit the Exposition which is to be
held there next year, and for the benefit of those
who wish to meet folks from their own country
a “pension,” as the French call it, is to be estab-

lished where the recognized language will be
straight American. It will be under the care
of Professor Arthur Wisner and his wife, who,
though natives of France, have been resident for

I some years in New York, and are thoroughly ac-

quainted with American ways and customs. Be-

j

ing well known to a number of prominent doc-

j

tors the professor and his wife hope that their

! establishment will become the headquarters of

j

the American medical profession. They have se-

I cured a mansion in the neighborhood of the Bois
I
de Boulogne, and will have it fitted up in such

;

a way as to provide a comfortable home for their
' guests. The professor has already made ar-
! rangements for accommodating a considerable
number of prospective visitors, and he would be

I pleased to hear from others before he leaves for

;
Paris, as he intends doing shortly. For the pres-
ent he may be addressed at No. 605 Madison
avenue. New York City.

PROGNOSIS IN PNEUMONIA BY BLOOD COUNT.

I

According to Osier, a fairly accurate prog-

!

nosis can be made in pneumonia by the blood
count. Absence of leucocytosis, or a leucocy-
tosis of 50,000 or over, are evidences of an al-

most certain fatal termination.—Western Clinical

, Recorder.

NOTES.

Vapor Massage.

Patents covering medical and surgical ap-
pliances were formerly looked upon with much
disfavor by the medical profession. This rather

narrow view has given place to a more liberal

one. which recognizes the right of the inventor

to the same protection as is given in a copyright
to the author of a medical book.

A very valuable invention of this class is the

subject of a recently issued United States patent.

The object of this invention is to supply a ready
means for the treatment of respiratory and aural

affections with compressed Nebulized Vapor, to

which the inventor has applied the name. Vapor
Massage.

The apparatus, which is manufactured by the

Globe Manufacturing Company of Battle Creek,
Michigan, has been thoroughly tested by many
prominent specialists. The marked success

which has attended its use has already resulted

in the appearance of several imitations, which
are infringements of the patent referred to above.

Intending purchasers will do well to write the

Globe IManufacturing Company for full informa-

tion before placing orders.
,

Treatment of Obesity.

To illustrate the rapid reduction of flesh pro-

duced by thyroid treatment, the following case

taken from an article by Dr. M. Weiss, of Vi-

enna, published in the Wiener Medicinische Wo-
chenschrift. No. 41, 1898, will prove of interest:

"A hotelkeeper, 45 years old, a gourmand and
heavy drinker, presented the typical picture of

the plethoric form of obesity; symptoms of stag-

nation in the abdominal organs, bronchial ca-

tarrh
;
weight 103 kilos. During thirty-six days

he received g8 tablets of iodothyrine. In order,

however, that in this case of obesity from over-

feeding the action of iodothyrine should not be

neutralized by immoderate eating and drinking,

it was considered necessary to supplement the

medicinal treatment with an appropriate regi-

men. The times of meals were, therefore, regu-

lated, fatty and sweet foods were permitted only

in small quantities, and the supply of alcoholics

was reduced to one-half to one liter of beer and
one-quarter of wine pro die. All severe muscu-
lar exertion was avoided at the beginning of the

treatment. The results of this treatment were ex-

cellent. The reduction of the bodily weight after

the first week amounted to five kilos, after the

second to 83/2. after the third to loj^, and after

the fourth to 12 kilos. The symptoms of stasis

had in great part disappeared, the condition of

bodily strength was satisfactory, and the patient

was able to take walks of several hours’ dura-

tion, and to make a tour through the moun-
tains.”
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Grip and its Allies.

The prevalence of grip and pulmonary
troubles leads us to call special attention to the

value of lllennostasine in treating these affec-

tions. When this remedy is given in the earliest

stage of grip, the attack is usually aborted, and
in any case its duration is cut remarkably short,

lllennostasine relieves the excessive mucous dis-

charge in a few hours, and also the headache
which frecpiently accompanies colds of the in-

fluenzal type. Its antifebrile action is particular-

ly valuable in severe cases of grip, and it is free

from the toxic of belladonna and the synthetic

drugs.
Chronic Bronchitis.

A physician of extensive practice who has
devoted many years to the study of respiratory

troubles, writes that he believes he has found
the most reliable treatment yet devised for ob-
stinate bronchitis: “Aly sister, Mrs. i\I., had
been under treatment during ten years for

chronic bronchitis without definite improve-
ment. She was extremely weak and emaciated
and had frecpient paroxysms of coughing with
copious opaque yellowish expectoration streaked

with blood. There was pronounced Angina,
with a sense of weight and tightness across the

chest. About six weeks ago I began administer-

ing a Petroleum Emulsion made by the Angier
Chemical Company of Boston, in teaspoonful

doses, mixed with two ounces of milk. In three

days the cough entirely vanished and the pulse

became full and regular. In six weeks she has
gained eighteen pounds, and declares herself

cured. This is only one case among many.”

Uses of lodia.

Case I.— iSI. S., fifty-two years of age, male,

was some years afflicted with an obstinate form
of erythema, probably of specific origin, which
heretofore had resisted the usual constitutional

and local treatments. The itching of the erup-

tion was intolerable, the anaemia very pronounc-
ed—the whole constitution run down. Six

weeks’ medication with lodia, supplemented by
extract of malt and cod-liver oil, brought the

case under control. I attribute the good effect

of lodia in this, as in other cases, not so much
to its mineral ingredients (potass, iodide and fer-

ri phosi)hate') as to their combination with the

fresh principles of vegetable alteratives. I, for

my part, believe that only the extracts of the

green or fresh plants are reliable for therapeu-

tic effects, the common fluid extracts of the dried

plants having proven mostly inert in my hands.

Case 2.—R. W., set. 38; female; presented

glandular enlargements complicated with func-

tional disorders (dysmenorrhoea). The persist-

ent administration of lodia brought marked im-

provement and patient is on a fair way to recov-

ery.

Neurotic Anodyne and Hypnotic.

There is no question. Neurosine is positively

the most powerful and safest Neurotic, Anodyne
and Hypnotic known to the profession. There
can be no detrimental after-effects as Neurosine
does not contain iMorphine, Chloral or Opium.
Par-excellence in the treatment of Epilepsy,

Chorea, Neurasthenia, Migraine, Neuralgia and
all forms of Convulsive and Reflex Neurosis.

Produces natural sleep. Beware of substitution.

Otitis.*

By Dk. Hugh Blake Williams,
Chicago, 111.

The more I see of chronic suppurative inflam-

mation of the ear, the more convinced do I be-

come that the element of chronicity is due to

lack of thoroughness in treatment. The method
of procedure mapped out below will not suc-

ceed in cases where necrosis has occurred, but

in all others it will reduce the duration of treat-

ment from months and weeks to days.

The patient is placed upon the side with the

affected ear up. The concha is filled with

iMarchand's Hydrozone, which is allowed to re-

main until it becomes heated by contact with

the skin, when, by tilting the auricle, the fluid is

poured gently into the external canal. The froth

resulting from the effervescence is removed with

absorbent cotton from time to time and more
Hydrozone added. This is kept up until all bub-

bling ceases. The patient will hear the noise

even after the effervescence ceases to be visible

to the eye.

Closing the external canal by gentle pressure

upon the tragus forces the fluid well into the

middle ear, and in some instances will carry it

through the Eustachian tube into the throat.

W hen effervesence has ceased the canal should

be dried with absorbent cotton twisted on a probe

and a small amount of pulverized boracic acid

insufflated.

The time necessary for the thorough cleans-

ing of a suppurating ear will vary from a few

minutes to above an hour, but if done with the

proper care it does not have to be repeated in

many cases. However, the patient should be

seen daily and the Hydrozone used until the de-

sired result is obtained.

Care is necessar}- in opening the bottle for

the first time, as bits of glass may fly. WTap a

cloth about the cork and twist it out by pulling

on each side successively.

In children and some adults the Hydrozone
causes pain, which can be obviated by previously

instilling a few drops of a warm solution of co-

caine hydrochloride. In this note it has been

the intention to treat suppuration of the ear

rather as a symptom and from the standpoint of

the general practitioner.

‘Abstract from The Alkaloidal Clinic of Chicago for January,
1899.
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ORIGINAL ARTICLES.

THE CHOICE OF A CLIMATE FOR CONSUMPTIVE

PATIENTS.*

Bv R. M. Phei.i’s, VI. D.,

Assistant Superintendent, Rocliester State Hospital,

Rochester, Minn.

I wish to present to you a Itrief study upon
the question of the best climate for consumptives.

;
1 would do this, not from the ground of great ex-

perience in treating the disease, but from certain

,
convictions developed in such an earnest study of

i

the subject as best comes from a personal desire

! to secure the best for one's family. In such a

study 1 looked up along various lines. I looked

I

over thirty to forty articles in the prominent cur-

j
rent journals, and found in almost every case

i each physician telling of the value of his own lo-

I cality, rather ignoring others. The more one

I

read, the less able one was to select. In a book
of reference on Southern California, the same was
true, although less prominentl}'. The articles of

Charles Dudley \\'arner, picturing this country
very attractively as the Italy of .America, have

: done very much to attract people to Southern

i California. Arizona and \ew Ale.xico have not

;
so much commendatory literature, possibly it

! seemed to me, because there are no large cities

1 with prominent physicians interested in promot-

1
ing the ingress of patients. .Asheville and Caro-
lina points were mildly praised in several of these

articles. The Adirondack's and certain other

points each received a certain amount of com-
mendation. I found no article which, in a tem-
perate way. attempted to strike a balance be-
tween the climate of various localities.

Tuniing from current literature to reference
books one was somewhat better satisfied, vet

many and various places were commended and
there was no adecjuate summing up. Writing to

various physicians residing in states considered
as health resorts, the answers received were

! chiefly in jjresenting the claims of their own lo-

i
calities.

]

I have, however, obtained a number of opin-
ions from non-medical people, who yet were thor-
oughly acquainted with the different localities,

and more especially, two persons, acquaintances
of the family. One intelligent man, who had
commenced in 1878 to seek a climate on account
jof consumption and who had visited various lo-

calities. gave me the most valuable information.
He was thoroughly intelligent, and from a non-

*Rea(l before the Olmstead County Medical Society, Maich
H, 18J)0 .

!

medical standpoint had studied the question in its

every phase. The other family mentioned had
ten years' experience ,in California. This infor-

mation was very helpful because it balanced the
various qualities of climate from the standpoint
of the patient himself.

Even government statistics are very decep-
tive. In the first place, the published reports are
usually means, or averages, a mean temperature
of 75° for two days might include one day of 50°

and one of 100°. Secondly, the government daily
record for say 8 p. m. in AA^ashington, is more
nearly 5:30 p. m. (local time) in Phoeni.x. The
sun being two and a half hours higher, it is. of

course, much warmer. Thirdly, the government
thermometer and recording station is usually
placed at some considerable distance above the
surface, and above the local variations, and it is

claimed that it does not go within three to five

degrees as high in very hot weather, nor within
three to five degrees as low in very cold weather
as do the actual surface temperatures.

Xow, without trying offhand to decide “when
doctors disagree," it seems to me that we can
lay down some principles that will coordinate the
varying conditions and to a great extent account
for the disagreements. To do so clearly, I would
like briefly to review those elements of a climate
that would make up our ideal, trying moreover
to place them in the order corresponding with
my opinion of their relative importance.

First, temperature. The government fur-

nishes chiefly mean or average temperatures.
Yearly means are of no reliable value at all.

Alonthly means are not es])ecially useful as above
noted. Daily records are hard to get, and they
are very bulky and tedious to examine, yet they
furnish the only reliable basis. Of these daily
records the "maximum’’ and "minimum” tem-
peratures are the most valuable and reliable of
any, though as we shall see later they are not
essentially accurate in expressing sensible tem-
perature until combined with the amount of
dam])ness.

Aloreover under the general heading of tem-
perature, the "regularity" of the temperature
changes is even more important than the actual
amount of change in degrees. .A dailv chart of
the variations, like a graphic fever chart, is the
only accurate rei)resentation of this element. Our
ideal then, as to tenqierature, would be a dry air

of about 75° to 80° in the day time, dipping
down at night sufficiently to enable one to sleep
well, but rising regularlv the following dav to
allow a free out door life.

Second. Second in importance would be the
element of dryness. The government reports
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upon relative humidity, which is the per cent, of

the amount of dami)ness actually in the air, to

the full or saturated amount that it can hold at

tliat ])articular temperature. It is quite thor-

oughly established, as before hinted at, that

dampness in the air is a kind of wet blanket,

making cold air to act more on the bodily tem-
perature and making very hot air more close and
unendurable. In this climate, it gives us the

chillv, raw character of the first twelve to twenty-

four hours of a south wind. On a very hot day,

on the other hand, it lessens the evaporative and
consequent cooling effect upon the surface of the

body.
( )ne who has taken daily morning walks this

winter, can easily see that a clear, cold morning,
with a slight north wind at 20° below zero, may
be more comfortable than after a change to a

strong south wind. The air will then grow more
cold and chilly as the thermometer shows a rise.

It is therefore quite possible to feel the cold less

at 20° below zero than at 20° above. The ])rac-

tical i)oint is that this is a real and actual differ-

ence, as far as health is concerned, as distin-

guished from any deception of the senses.

lly the very nature of dampness, however, it

])roduces a more equable temperature, one with
less daily up and down changes. As a rule, the

more dry tlie air is, the more the temperature
will drop when the sun goes down. \\T have
said nothing about the actual rainfall. It is not
of so much importance. It may fall in such sud-
den, infrecjuent showers, as to show but little in

the relative humidity. This latter is our main
test.

I'hird. Third in importance, I would ])lace

the "wind.” 1 have hesitated some about jdacing
it in imj^ortance ahead of the elevation, l)ut have
finally decided so to do. High winds are seldom
pleasant. If they are cold, they push cold air

against the ])erson, and counteract its heat very

rai)idly. If hot, they are disagreeable and harsh
because after taking away the moisture from the

body, the surplus of wind applies a hot ])oultice

of air to the person, producing discomfort and
depression. It is not, of course, ideal to have no
wind, but in seeking the best, we would have a

mild, gentle breeze, just enough to gradually

take up the ])ers])iration from the surface, and so

l)roducc a mild, cooling and stimulant effect.

Fourth. Elevation. I’v going higher, one
has to breathe faster or deeper to get the same
amount of oxygen. If I understand rightly, this

is the only inqmrtant value of elevation. There
is not much of value in ])urity of air (excei^t of

course, in contrast to some damp valley, or dusty

citv),—nor is there usually claimed, I believe,

any different action of the oxygen which is in-

haled. Nothing is of great value, except the

deeper breathing. This is. however, a very valu-

able influence. ^^'e are inclined to believe.

though, that if the deep breathing be artificially

brought about on the lower level, it will produce
the same effect. In high elevations, the stimula-

tion of the breathing is, of course,, constant day
and night, as no artificial increase could be. If

the patient has no bothersome ])leuritic adhes-

ions to be broken up by this increased action of

the lungs, nor a circulatory action in any wav
weakened, the effect of elevation considered by
itself alone, must be admitted by testimony, to

be usually good. Dennison enumerates ten

counter indications, the most prominent of which
are later stages of the disease, heart or circulatory

weakness, senility and kidney impairments.
Fifth. We would place occupation, entertain-

ment and social advantages of any locality as fifth

and last on our list. In the case of a good many
])eople, this fifth advantage would have to come
near the head of the list. Women especialllv

would need to have this element more prominent.
Indeed, place any one in the most ideal climate in

the world, and at the same time depn've him of

all occupation, all entertainments, and many of

the comforts of life, and it is both doubtful if he
stay, and doubtful if it do him much good, if he
does stay.

Now this furnishes the ])rinciples by which
we should judge of climate. All of them. I be-

lieve, are practical and established. I wish to

present, as far as possible, a candid and unbiassed
balancing of the values of the different climates.

( )therwise this paper would be of no value. But
having personally selected Phoenix as holding an
over-balance in this averaging up of advantages,
(at least for winter), I think 1 can most briefly

and clearly state my beliefs in the case by de-

scribing the climate there, and comparing other
leading points with it.

Phoenix is situated in the vallev of the Salt

River of Southern .Arizona, a valley about twelve
miles wide, as flat as any Dakota farm, and there-

fore easily irrigated. The hills, some of them over
a thousand feet high, rise abruptly from the val-

ley on either side. The valley trends along for

over twenty-five miles, with a quite fertile soil.

( )ne hundred and twenty-five miles north, at

Prescott, the land is 5,200 feet in height, about
the same as at Denver. East and west, still more
close to the city, is a rough and mountainous
country. South the valley trends down into a

wider valley, which curves around toward the

gulf of California, about two hundred miles away.
Th.e (position is therefore sheltered and rather

low.

As regards •tem])erature, by the Government
re])ort of iSq6. the three winter months show a

variation between a maximum of 82° and a mini-

mum of 36°, with a daily up and down range of

about 30° between the temperature at night and

the tem])erature at the hottest jiart of the day.

This does not count so much, however, as to
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sav tliat a graphic chart would show the tem-

perature during tlie two to four weeks of the

coldest ]iortion of the winter to be lowest about

three or four o’clock in the night, freezing slight-

ly at times, rising slightly before the sun shines,

later rising rapidly with the sun, to be about 10

a. m. 55° or 60°, then rising slowly till about 3

p. m. to be about 65° or 70°, then trending rather

slowly down until the sun sets, when it drops

more rapidly, not, however, getting especially

cold until about 9 p. m. The main point in this

chart, however, would be that this wave is regu-

lar, that each day you can depend upon its going

up. and each night upon its going down like the

temperature in a regular typhoid fever chart.

E.xceptions to this are when the days are cloudy

or rainy (perhaps six to ten during the winter),

on which days the temperature will lack from five

to twenty degrees of going so high. I would like

to emphasize this. It would be a rash man who
would say of a Minnesota city, that on the first

day of January, next year, the temperature at

three p. m., would be say 10° above zero or at

any other special point selected. We know it

might be 30° or 40° below zero, it might be 40°

or even 50° above, quite easily. We have prob-

ably seen both of these points reached. More-
over, we know that that time of the day the tem-

perature might be going up, or it might be going
down, and indeed, might be changing in direc-

tion at any time of the day or night. \’ery little

of this irregularity is known at Phoenix. You
might say that Jan. r, would be from 62“ to 68° •

at 3 p. m., (with the exception noted), rvith very

fair assurance. Y'ith much more surety you
could describe how it would rise in the morning,
be highest in the middle of the day, and then go
down at night. This is true the year round.

Since October last we have followed every day,

and there have been only 8 to 10 days in which
a half invalid could not be out between ten a. m.
and four to six p. m. It has rained during that

period four times. During five days it rained

most of the day. Two other days it rained some,
one other day was cloudy and very cool, 47°,

three other days were mildly cool, 51° to 55°, two
days were slightly cool, 56° to 60°, one day it

was 60° and somewhat cloudy, one day a dust

storm for three or four hours. This is during
the rainy and winter season. During the rest of

the year little or no rain is expected.

As regards dryness, Pheenix, according to the

1896 reports, shows a mean relative humidity for

the winter less than that of any place in the

United States, except Yuma, Y'innemuca (Ne-
vada), Santa Fe, Pueblo and El Paso. Of these,

the last three, with Phoenix and Denver, are not
remarkably far separated in this respect. P)Ut

Phoenix, by reason of less elevation, and her
sheltered valley, has this dryness, together with a

j

winter so mild that orange groves are found

there. [Moreover, the same 1896 reports show
Phoeni.x to have had a less number of cloudy days
than any except four places,' and as having the

largest number of clear days, except four other

places. In the number of hours of sunshine in

the year Phcjeni-x seems to lead all except Yuma,
which is the extreme, as regards sunshine and
dryness.

As regards wind, Phoenix leads quite easily.

It has, by the same Government records, an an-

nual average wind below all except four places

in the United States. ( )f these four, only one.

Los Angeles, is noted as a health resort. Denver
falls considerably behind in this respect. But
better than this low average, is to be noted the

regularity of the wind. It has something of the

regularity of the temperature. During the night
there is as a rule no wind. During the day a

mild breeze of from two to five miles an hour,
as a general rule. Occasionally, (I have no exact
record of how often), there are what are called

sand storms, simply comparatively high winds,
blowing the dust off the desert. These are com-
mon to all of the dry region resorts, but are much
less powerful and frecpient in this sheltered vallev

than in most of the other places.

As to elevation, Phoenix is 1,000. If other
things could be retained, I would prefer it to be

2,500, or more, but this seems not to be possible,

and retain all the other qualities. Tucson comes
more nearly to doing it. The mildness of the day
temperature allows the invalid to beoutand exer-
cise in winter, and this must balance the effects of

the higher yet more cold climated.

As to occupation and attractions, the countrv
is, as a whole, a desert, and unfortunately, our
ideal qualities lead us inevitably toward the des-

ert regions. Phoenix itself, however, is in a kind
of oasis, an irrigated area twelve miles wide, and
for the most part checkered over with farms, and
fairly attractive. Farming has been uniformly
])rofitable there so far. The other businesses in a

lively city of 12,000 are about the same as in a

city of the same size here. There is a great deal

of novelty about the mixed civilization and south-

ern ways. The level country is ideal for bi-

cycling. Horseback riding is common and bug-

gy riding is, of course, the most available. There
are very few of troublesome insects and it is as

])ractically free from poisonous reptiles as anv
resort.

The drawbacks to the place are, first, the dust,

which, however, is not so bad as it first appears.

It is much less thau in unirrigated towns. The
dust is chiefly in the roads and in our drives.

With the mild breeze, I found that we could drive

ahead of it, and of course it made no trouble if

at the side or in one’s face. It is ver)’ little

noticed after a while and does not seem in any
case to affect the lungs.

1
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Second. The daily range from day to night

is common to all the dry climates, and is some-
times said to be a drawback. On the whole, how-
ever, it is a good thing, for it insures a cool

night after a warm day, and those who have

watched a patient lose more through one of our

muggy, hot nights in IMinnesota than could be

gained in many days, will realize what a great

benefit and comfort the change is.

But in telling of Phoenix we have no desire to

uphold it unduly. Beginning in Kansas and Ne-
braska, the country trending westward is all more
or less dry, and in Colorado, Northern Arizona

and New jMexico, is all of high altitude, usually

from 5,000 to 7,000 or 8,000 feet. Taking Den-
ver, as being both well known, and as a type of

the rest, it is sufficiently dry to compete with

most other places, but loses in winter, the most
important season, by reason of the coldness, hav-

ing usually considerable "below zero” weather.

The temperature is also more irregular and

catching. It also has double the amount of wind

of Phoenix, has much higher winds, and for six

months has more or less snow. Phoenix has

practically no snow, no fogs, no dews, and has a

mild temperature, rather rarely going below sixty

in any clear day in winter. Denver has its best

climate in the summer months from IMay to Oc-
tober. Phoenix has its best climate in the winter

months from September to the following June.

I would add here that Phoenix is very hot

during the three summer months, but claims to

be more healthy than in winter, and is certainly

more dry. Mayy families have gone there per-

manently. We have not personally experienced

a summer there, but are inclined to believe its

claims. If so, this could furnish the final over-

balancing attraction—that of a place where one

could settle permanently, take up some occupa-

tion and live economically.

Denver being the typical high altitude resort,

others can be dismissed briefly. The New Mex-
ico places, Albuquerque, elevation about

population 12,000, Las Vegas Hot Springs, ele-

vation 6,707 feet, chiefly a big sanitarium among
surrounding mountains, with a town claiming

8.000 population six miles away, Santa Fe, a

quiet Mexican town with about 7)500 people,

these all approximate the Denver climate, and all

are in the dr^y desert-like country, with little

green or trees about. Silver City claims to have

pectfliar advantages, is farther south, has an alti-

tude of about 6,000 feet, and claims to be so shut

in by mountains as to avoid high winds and to

have a temperature fairly mild in spite of the ele-

vation. I have no testimony from there.

The northern parts of Arizona have few towns
of especial size, and these all have similar eleva-

tions. and are all rather dust blown and unattrac-

tive. Going south to the central part. Prescott

and Jerome have mountain scenery and an eleva-

tion and climate closely matching Denver. In
southern Arizona, we have Phoenix, and a couple
of small towns of similar character, closeily ad-

jacent, and Tucson, about 100 miles southeast
from Phoenix. Of these, Tucson has the ad-

vantage in an elevation of about 2,500 feet and in

being slightly dryer because not surrounded by
an irrigated country. It loses much, however, in

attractiveness in comforts, and is also more dust}v
windy and cool. The desert here is apt to come
right up to one’s doorstep. In Texas we have a

climate more nearly matching southern Arizona.
El Paso, with a fair elevation, nearly 4,000 feet,

and a population of 13,000, is very dry. It has'

not much green about it, but has adjacent towns
and affords occupations. It did not seem to me
very attractive. It is said to have much more
harsh winds and abrupt temperature changes. It

is somewhat cooler, by reason of its elevation.

San .\ntonio has been similarly described to

me as losing by reason of abrupt changes, high
winds and sand storms.

I cannot stop without specially mentioning
southern California, that "land of sunshine and
flowers.” We came very near going there, but

adverse evidence so accumulated that we did not

feel safe in so doing, though it is much more at-

tractive, has a more even temperature, and is

somewhat cheaper. One observer admitted about
forty fogs in the winter months near Riverside,

though claiming that some were very mild and
that all of them disappeared by 10 a. m. As
Phoenix, however, has no fogs nor dews, there is

found at once an immense difference. It does
not rain much in southern California, but the air

is moist and the very increased evenness of tem-
perature is secured by this moist air from the

currents of warm water which warm the coast

clear up to M’ashington. The Government rec-

ords show the air to hold moisture comparing
as about 70 per cent at Los Angeles, with about

44 per cent at Phoenix. This is the main over-

balancing difference. Southern California has

very differing elevations and conditions. The
climate of some localities is very excellent as

compared with Minnesota, but we believe South-
ern Arizona is much better than southern Cali-

fornia. This is according to the testimony of some
people who have lived there many years. There
are both high fogs and low fogs, and to avoid

them patients have to choose an elevation fre-

quently hard to get. The two places most highly

recommended to us were the town of Nordhoff,

in a little valley surrounded by hills about fifteen

miles from the coast, and the town of Redlands.

Santa Barbara, right on the coast, is an exceed-

ingly pleasant place and has a mild temperature

for nearly all of the year. San Diego has the

most equable temperature, and possibly some
cases will gain more by this quality than

they would lose by reason of the dampness.
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On the whole, however, I think the climate of

southern California is not the best.

Disregarding for lack of time any detailed

comparison with the Adirondacks, Asheville,

Chattanooga and Lookout Mountain—also the

climates of ^Mexico, Nassau, Southern Africa, Al-

giers, Italy and the Nile, we can yet say that the

climate of this section of southern Arizona con-

tains very largely the advantageous qualities to

be obtained anywhere else.

Finally, I believe in a very powerful effect to

be obtained from climate, if used. I4 is a simple

creed, just air and the breathing of it. The oxi-

dizing of air is the most powerful antiseptic that

can reach the air cells, and it, of course, pro-

motes general oxidization of the tissues, and sec-

ondarily the upbuilding of them. But it is only

such an agent when it is used, and the climatic

conditions are such as to allow the free use of it.

The air of Minnesota is all right, but the condi-

tions do not favor the free use of it, and that fre-

quently makes all the difference between living

and dying. After trying arsenic, iron, cod liver

oil and various drugs, without seeing any effect

discernible to the naked eye, it is refreshing in

one good favorable day of out-door driving or

mild exercise, with favorable temperature, wind,
sun and dryness, to see very clearly at night the

effect on the drying up of the expectoration, the

lessening of fever, increased appetite and bodily

comfort. One can see the effect of each good
day. It is not necessary to wait upon the vacil-

lating improvement of months.

Blit how does this harmonize conflicting

views? I thjnk you can discern the answer. I

would freely admit that people have been cured
in the Adirondacks, in the pine woods, at home
or anywhere. The central element of power is to

be found everywhere—that is “air”—and the

one who camps out in the Adirondacks and se-

cures free, stimulating-, exhilarating exercise

there, is sure to be working against the lung in-

fection. But he does so in spite of the less sun,

the more rainy days, the more dampness and the
greater amount of inconvenient temperature, as

compared with other places. The cases, such as

.go away from home for climate would supposed-
ly seek the best.

In conclusion, a few words of incidental char-
acter. There are a multitude of minor details all

worth while considering. Instruction to the pa-

tient should be quite definite, as to exercise, man-
ner of living, portion of the city to select, as to

how long to stay, etc. A resident, advising phys-
ician is. of course, the best. Then, too, one who
is convinced of the value of a dry climate, ought
to start early. Economy, comfort and indeed,
one’s chances of life all impel him to start early.

Yet it is probably true that over one-half of those
who go, go only approximately as a last resort.

This is not logical. If the climate is good for

anything as a last resort, it is far better as an
earh- resort.

THE USE OF HOT AIR IN THE TREATMENT OF

DISEASES OF JOINTS.*

By Arthur ,1. Gii.lejte, M. D.,

St. Paul.

When flic subject of this paper was chosen
the author was under the impression that this

therapeutic measure was largely confined to dis-

eases of joints, but upon looking more carefully

into the subject, in perusing the files of our med-
ical journals, various essays, clinical reports and
discussions, I found the following diseases cited

as having been cured or relievecl by the hot air

method: chronic articular rheumatism, gon-
orrhoeal rheumatism, gout, traumatic arthritis,

synovitis, teno-synovitis, fibrous ankylosis, tub-

erculous joints, flat foot, bronchitis, asthma, ton-

sillitis, conjunctivitis, angina pectoris, pneumon-
ia, mental depression, eczema, sciatica, lumba-
go, torticollis, sprains, bruises, synovial affec-

tions, disturbances of the chest and pelvis, chlor-

osis and obesity. Certainly such an array of dis-

eases, cured by such simple methods ought to in-

terest the general practictioner as well as all spe-

cialists.

I have found only two theories given to ac-

count for the .great number of' cases cured or re-

lieved by this method: one is that the exudate,

both around and possibly in the sheathe of the

nerves themselves, is respotisible for pain, and
when this exudate is all or in part removed the

pain is correspondingly diminished: the second
theorv is that the high temperature has an anaes-

thetic effect on the nerve filaments themselves.

.\s to these two theories, if our pathology of

these diseases is true how can this treatment re-

lieve all of them?
Neither of these two hypothoses can explain

the relief and cure claimed in the various dis-

eases. It can be explained in two ways: the early

writers on this subject, in their anxiety to rush

into i)rint and report these cases, were led to

draw conclusions as to the results of cures and
reliefs before they were well founded: the psy-

cholo.gical effect too of placing a member in this

oven with a thermometer registering a tempera-

ture of 212° and even 400° F., then removing the

member from the hot air apparatus, the limb

reeking with perspiration, produces a marked
mental impression

;
this I think accounts for a

.great many “rapid cures.”

It is very remarkable that the men wdio have
used the superheated air for two years and over

(in joint diseases especially) and seem to have

*Rea(l before tlie Inter-Countv Medical Society of Wiscon,sin,
March 21, 1899.
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kept a careful record of their cases now liave very

little use for it and advise it onl_\- for a limited

number of conditions.

In the early writers referred to, the results

were obtained after such a very short period,

both as to each sitting and the number of sittings,

that this too has a tendency to weaken our faith

in their reports, for the later surgeons report

that even in their most promising cases they sub-

jected their patients to this heat from one to

three hours and in many cases as many as fifty

applications were necessary before any marked
change appeared.

You so frequently see these various hot air

appliances pictured in our journals that it is not

necessary to take time to explain them or their

mode of application. The one thing desired in

them all seems to be satisfactorily obtained,

namely dry heat from 250“' to 375° and even 400°
]*'.—])roducing a profuse sweating.

'J'he apparatus which I have used is a copjter

cylinder of sufficient diameter to permit the leg

to be introduced so that it will extend—if I wish

to apply it to the knee—about eight inches above
the knee joint and about the same distance below
the joint.

A rubber apron is attached to each outer rim

of the cylinder with draw strings to tighten about

the limb above and below so as to prevent inter-

change of air, thus retaining the limb in contact

with the superheated air.

Two small holes are made on either side of the

cylinder, which are plugged. These are for the

jnirpose of regulating the heat. If the patient

complains of too extreme heat the temperature

can be moderated at once by removing the corks.

Underneath this complete apparatus is placed a

gas burner.

This apparatus will serve to treat the knee,

wrist and elbow joints. I found this appliance

very inconvenient in treating the foot and ankle,

and as th.e patient is obliged to sit for one hour
and sometimes three in order to get any benefit

whatever. I had a similar cylinder made with

both ends closed and having a trap door
through which to thrust the foot. Then
through the medium of a foot rest the foot is

protected from direct contact with the cylinder:

thus the patient is enabled to sit comfortably in

a chair during the treatment.

It is well also to envelop the limb in woolen
in order to absorb the moisture, as the perspira-

tion is sometimes so great as to heat the limb to

such a degree as to cause scalding, or the drops
of persjfiration striking the heated cylinder may
steam up and burn the patient.

I do not now use a thermometer as you are

much more liable to burn your jtatient; you are

not so likely to be guided by the patient’s com-
plaints of heat, some skins being more sensitive

than others.

You can not leave your patient alone; a con-
stant attendant is necessary.

Aly first cases treated were of rheumatoid ar-

thritis aud chronic gout, having been led to be-
lieve from cases reported that hot air was most
effective in them.

The results of the treatment have been dis-

appointing. I have not been able to relieve the
pain to any appreciable extent—except for a
short time following the application of heat, nor
have I been able to modify in any way the
other evidences of inflammation. ,In a large num-
ber of cases the existing conditions seem to be
made worse by the heat.

Fortunately I have not had the experience of
some of having other joints involved which, pre-
vious to the heat application to the diseased
joints, were free from disease. But the relief in

the cases treated has not been sufficient to make
one enthusiastic.

II} (lrarthrosis is reported as being one of the
conditions benefited by the heat after a time, in
that the effusion disappears, whether from the
local sweating or by the increased power of ab-
sorbtion one cannot say. However, the tension
upon the joints bein^ removed, the pathological
process whiefi caused the effusion is placed in a
more favorable condition for resolution.

\Yhen one considers the term hydrarthosis in
its true meaning it becomes only a symptom, not
a disease, for the condition is caused bv anv irri-

tation to the synovial membrane, and one writer
who reports cures of hydrarthosis by heat also
states^ that tuberculous joints receive little or no
benefit, and yet tuberculous synovitis is one of
the most frequent causes of hydrarthrosis.

I have not used it in fibrous ankvlosis, but in
an article by Prof. Wilson, of Phiiadelphia, he
has found them most susceptible of benefit. He
says: “Joints that have become more or less
firmly ankylosed (of course meaning fibrous) as
a result of acute inflammatory and traumatic syn-
ovitis, or from disuse following an injury, ap-
pear to soften under the high degrees of heat,
very much in the same way as old glue will soften
tyhen heated. This softening of bands of adhe-
sion is often most marked, as evidenced bv re-

peated experience in breaking up ankvlosed
joints. Ydiile the parts were at the accustomed
temperature the joints would often appear to be
ossified. An hour with the temperature starting
at 300° and rapidly running up to 380° to 400°,
with occasional ventilation .to get rid of the ex-
cess of moisture from perspiration, was almost
always followed by such a change as to enable
manual efforts alone to move the joints 10 to 15
degrees, and bv powerful mechanical appliances
from 20 to 45 degrees, and it must be noted with
comparatively little pain eidter at the time or fol-

lowing. It has not been an unusual occurrence
to have patients walk several squares immediate-
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Iv after a stiff knee has had free motion imparted :

to it from 20 to 45 degrees. Within an hour
|

after lieat and mani])ulation some of the former

stiffness would recur after tlie first two or three

applications, but gradually, with the full cobpera-

tion of the ]tatient and the reestablishment of

muscular cof'rdination. the freedom of the joint

increased. ]'ift_\' applications, made upon alter-

nate days, has been the greatest number in re-

covering ankylosed joints, and this was in the

case of an ankylosed knee of two years standing.

It is not to be expected that’ a normal joint can

always be reproduced, but it is a decided gain

over an absolutely stiff joint to have even five

degrees of motion.”

It is easy to see from this sanguine report

that niechanical interference plays an important

part in this treatment, to say nothing of what we
may infer from the “full cooperation of the pa-

tient.”

The only effect in tuberculous joints has been
to get a little freer motion of the joint immediate-
ly following the heat ; this is due to the relaxation

of the muscles and ligaments, in the early stage

of the disease detrimental, as it thus allows the

diseased surfaces to be irritated by motion and
has in turn necessitated the immobilizing appli-

ance worn to be more snugly apirlied to prevent

the tendency to increased pain after the heat ap-

plication. Other than this no effect whatever has

been observed.

i\Iy impression is that it is of no benefit what-
ever in tuberculous diseases, but I refrain from
making a positive statement until it is more fully

demonstrated.
In gonorrhoeal joints when a suppuration is

not present, the heat is certainly beneficial in re-

laxing the rigid muscles and possibly either ab-

sorbing or loosening the inflammatory adhesions.

After patients have worn a plaster cast for a

long time it seems of special benefit in restoring

the joint to its normal movements. In cases of

dry synovitis, which is usually due to impaired
circulation or disuse, after two or three hours
of continuous heat during a period of a

couple of weeks and applied every day has pro-

duced i:)crfect cures. In acute or chronic sprains

of the knee, ankle, wrist and elbow, excellent re-

sults have been obtained, even after considerable
time has elapsed. Acute sprains, when seen
shortly after the injury, appear among the most
favorable cases.

Fractures near the joints respond to this

treatment especially where the muscles and ten-

dons are bound down by inflammatory adhe-
sions.

This is well illustrated in the following cases:

A physician’s wife having had a Colles’ fracture,

and the bones thoroughly uniting, had little or

no motion—no voluntary motion—of the wrist,

hand or fingers and there was much pain and

swelling. After apj)lying the heat from one and
one-half to two hours, it was possible to get a
little voluntary motion, and passive motion was
not attended with so much pain. Good motion,
in fact a normal joint, was obtained after two
months’ use of hot air, together with massage
and passive motion.

Another was a case of Pott's fracture in

which an excellent result was obtained so far as

the fracture was concerned, but unfortunately
the foot had been left in the position of equinus.

With the heat ])assive motion was also necessary
in order to overcome the deformity.

Heat has been found of great benefit in the
treatment of inflammatory flat foot, with prona-
tion from the s])asmodic action of the peroneus
muscles. After at least an hour of extreme heat
the foot was relieved of its stiffened condition
and by manipulation the arch could be partially

restored and the relaxation of the muscles per-
mitted easy rectification of the valgus. Hut the
treatment was of no permanent benefit whatever
unless supplemented by the usual flatfoot appli-

ances.

In short, observation, study and experience
lead me to believe that hot air at best is only an
adjuvant.

It is still impossible to cure the formerly so-

callcid incurable diseases of joints. It must be re-

membered that in reported cures of cases, such
as sprains and other injuries, that these affections

in most instances are of themselves cured bv use
and time, and other conditions of the joints are

not materially improved unless this heat is ac-

companied by massage, passive motion or me-
chanics.

ADVICE FOR YOUNG PRACTITIONERS.

By W. Stuart Lekcii, M. D.,

Bi'OoteT), Minn.

On entering the sick room it will prove an
unpardonable breach of good manners to cither

place your hat or medicine case on the patient’s

bed: neither is it well to throw your hat or over-

coat on the floor. After making the necessary
salutations, if your hands are cold, (which is fre-

quently the case in this climate), place them in

hot water before touching the jiatient. \\ ith a

little polite, gentle and sympathetic attention you
can gain the confidence of your jratient. .Avoid

all undue familiarity: and the already obtained

confidence can be retained by a continuation of

good manners, by a strict attention to business,

and by a show of diligence by anticipating all the

wants and needs of the sick person. Do not

get yourself into disfavor by narrating your ex-

perience with gruesome cases or by making com-
irarisons. .Almost any comparison is odious, but
if you see it becoming at any time and deem it

absolutely proper to speak of some of your past
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cases, you uill find it to your interest not to men-
tion any names or cite any case that had a fatal

termination. Never introduce your patients while

in your office.

If YOU are just commencing the practice of

medicine, equip yourself, as well as your finances

will permit, with good instruments and the latest

medical books. You can do without instruments

easier than you can do without a library. Don’t

give peoi)le an opportunity to say, “Here comes

Doctor (iamboge and Jalap Cure,” or Doctor

.\loes and Asafoetida. Learn the uses of all the

new remedies. Remember the actions of paral-

dehyde, apomorphine, amyl nitrite, the coal tar

products, etc. I will here mention something not

found in vour text-books, and that is that elixir

paraldehyde is the drug, par excellence, in grief,

insomnia, or distress where there is a death in the

familv. It lowers reficx activity, soothing the

tortured nerves and is comparatively free from

unpleasant after effects when judiciously admin-

istered.

If vou are already in ])ractice and are not a

subscriber to three or four medical journals, I

would, with all sincerity, advise you to get out

of the profession as soon as possible. You can

not. with justice to yourself and the public, get

along with less than five or ten journals. I know
of some physicians who subscribe to every med-

ical journal i)ublished in the country.

If vou have a uterine sound or curette in your

case discard it until you have been in practice

long enough to appreciate its dangers and use-

fulness. It is better to have too many hjemos-

tatic forceps than not enough, and if your

finances are not too much reduced buy a pair of

obstetrical slippers : some parturients never like

to be without them.

If \'ou have gotten hold of a difficult case, do

not hesitate to call in an older physician as a

consultant. Rather than detract it will add to

vour judgment and growing reputation. Honor
and reverence the older heads: they are the only

ones who know the rough road you are traveling,

and can give you more sympathy and material

assistance than any one else.

( live as little medicine in as palatable and sim-

ple a manner as possible. Never give a medicine

unless you know what you are giving it for and

what results it will produce. Recognize no dose,

but give the medicine for its effect; while doing

this, bear in mind the drugs that have an accumu-
lative tendency. Write your own prescriptions,

and do not copv from some pocket medical form-

ulary or from the advertising sheet of some man-
ufacturing chemist. Never mention but to con-

demn. in toto, all "patent” medicines as worse
than useless. Look with great suspicion upon
all specially prej^ared formulas. In brief, get

down to business and practise medicine.

Class all individuals under three heads or dia-

theses, viz: the strumous, the tubercular and the

rheumatic. The strumous includes the syphilitic,,

scrofulous, and generally all those of a light com-
plexion

;
the tubercular can be recognized by the

high, tapering, roof-pointed head, prominent
cheek bones, freckled complexion, long neck,

sandy or red tinted hair. There are others of this

diathesis whose portrait is raven black hair,

brown eyes, large bones, and the non-elastic step.

Being able to recognize these two diatheses, class

all others under the rheumatic.

In combating any disease remember the par-

ticular predisposition of the patient and prescribe

your drugs accordingly. You should logically

make your diagnosis and always guard against

the predis])osition of the patient. Do not be a

symptomatic doctor, for he who treats symptoms
alone has already hoisted the white flag of defeat.

Remember that a temperature above 105° will

generally cause a convulsion in an infant, and
that three or more of these convulsions may pro-

duce an e])ileptic: also that a mother who is fit

to give birth should nurse her offspring. Re-
member that from sixty to eighty per cent, of the

children who die under five years of age are bot-

tle fed. Remember that mothers, stupid nurses,

and careless women frequently make opium hab-

ituees of their nurslings by dosing them wifii

soothing syrups, teething cordials, paregoric and
other soothing liquids.

If you do not make use of antiseptics, espe-

cially in labor, you are indirectly a murderer.
IMake as few examinations as possible during the

])rogress of labor, and each time wash or dip the

hand in an antiseptic solution. No branch of the

general practitioner's practice requires more self-

poise. sympathy and skill than that of obstetrics,

and when disease or death follows a normal case

of labor its cause can be traced to none other than

to ignorance or gross mismanagement.

SOME THINGS THAT EVERY DOCTOR KNOWS--THAT

ARE NOT SO.*

By H. G. Mackaye, M. D.,

Newport, R. I.

Under a somewhat equivocal and s])ecious ti-

tle, the elasticity of which I shall avail myself of

to the fullest e.xtent, I am about to attempt to

present for vour consideration a number of top-

ics, in a semi-irrelevant way, which 1 trust may
at least have the merit of awaking your interest:

in short, you are invited to partake of a literary

salad, in which it is hoped that there will not be

so much of the garlic of garrulity as to offend the

most sensitive taste.

Those of us who acquired our medical ed-

ucation fifteen or twenty years ago may remem-

*Abstr.act of a paper read before tlie Rhode Islanil Medical
Society.
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l)t'r the old fashioned iirinometer which was
marked “sugar” where the scale indicated 1030
and diabetes insipidus where the scale marked
1010. Such instruments of inaccuracy have long
since passed away, hut the rule of thumb which
they exemj)lified still haunts our professional life.

.Most of us are still too prone to look upon a

urine that is free from albumen and sugar as rela-

tively innocuous, and to consider the specific

gravity as a pretty safe guide as regards the

presence or absence of the latter ingredient.

Some years ago I had the honor to ])resent to

this society a paper upon some of the clinical as-

pects of urinary analysis. In that communica-
tion I ventured to call attention to the unreliable

character of urine drawn by catheter. ]\Iy ex-

perience since leads me to emphasize the remarks
I then made. There are at least two sources of

possible error in the examination of sami)les thus

obtained

:

h'irst, it is not impossible that some muco-
pus should be pushed into the bladder ahead of

the catheter. ( )f course, this sh.ould not be so,

and thanks to the relegation to the rear of that

false and pernicious modesty which used to insist

upon passing the female catheter by touch alone,

this source of mystification is less often present.

But in the male, when there is any urethritis,

particularly if it is largely posterior, the possibil-

itv of such a condition should always be remem-
bered.

Second, in many patients, particularly if they
know for sometime beforehand that “an instru-

ment is to be used,’’ there is set up a nervous ex-

citement that results in filling their bladder with
a secretion of the kind which is usually passed at

the end of an attack of hysteria, that is, which is

chieflv water and little else.

So far as the presence of sugar in the urine

is concerned, its determination is not by any
means always a matter of complete simplicity. I

recall an instance where for months a urine had
been rich in sugar, as evinced not only by my
own analysis but also by other competent ob-
servers. One fine day the urine, which had been
having an habitual specific gravity running from
1025 to 1040 suddenly exhibited a marked
change in color and specific gravity of 1010 to

1005. It, however, much to my surprise contin-

ued to apparently show about two ])er cent, of

sugar, the same amount as had existed before the

drop in the specific gravity. Not satisfied with
the results of my own examination T had samples
submitted to some of my professional brethren
with the result that their reports were in har-
mony with mine. I finally determined to submit
a portion of the urine to all the tests commonly
used. and. as I had suspected, it failed to react

to two, one of which was the fermentation test.

The substance which it contained was not sugar;
so much was evident, and it became a question

whether it had ever really had any sugar in it at

all. L’nfortunately, before further specimens
could be obtained the patient went abroad and I

have never been able to get a satisfactory answer
to the riddle which he furnished.

1 mention this instance with no idea of dis-

crediting the sugar tests commonly used; they

are mostly adequate in the majority of cases, but

1 merely wish to lay a little .stress upon the idea,

that even in medical chemistry, which is about as

accurate as any department of practice, we are

dealing with probabilities and not with certain-

ties.

Any contrivance which is capable of giving

you any genuine information about your patient’s

condition will also tell you a whole ])ack of lies,

if it is misused or abused.

The ureometer of Doremus and the saccharo-

meter of Einhorn are all right when made use of

by skilled hands, but they are very poor guides

unless their mechanism is completely mastered.

We still refer to the clinical thermometer as the

fever thermometer, although we well know that a

rise of the temperature may exist independent
of any febrile condition, but it is not my intention

to even attempt a categorical mention of the

most i)rominent fallacies with which we are all

familiar. Had 1 the wisdom of Solomon and
you the patience, which has become proverbial

in the descendants of Job, time would still be

lacking for such an enumeration. I will, how-
ever. cite one more incident in which the appar-

ent cause was not the real one. About a year

ago I had occasion to perform an emergency
operation under chloroform at night. The illu-

mination was furnished by a kerosene lamp, and
we had hardly got the patient well under the in-

fiuence of the anaesthetic before both my assist-

ant and mvself were seized with violent cougli-

ing and sneezing. We naturally attributed our
dilemma to the presence of a considerable vol-

ume of the anaesthetic vapor confined in a rather

small room, and sought and obtained relief by
opening the windows and door. It was only

some months afterwards that, happening upon a

most interesting paper in the Nineteenth Centu-
rv, In- William Ramsay, I learned the true cause

of our discomfort. The conditions elucidated by

Air. Ramsav are doubtless familiar to some of

mv hearers. In brief, he calls attention to the

fact that when chloroform vapor is exposed to

light hvdrochloric acid and carbonyl chloride are

produced which decompose by the moisture of

j

the mouth into hydrochloric and carbonic acids.

' Of course the first of these can’t be breathed at

all in large quantity, and the latter even in very

small amount is exceedingly irritating. Hence
mv uiqdeasant experience was due only indirect-

Iv to the chloroform administered, and directly

to the chlorine set free in the atmosphere of the

room. IMr. Ramsey, in the article already quoted
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still further calls attention to the fact that, in the

case of ether, peroxide of ethyl, a substance most
irritating to the respiratory mucous membrane,
may e.xist after undue exposure to air and light.

Jle also gives two simple and effective tests for

the determination of these common impurities in

our two most widely used angesthetics.

( )ne reason, ])erhai)s, why we don’t receive

more heli)ful re]dies t(3 our clinical interrogato-

ries is that we lack breadth, both in questioning
and in the inter])retation of the answer. Can it

be too often reiterated that the presence of albu-

men, even with casts, in a urine, does not by itself

give a diagnosis of “Ilright's disease.” that glv-

cosuria does not mean diabetes, that heart mur-
murs do not always whisper “heart disease,” that

there is not any one “bug” in the whole outfit

of our skilled friends, the bacteriologists, whose
simple presence of necessity should entail the iso-

lation of contagion or the sentence of death, un-

less backed up by confirmatory clinical pheno-
mena?

From the c.xamples thus far instanced, I think
that you will agree with me that the “things that

every doctor knows—that are not so.” are al-

together too numerous; the question, therefore,

naturally arises, how are these errors, which al-

ready exist in the minds of most of us, to be
weeded out. and also how are we in the future to

steer clear of others like unto them?
The beginning of every civilization of neces-

sity begets, in its pioneers, a more or less univer-

sal adai^tability : the new settler must be carpen-

ter, blacksmith, lawyer, doctor, and, at a pinch,

parson. He gets along, somehow, at first; then

in the second generation those whose ancestors

have shown a leaning towards any given calling

not infrequently follow in the footsteps of their

fathers or uncles. This is partly a matter of in-

heritance. and partly because it is easier and
more ])rofitable to keep the same business in

“the family.” It is easy to see, then, that the

knowledge, which is the primary stock in trade

of those who follo^v such callings, is acquired
from a very limited e.xperience, and brings with

it an undue confidence as well as a manner of

boastful- self importance.

I'rom the ashes of the campfires of the early

settler, behold pheni.x-like “the Jack of all

trades” arises flapping his wings. Now, all the

native practitioners of the early period of our
history had some of the aforesaid “Jack’s” blood
in their veins, and as they leavened the \Vhole

loaf of our medical practice of even to-day, it is

not suri^rising to find traces of the same ances-

tral strain still existent. Perhaps it may in some
distant measure be due to the fact that the abor-

iginal “Yankee” was a great whittler that the

.-\merican surgeon stands preeminent.

P>ut although we may be willing “to point

with pride” to the fact that the universally ac-

knowledged sand and sense, which characterizes

our profession in this country, is a gift from our
forebears, we must still admit that our disinclina-

tion to introspection and to orderly thinking may
possibly come from the same source.

To escape error from without we must first

purge ourselves from the likelihood of error from
within: we must first know ourselves, clearly and
distinctly, in order that we may know others

likewise. How then is this to be accomplished?
Many years ago, a man no longer young,

who had been educated as a priest, served as a

soldier and found the apples of Sodom in the

gaities of Parisian life, sat by a quiet fireside in

a little hut in Holland. Wearied by the unreali-

ties of an eventful career he turned to the solace

of silence and sought within himself that which
he had been unable to find in the world about
him, the foundation stone of realty .upon which to

build a structure of permanence. As the weary
hours passed by, there gradually became il-

lumined upon the hitherto blank tablets of his

mentality the axiom “cogito, ergo sum”—“I

think, therefore I am.”
Upon this fundamental dictum, which Rene

Descartes announced as the corner stone of his

svstem of philosophy, rests now as then all hope

of a judicious comprehension of self.

Orderlv thought is then the first essential of

true intelligence whose North and South poles

are analysis and synthesis, for, in spite of what we
hear of “a creative genius,” the very term is an

anachronism, for the universe has already been

created; we can but study and reflect on facts

as we find them, resting well assured that the

discovery of today is but a recollection of the

past.

The practitioner of today finds himself

hedged about by many adverse conditions: a

ruthless commercial competition seeks to drag

him from the old-time pedestal of decency and

decorum into the dirt of deception and charla-

tanrv. A readv pretext for such a descent lies

in the obvious fact that he must have money in

order not only to do justice to himself, but also

to do justice to his patient; he can get along

without instruments, books, chemicals, and last

but not least, a certain opportunity for leisure,

for a man in our profession who is over driven

becomes per force “a routinist,” much to his own
discredit and his client's loss.

The solution of this difficulty has been sought

far and wide. In the interest of humanity in

general, as well as in our own behalf (the two
being clearlv inseparable), the courses in the bet-

ter class of medical schools have been length-

ened. not only that the graduate might be better

equipped, but also that he might be less numer-
ous.

Again, certain states have passed more or less

stringent “practice laws,” whose chief aim is, to
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l)e sure, the protection of the public, but perliai)s.

and merely incidentally our otvn protection.

( )thers have attemj^ted to answer the propo-

sition. at least in part, by acquiring the “dispens-

ing habit,” and have discovered in the tablet

triturate and compressed pill a sort of meteoric

fragment of the ])hilosopher's stone.

The methods which I have just cited are per-

haps well enough in their way and help a little to

lighten some of the every day burdens which op-

press the profession at large, but they do not

strike at the root of things and are consequently

not radical in the relief they afYord.

I

To my mind there is but one road that the

I

doctor can take if he desires to work out his pro-

fessional salvation, and that is he must seek to

cultivate his individuality to the farthest degree

possible. To succeed he must be different from
his competitors and. at least in many directions,

more capable.

It is perfectly evident that a rigid self-inspec-

tion is the first step towards the working out of

such an individualization, which would commend
it to our consideration, even if it had no other

reason for meriting our approval.

Having seen how requisite introspection is to

the elimination of sources of error from within

ourselves, let us see what may be done to dim-

inish the false inferences, which we are likely to

draw from the observation of phenomena in

others; in short, having come to some sort of

an understanding of our own personality, let us

find a way of getting in touch with the true in-

wardness of our patient’s various characteristics.

Of course all of you know of the so-called

ganglionic nervous system, sometimes and per-

haps more familiarly denominated the “sympa-

thetic nervous system.” because it was believed

to form a common bond between remote struc-

tures of the human body and to correlate their

functions.

You are also doubtless aware of the wide-

spread distribution and ramification of the

branches of this system, as well as its susceptibil-

itv to all the more common forms of stimulation,

making certain parts of our economy as sensi-

tive to distressing certain other parts, as a vil-

lage congregation is to the sorrows of its pastor.

Now nearly a quarter of a century ago the

distinguished German neurologist, Heidenhaiff,

in a series of experiments on the effects of nerve

stimulation on the parotid gland of the dog.

found that in the first place the amount of saliva

secreted and the per cent, of salt in it kept pace

with the power of the nerves going to the gland,

to the latter’s limit. That the per cent, of organic

matter depended on the gland’s former capacity

for secreting it, and on the strength of the

nervous excitement, but that when the excite-

ment decreased the secretion of organic matter

decreased much more slowly than that of the in-
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organic; therefore a strong excitement left an
effect which inclined the gland to separate or-

ganic substance. Hence the separation of water
and salt (the inorganic material; on the one hand,
and the organic matter on the other, depended
on different conditions.

He found that the pressure in the gland was
106 to 118 m. m. of mercury before the secretion

began ; that this was also true of the submaxillary
gland; hence the blood pressure must be equal in

each.

The saliva started by an excitement of the

sympathetic was richer in organic material than
that caused by exciting the cerebral nerve going
to the gland. Moreover a microscopic examina-
tion of the cells of the gland, showed that during
the excitement of the cerebral nerve they re-

mained unchanged in shape and size. On the
other hand, when the sympathetic was excited,

they changed very evidently in both shape and
size. Hence Heidenhain arrived at the con-
clusion that there are two kinds of nerve fibres

going to the gland; the secretory, which govern
the secretion of the inorganic matter; the trophic,

which control the formation of the organic mat-
ter. Moreover, that the cerebral nerve has few
trophic fibres and the sympathetic, many. The
neurologist also believed that these conditions
were analogical with those in the human subject.

Hut I hear some one ask, what has this ex-

l)eriment of long ago to do with the subject in

hand?
Before answering this question I must briefly

call your attention to an allied tropic.

What we call the emotions have been defined

as “the movements of the mind.” It is well

known that emotional states, acting through the

sympathetic system, though no motor power can
be exerted through that channel (save in rare

instances'), bring about a large variety of physical

])henomena, the most common of which are the

(juickening of the heart’s action or its paralysis,

the increased secretion of urine and sweat, as

well as in many other ways, which will readily

occur to you. T wish to lay s])ecial stress that

these effects are brought al^out independently of

the human will, and sometimes in spite of it.

Now sympathy, which is "the quality of be-

ing affected by another’s affection.” and show-
ing that we are so affected, is one of the most
efficient ways of arousing emotion, for emotional

.states are notably contagious. Its efficacy in the

dailv practice of medicine is knowledge, which is

the common property of all practitioners; we all

know, in a general way, that it is useful to at

least api)ear sympathetic in the sick room.
But if vou will now recall Heidenhain’s ex-

periment, you will see why I recited it.

If sympathy readily arouses emotions, if these

emotions may stimulate the sympathetic nervous

svstem, and the parts to which it is distributed.
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and finally, if stimulation of that system may
beget new organic material, the importance of

our attitude towards our patients is immenselv
increased, and the horizon of therapeusis much
enlarged.

1 am not a partisan of the "mind curist,” or
"mental healer," feeling assured that he is chiefiy

important because of what he does not know,
and up to the ])resent time being in total ignor-
ance of what his supposed mental attainments
really are; hut neither have I much confidence
in those doctors whose only point of contact with
their i)atients seems to be the tip of the pencil,

with which the) write their prescription, on the
point of the knife, that they use in an operation.

( )f course, between an overmastering mani-
festation of sympathy, and an overpowering at-

titude of aloofness, there is a golden mean. I

see no occasion for slobbering over a patient or
of pawing him. The family doctor, like the
"family" horse, must be safe for women and
children, and has got to give assurance that he
won't run away, at least with the women. But
for an\- one of us. who desires to eliminate, as
fas as possible, sources of erroneous inference,

from without, the balance should be on the side

of sympathv.
There is yet another aspect to this question.
Dr. Leonard Corning, in a recent article in

1 he Medical Record, on "Changeful Per-
sonality," notes the fact "that memories are

liid<ed in a consecutive chain by the emotions.”
Hence, when we feel the emotion of sympathv
in the sick-room, it may help us to recall those
means, which in our exi)erience have proved
effective under similar conditions, and thus an-
other, though indirect, benefit will accrue to

])atient and practitioner.

How comparatively easy to write of these

things; how relatively difficult to utilize them in

our daily work. P)Ut in a profession which has
as much, if not more, than any other, its quota
of gentlewomen and gentlemen enrolled in its

ranks, I do not believe the task impossible.

The Treatment of Chronic Ulcer of the Leg.

—John P). Corsiglia, M. D., in the New York
IMedical Journal

:

Let us take a chronic ulcer situated below
the middle of the leg. I first scrub the leg and
idcer with soap and water, and dry thoroughly.
No matter what kind of an ulcer it is, my next
aim is to reduce it to a simple ulcer. This is

done by curetting ; and, as this is quite a painful

procedure, I inject two or three drops of a four

per cent, solution of cocaine in the vicinity of

the ulcer. The best mode of using cocaine hy-
podermically is to put the needle in superficially

and horizontally as far as it will go. After two
or three minutes, during which anaesthesia ap-

pears, I inject two or three drops more with

deep punctures. If much bleeding results on
curetting, I dip a s^ionge in a two per cent, solu-

tion of carbolic acid and compress for five or
ten minutes. If at the end of this time bleeding
continues, I leave on a wet dressing of said solu-
tion for twenty-four hours. i\Iy next aim is to

get the ulcer dry and to dress it dry. I have
obtained the quickest residts by brushing the ul-

cer with pure carbolic acid and then touching
this with a little cotton dipped in alcohol. Alco-
hol has the power of absorbing carbolic acid,

and so lessens the action of this drug.- If at the

end of two days I still find any oozing, I again
brush with pure carbolic acid. In regard to the

bandage, I begin at the toes and extend up as

far as the knee. And let me say just here that

a properly applied bandage is of the utmost im-
portance in these cases. When the ulcer is per-

fectly dry, I apply small pieces of adhesive plas-

ter heated over an alcohol lamp, one piece over-
lapping the other, and allowing a small space
between for any discharge which might take

place. After a few days, if no exudation is seen

on the dressing, and there is no displacement,

1 leave it on for a week or two. Of course,

each case is a law in itself. But, no matter how
old the ulcer may be. I have as yet to see the

one which would not yield to this treatment. In

varicose ulcers, where the ulcer is surrounded
by a thick ring of tissue, I make radiating in-

cisions. By so doing, you start the circulation

toward the dead part and so give the ulcer a

chance to heal. In these cases also, and where
extensive oedema is present, the bandage should
be pretty tight

;
if cellulitis complicates these

cases, I order an elastic bandage. Practitioners

will find the utmost difficulty in obtaining any
history in many cases. But I have laid down
this rule : An ulcer situated above the middle
of the leg is syphilitic, regardless of history.

Evidence that colds are infectious is furnished

by what we observe among our domestic animals.

Cats seem to be specially susceptible. Probably
they often bring home from the nocturnal ram-
bles those mysterious catarrhal attacks which so

rapidly run through the house. It is an old say-

ing, "The cat is sneezing, we shall all have colds.”

Sheep, too, are liable; a whole flock may suffer,

a«d many show that curious eruption around the

lips (herpes labialis) which we all know only

too well as one of the most unpleasant accom-
paniments of a bad cold in the head. On the .\us-

tralian sheep runs, when the shearing comes
around, the men who congregate at the sheds are

frequently smitten with an illness of a catarrhal

nature, which rapidly takes hold of them, and

often affects some 90 per cent. Sometimes it be-

comes very serious, and may even develop into

fatal pneumonia. To all appearance it is canght

from the sheep.—Spectator.
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HYDROTHERAPEUTICS.

It is a good (leal the same with the use of

water and of electricity as remedial agents. Be-

cause they have been vaunted as cure-alls and

their use has proved to be very disappointing

they have fallen under the ban of the medical

profession as a whole, and the advocacy of their

use is wont to fall upon deaf ears. The use of

cold baths in typhoid and other fevers and per-

haps the Sch.ott method of stimulating baths in

the treatment of some forms of heart disease do

not come into this category; no one looks ask-

ance at them although for various reasons these

forms of treatment are comparatively little used.

The term hydrotherapy suggests rather the

wet pack, the douche, the drip sheet. These are

but little used outside of the regular hydropathic

establishments, and yet there is abundaiit testi-

mony from high and unimpeachable authority

that there is much that is good in these remedial

agents. In a paper read before the Boston So-

ciety for Medical Improvement and published in

the Boston Medical and Surgical Journal, Dr. J.

J. Putman, Professor of Nervous Diseases in the

Harvard Medical school speaks with regret of the

prevailing indifference to the use of water as a

therapeutic agent and discusses that use from the

standpoint of the scientist and particularly of the

neurologist.

Taking into consideration the fact that manv
of the most imjiortant vital processes are reflex

phoenomena. such for instance as the circulation

of the blood and the activity of the important

glandular organs like the liver and kidneys
; and

; the further fact that the skin contains the sen-

sitive terminations of innumerable nerves, it is no

surprise that a powerful stimulus applied to the

skin should profoundly affect the circulation and

other important reflex processes. There are two

evident ways in which the circulation is affected

by the application of cold to the skin : first, by the

ehange in the blood pressure of internal organs

caused by the contraction of the vessels in the

skin; second, by setting up reflex contractions

I and dilatations in the vessels of the internal or-

gans. In addition to these obvious effects there

is a probable direct stimulation of the trophic

nerves, but the whole subject of trophic nerves is

one so little understood that it is imj)ossible to

speak upon it with any certainty.

There is abundant evidence, both clinical and

experimental, of the influence of water applica-

tions to the skin u])on the heart's action, the res-

piration, the digestion, the secretion of urine, the

activity of the nervous system and upon tissue

metamorphosis in general. One of the most

striking results of properly apjflied hydrothera-

peutics is the improvement of nutrition

either of a part or of the whole of the

body as the need may be. Some years ago

Dr. Alary Putnam Jacobi, of New York, wrote

a pamphlet upon the treatment of anaemia by the

cold pack followed by massage, and this little

pamphlet has become quite a classic in its way
although the knowledge of it is less widespread

than its merits deserve. In using this form of

treatment Dr. Putman advises the selection of

the noon hour just before tlie midday meal in

cases of anaemia, neurasthenia or debility, as the

patient's power of reaction will be highest then.

The patient's skin should be thoroughly warm
when the pack is aj^plied, the pack itself consist-

ing of a coarse linen sheet wrung out of water

at a temperature between '^ixty and seventy de-

grees, and followed by the immediate application

of blankets previously arranged so that the ])a-

tient may bq, rolled conq^lctely up in them in

sueh a manner as to exclude the air. As this

cold pack soon becomes a warm one and the pa-

tient is thrown into a perspiration it should be

followed by a cold douche.

( )ne of the great bugbears of cold

water treatment, not only in the mind of

the ])atient, but often in that of the phy-
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siciaii, is the snp])osc(l clanger of “taking

cold”. As a matter of experience, however, this

rarely happens and it need never happen when
the treatment is properly employed. The suc-

cessful application of cold water to the skin is fol-

lowed by a reaction in which the patient feels in

a glow. Failure of this reaction is not in itself

harmful hut is often the accompaniment of inter-

nal disturbances of circulation which mav so

lower the power of resistance of certain organs as

to expose the mucous membranes to bac-

terial invasion constituting the phenomenon pop-

ularly called “taking cold.’’

It is therefore a mistake to suppose that a

cold bath is more likely to be followed by taking

cold than a warm one. Indeed quite the reverse

is true for after the hot bath there is a feeling of

warmth in the skin th.at is deceptive and is likely

to be followed by undue chilling of the body, par-

ticularlv if the hot bath be taken just before bed

and the subject go to sleep while the skin is

warm, and therefore probably with insufficient

bed coverings. The safest bath is one of short

duration and sufficiently cedd to ensure a promjjt

reaction. For the vigorous the plunge bath best

accomplishes this purpose, while the debilitated

should have the cold water applied to but part of

the body at a time and followed at once by vigor-

ous friction. Children, it should be remembered,

bear cold poorly and react to water at higher

temperature tha!i adults, llaths producing much,

reaction must also be applied with caution to eld-

erly people and to patients w ith heart disease.

BOOK NOTICES.
~~

A Text-Book on Practical Obstetrics. Bv
Egbert H. Grandin, M. D., Gynaecologist to

the Columbus Hospital; and George W. Jar-
man, AI. D., Gynaecologist to the Cancer
Hospital, Instructor in Gynaecology in the

Medical Department of Columbia University;

etc. Second Edition, Revised and Enlarged.
Illustrated. Phila., New York, Chicago: The
F. A. Davis Company. 1898. [Price, $4.00,
net.]

The second edition of this work has received

additions chiefly in the subject of obstetric

surgery as that is the only branch of midwifery
in which any material advances have been made
since the appearance of the first edition, five

years ago. During this time symphysiotomy
has risen relatively in importance, having now a

well established place in the art where but a few
years ago it was almost entirely neglected.

• Grandin and Jarman have added to medical
literature a book which it is easy to praise. They
give plain and common sense advice about a sub-
ject which of all medical topics needs common
sense treatment. A book on practical obstetrics
should be practical, and this one is eminently so.

It tells what to do in a given case, instead of
rehearsing a multitude of things that may be
done, leaving the reader bewildered and incap-
able of a choice, like the traditional donkey that

starved between two hay stacks. As an example
take the matter of post partum hemorrhage. In
some books will be found half a page of

measures that may be employed, with no indica-

tion of which should be chosen first and which
reserved for a last resort. Grandin and Jarman
say first examine the cervix to see that the
hemorrhage is not from a ruptured vessel there;
then administer ergot hypodermically and
massage the uterus: then use a hot intra-uterine

douche: then insert ice: finally pack the uterus
with gauze, a measure which if properly carried

out must ]mt an end to the bleeding.

Another illustration of practical, common
sense advice is in regard to the use of the forceps

in protracted labor. The authors refuse to set

a time limit. They say it is “ a question of con-
ditions not of minutes or hours.” As soon as it

is evident that the woman cannot deliver herself

it is time to interfere at once.

Nervous and Mental Diseases. By Archibald
Church, AI. D., Professor of Clinical Neu-
rology and of Alental and Nervous Diseases
and Aledical Jurisprudence in the North-
western University Aledical School, Chicago;
etc., and h'rederick Peterson, Al. D.,. Clinical

Professor of Alental Diseases in the Woman’s
Aledical College, New York; etc. Illustrated.

Philadelphia: W’. B. Saunders. 1899. [Price,

$5.00, cloth, net.]

This is not a single work, by two authors, but

really two separate books bound together in one
cover. The first part deals with nervous diseases

and is written by Dr. Church; the second part,

mental diseases, is by Dr. Peterson. As is to be
expected nervous diseases occupy much more
than half the space in the volume.

The important subject of cerebral localization

is treated in an admirable manner with diagrams
and practical rules that will be of great assistance

in the study of an individual case. M'ith the as-

sistance of a guide of this kind the general practi-

tioner need not call upon the specialist to help

him in the diagnosis of a tumor or other disturb-

ing lesion of the brain.

One of the best chapters in the book is that

upon hysteria, which is for the practising physi-

cian the form of nervous disease most commonly
met with. The description of the disease is

framed in such a manner as to be particularly
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useful in the matter of diagnosis, which is to the

general practitioner at least the point of chief

importance in relation to the disease. The at-

titude of the physician and of friends to the

patient after the diagnosis of hysteria has been

declared is such that a mistake as to the nature

of tile case would often be a great calamity.

Dr. Peterson’s contribution upon insanity,

takes up first classification, general etiology and

svniptomatology, the examination and treatment

oi patients and then the consideration of the vari-

ous forms of mental disease. These he makes
botli clear and interesting, free from the dry and

I

complicated details with which many w'orks on

mental diseases abound. Indeed the general

I
practitioner is rather inclined to neglect insanity

I among his medical studies, largely because most

writers make the subject difficult and obscure,

;

in marked contrast to what will be found in Dr.

j

Peterson's description.

!
Progressive Medicine. A Quarterly Digest of

i Advances, Discoveries and Improvements in

I

the Medical and Surgical Sciences. Edited

i by Hobart Amory Hare, i\I. D., Professor of

Therapeutics and ^ilateria Medica in the

Jefferson Aledical College of Philadelphia;

etc. X'olume I. March, 1899. Phila., Lea
Brothers & Co. 1899. [Price, per set of

four volumes, $io.oo.J

The general plan of this work is to give to

each writer for a subject some branch or sub-

division of a branch of medicine or surgery, and

let the writer give an account of the year’s

progress in that department. It goes wdthout

saying that a work of this kind, edited by Dr.

Hare and published by Lea Brothers will be

made up of contributions only from the best

writers in the country. As illustrative of this

the first volume contains a section on the Surgery

of the Head, Neck and Chest, by Dr. J. Chalmers
DaCosta, the Diseases of Children, by Dr.

-Alexander D. Blackader, Pathology by Dr. Lud-
wig Hektoen, Infectious Diseases, by Dr.

William Sidney Thayer, Laryngology and
Rhinology, by Dr. .A. Logan Turner, of Edin-
burgh, and Otology by Dr. Robert L. Randolph.

The essay written upon each subject is not

limited to an account of recent progress, but is

in itself a short but complete description, so that

the work is really a brief manual of medicine with

special emphasis upon recent additions to the

: knowledge of each subject.

The Principles of Bacteriology. By A. C. -Ab-

bott. i\I. D., Professor of Hygiene, and Di-
rector of the Laboratory of Hygiene. Lni-
versity of Pennsylvania. Fifth edition, en-

larged and thoroughly revised. Illustrated.

Philadephia and New AMrk : Lea Bros. &
i Co.. 1899. [Price, $2.75].

The steady growth in the size of this book
has not been more marked than its growth in

popular favor, and it is a favor that is well be-

stowed, for a better book to guide the student

or practitioner in the practical study of bacteri-

ology is not likely to be written.

In the first place the author knows what he

is writing about
;
he has a daily personal experi-

ence with the methods whose use he advises.

Next, he knows how to write a book to make
it interesting and at the same time accomplish
its object of teaching. Starting at the beginning
of things, he gives a full description of all appli-

ances and the necessary technique, from how to

prepare blood serum and the other culture me-
dia to a description of each organism as it ap-

pears under the microscope, the last including

some excellent plates, colored, to show the ap-

pearance of the germs after staining.

Annual and Analytical Cyclopjedia of Practical

jMedicine. By Charles E. de M. Sajous, M.D.,
and ( )ne Hundred -Associate Editors. Vol-
ume III. Illustrated. Philadelphia, New
York, Chicago: The F. .A. Davis Company,
1899.

The third volume of the “.Annual” covers the

ground from “Dislocation” to “Infantile Myxoe-
dema,” the first by Lewis .A. Stimson and Ed-
ward L. Keyes, of New York; the last by Osier
and Niorton, of Baltimore. Besides these, among
other im])Ortant articles may be mentioned that

upon "Dysentery,” by Simon Flexner; “Eclamp-
sia,” by Grandin ; "Eczema,” by .Stelwagon

;

"Empyema,” by the two AIcFadden Gastons, of

-Atlanta; "Endoinetritis,” by Byford; "Epilepsy,”

by Pritchard; "Ether,” by Sajous; “Exopthal-
mic Goitre,” by J. J. Putnam

;
"Fractures,” by

Stimson and Keyes : “Gout,” by Levison, of Cop-
enhagen

;
"Hernia,” by Coley; "Hip Joint Dis-

ease,” by R. H. Sayer; "Hypnotism,” by Esker-
idge, of Denver, and “Hysteria,” by the same
author. Each article is a complete essay upon
the subject, beginning with definition and end-

ing with treatment, with the addition of special

information upon recent literature.

The International Aledical -Annual and Practi-

tioner's Inde.x. By Alany Contributors. New
York: E. B. Treat & Co., 1899. [Price,

$3 -00

1

-

The .seventeenth volume of the “-Annual” ex-

ceeds in size those that have gone before, show-
ing among other things that the j)a.st year has
been fruitful in new medical literature. The con-

tributors are chosen among the leading workers
and writers in the medical profession of the

United States and Great Britain, with one or two
from such far away i)arts as British Guiana and
Queensland.

The work is divided into two principal parts:

new remedies and new treatment. Both parts

are arranged alphabetically and handsomely il-

lustrated.

4

i

t
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MISCELLANY.

ADVANCES IN OUR KNOWLEDGE OF TYPHOID FEVER. •

Since the sad experience of our troops at

home and abroad last year with typhoid fever,

medical interest in the disease has been, if pos-

sible, even more keen with regard to everything

pertaining to it than before. The springtime

nearly always witnesses a recrudescence of the

disease in various parts of the country, owing
to the fact that the melting snows and the spring

freshets carry down with them into the water
supplies of towns a certain amount of infective

typhoid material that has been accumulating dur-

ing the winter months. Typhoid is one of those

diseases of which the practitioner is apt to think

that "there is nothing new under the sun,” at

least, nothing new that has a practical applica-

tion, or is of value in the proj)hylaxis or treat-

ment of the disease. A glance, we think, at Dr.

'Taylor's articles on "Typhoid Fever” in Pro-
gressive Medicine, the new quarterly review of

medical progress, edited by Professor Hare,* is

apt to disal)use one of such unprogressive no-
tions.

With regard to the prophylaxis of others dui'-

ing the treatment of a case of typhoid, these note-

worthy recommendations from a French source
are given: (]) Isolate patients suffering from
typhoid fever, or at least do not permit them to

be treated in a room or ward containing young
pco])le who have not previously had typhoid.

The warning contains some wholesome advice

too often neglected, and sometimes with sad re-

sults, because we are persuaded that typhoid is

not an air-borne disease, and forget that contigu-

ity favors infection because precautions will inev-

itably sometimes be neglected. (2) Nurses for

tvphoid cases should, if possible, be only such

as have had typhoid themselves. In a family

the young people should be removed. (3) The
floor of the sick room should be oiled, so as to

be impermeable. Carpets and rugs should be
removed, and the raising of dust should be avoid-

ed by frequent use of a cloth dampened with anti-

septic solution. ('4') The nurses should wear
linen clothes, which they should remove when
they leave the sick room, and in general they

should be warned to be circumspect in their re-

lations with others, and especially careful of the

utmost details of antisepsis in the matter of the

preparation of food and drink for themselves and
others.

The review of the qtiestion of typhoid infec-

tion from oy.sters is full and conclusive. The
possibility of typhoid infection through salads is

made clearly apparent, manure being used in

*ProKres.'iive Merticiiie. a Quarterly Dierest of New Methods
Discoveries and Iinnrovenieiits in the Medical and Surgical
Science. Edited hy H. A. Hare. M. D. No. 1 , March, 1890. l^ea

Brothers & Co., Philadelphia.

bleaching the plants and gardeners being care-

less in handling it and washing the plants in any l

.sort of tvater, or sprinkling them with infected
f

cistern water.
|

The strikingly practical features of this ex- ,

cellent review of the recent literature of typhoid, 1

are the discussion of the question of typhoid
without intestinal lesions, and of its corollary 1

that intestinal lesions, even when existent, often
f

play a very minor role in the disease. How im-
J

portant these questions are for the matter of \

treatment is clear at once. All the so-called abor-

tivc methods of treatment, all the much lauded 1

systems for securing intestinal antisepsis, all the i;

many drug formulae and combinations that have !

been enthusiastically recommended for the treat- •

ment of typhoid, assume that the essence of the :

disease is the intestinal lesions. This is a notion
'

that must disappear before scientific advance of
j

our knowledge of the true nature of the disease. '

White Skin drafted on a Negro.—From a
j

clinical lecture by Stuart McGuire, reported in 1

the Southern IMedical Record: f

Refore beginning the regular work of today,
|

I wish to exhibit a patient who illustrates the j'

fact that skin grafts do not always acquire the
|

color of the individual on whom they grow, and
j

demonstrates the importance of matching the
j

borrowed skin to the adjacent integument in
j

cases of cosmetic work where the result of the

operation is in an exposed position. Some of •

you will remember this negro, whose leg was am-
l^utated in the clinic over a year ago. Owing to ’

an effort to save too much of the limb, sloughing

occurred in the flaps, and a raw granulating sur-

face resulted, over six inches in diameter. You i

will recollect that as soon as active suppuration

ceased he was brought before you again, and the *

defect covered by Thiersch’s method of skin- ^

grafting. Usually skin-grafts are cut from the ;

individual’s thigh, but in this instance they were I

taken from the leg of a white man which had =

been amputated a few moments before. I re- .

member telling you that it seemed a shame to i

mutilate black skin when so much white skin was '

going to waste, and expressing my belief, based
*

on the investigations of Karg, that pigmentation :

would occur and that the white skin would grad- :

ually become black. The operation of skin-graft-
'

ing was a perfect success, and the patient was dis-

charged in two weeks with a well-healed stump.

He comes back for exhibition today. The arti-

ficially formed skin is firm, pliable and painless, ,

but as white as the day it was implanted. For- !

tunately, owing to its position, it is a matter of no t

consequence. Had it been upon the face, and
]

had the colors been reversed, there might be a
,

lively suit for malpractice.
'
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!
TREATMENT OF INSOMNIA.

.V new method of inducing' sleep, personally

tested by J. JT Learned, is to cause muscular
i fatigue by exercises carried out in bed. Lying-

on "his back, the patient first reaches for the

foot and head board at the same time. He then

i raises his head half an inch at the same time he

breathes slowly and deeply about eight inspira-

tions to the minute, which are counted. After

' about twenty inspirations, the head, which be-

gins to feel heavy, is dropped. The right foot

is then raised (the reaching for the boards and
counting being continued) and similarly dropped
when fatiguecl. The left foot goes through the

same process. The muscles which are used in

reaching for the head and foot boards are then

relieved, and the body is elevated so that it rests

,

on the head and heals. He then turns on the right

,

side and reaches for the head boards and foot

boards again, and raises first th^ head and then

the foot as before. The same process is gone
• through on the other side. If sleep has not been
i induced, the same cycle is gone over again.

' The use of liA-pnotics in insomnia is simply
’ the use of symptom remedies

;
insomnia is a

,

symptom, not a cause of disease nor a disease.

,
The use of hypnotics, therefore, according to a

writer, should be temporary, while the under-
' lying cause of the insomnia is being removed

or palliated Before employing hypnotics, other

;

I measures should be tried. One of the best is

[
I a bath at 104 degrees Fahrenheit for five min-

i
utes. The general cutaneous vascular dilatation,

increased by rubbing with a coarse towel, is fre-

:
quently followed by a good night’s rest. Warm

i
j

liquid food, as a glass of milk or a bowl of soup,

i
will often give satisfactory results. In debili-

t

j

tated persons a glass of stout or whisky in hot

i water may work wonders. • Sometimes stimula-

i tion of the emunctories, as by sodium sulphate,

i given in hot water taken at night, will be fol-

lowed by sleep, particularly in gouty subjects.

Methods which relieve pain—position, topical

applications—are hypnotic. Chloralamid, pello-

tine, paraldehyde and trional are the safest hyp-
notics.

Robert T. Edes believes that a normal and
sufficient general nutrition is to be looked for as

: ! the basis for normal cerebral nutrition. A use-

fill criterion is the body-weight in reference to

;

j

the height and usual or normal condition of the

)
person, and diet is to be regulated upon this

- I
basis. Secondly, the distribution of the blood is

“

I

to be equalized, with the balance, however, tend-
f

j

ing to anaemia of the brain rather than the re-

,
verse, though by no means to an extreme. The

I derivation of blood may be accomplished by

j

hot baths of the feet or of the lower half, or even

j

the whole body, emphasized, if necessary, by a

i
little mustard. A small amount of easily di-

gestible food just on going to bed or on waking
up in the course of the night probably acts in

the same way. A hot toddy adds to a slight

direct narcotic effect the early vasomotor dilat-

ing action of alcohol. It is well to promote the

circulation in cold feet by a hot bath for five

minutes, followed bv a short, cold douche and
friction, rather than simply to attempt to warm
them by hot bottles.

( )f the hypnotics which narcotize the nervous
centers, the bromides—the potassium salt pre-

ferred—given in two or three doses during the

latter jiart of the day, and in many chronic cases

through the day, are valuable. If there is much
nervous excitability and restlessness during the

day, a bromization lasting a few days or a week
or two is occasionally admissible. Sulphonal
used with care is little likely to do harm, except
that which attaches to any habit of this kind or
dependence upon artificial aids to sleep. Fifteen

grains are sufficient, and its use should not be
prolonged beyond an emergency period of four

or five da3's without an interval of more than
two days.

Christiani has given lactophenin for insomnia
in over 200 cases of insanity with very good re-

sults. The dose given varied from i to 3 grains,

being administered in some sweet emulsion.
Sleep tliat had all the characters of a natural
slumber followed in a very short time, lasted

from four to nine hours, and was not succeeded
b}^ any bad effects.—The Monthh- Cyclopaedia of

Bractical jMedicine.

W'hile the curette is the ideal instrument for

attacking excessive menstrual flow, there re-

mains a number of cases that will not permit
operation, and others in which the trouble is

entirely one of functional derangement. In such
cases, especially where the exciting cause is an
irritation arising in the Fallopian tubes or in

the ovaries, ten to fifteen drop doses of tincture

cannabis indica, given every three or four hours,

is often curative. It should be commenced a

few hours after the flow sets in, say twelve to

eighteen hours after, and continued until its ef-

fect is produced or the symptoms abate. Much
will depend upon the character and purity of the

product used as to the amount of benefit re-

ceived.-—Kansas Med. Index.

Lehmann, in Semaine IMedicale, states that

if the patient keeps his eyes completely or par-

tially open during the chloroform narcosis, and
opens them whenever you try to close them, you
can expect some accident more or less severe.

This phenomenon was noted twent\'-one times in

329 amethesias, and in each one there was either

continuous vomiting, arrested respiration, pecu-
liarly protracted agitation, or asphyxia and syn-

cope, requiring artificial respiration.
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THE MAY MAGAZINES.

'I'he Atlantic opens with an article upon the

Australian Extensions of Democracy, which
oives a minute description of the affairs of Eng-
land's five great Pacific colonies. John S.

Wise continues his account of his war
adventures during the last days of the Con-
federacy, with an account of his last ex])criences

with ( ieneral Lee and President Davis. In "The
( )rator of the Confederacy," William L. Yancey
is described as th emost earnest, active and im-
])assioned advocate of the Southern Confederacy.
Prince Kropotkin has another installment of his

fine series in this issue, and Airs. Julia Ward
Howe also continues her Reminiscences.

The Review of Reviews devotes considerable
space to a survey of recent developments in

American cities. The editor comments on the
re-election of Alayor Carter Harrison in Chica-
go, on Alayor Jones’ remarkable triumph in To-
ledo, on the Detroit project for municipal owner-
ship of the street railways, and on the general
situation in Poston, San Francisco, Alinneapolis,

Cleveland, Denver, St. Louis, Philadeli^hia, Pitts-

burg and New York. Dr. Shaw also contributes

a special study of the new San Francisco charter

—a remarkable document in its way, and Air.

George F. Hooker gives some interesting facts

about Alayor Quincy’s administration of Boston.
Air. Julius Aloritzen contributes a dispassionate

and well-informed statement of the influences

tending to bring about a disruption between Nor-
way and Sweden.

With the Alay Ladies’ Home Journal “The
Countess Emilia,” Anthony Hope’s new ro-

mance, is begun and "The Art of Listening to. a

Sermon” inaugurates the first of a series of arti-

cles on the pul]Mt and the pew by Ian Alaclaren.

Another notable feature of the same issue is "The
Secrets of a Happy Life,” by the Rev. Newell
Dwight Hillis, 1 ). D., pastor of Plymouth
Church, Brooklyn, who has become a regular

contributor to the Journal. Paul Leicester Ford
writes "The Anecdotal Side of George Washing-
ton," recounting some of the best but least-

known stories of the "Father of His Country.”
A’iola Allen draws upon her own rich store of ex-

perience to tell "What it Aleans to be an Act-
ress." and Joseph Edgar Chamberlin introduces

“Helen Keller as She Really Is,” giving some in-

tersting glimpses of this marvelous blind and
deaf girl.

Li])pincottc opens with a complete novel by
Christian Reid, entitled Princess Ladine. It is a

good, stimulatinglove-story, and well worth read-

ing. “The Question of the Philippines Review-
ed” and "Democracy and Suffrage” are the two
best articles of this number, although the entire

table of contents is attractive to the general read-

er.

NOTES.

Sanmetto Always Reliable in Strength.

I have one word of praise to say for Sanmetto
viz: that the last bottle gives the same results as

the previous one, or in other words, Sanmetto is

always reliable in strength. Alarck C. Alyers, Al.

D., Kansas City, Alo. I

Olyco=Thynioline.

In acute and chronic rhinitis and post-nasal
;

catarrh Glyco-Thymoline (Kress) will be found
specially efficacious, diluted in from one to three

parts of water, and slightly warmed before using, !

As a gargle in diphtheritic inflammations and
other forms of pharyngitis, its bland and non-ir-

ritant properties render it most soothing and cur-

ative to the inflammed membrane.—Chicago
Aledical Recorder for Alarch, 1898. i

Use Proves its Value.

"I have given your Xeurosine (Dios) a thor- i

ough trial in a severe case of neurosis with

'Tachycardia’ and it has given entire satisfaction, i

In a case of epilepsy which I had in my outdoor
1

clinic, the results, so far, are excellent.” C. H.
;

Holzhauson, AI. D., 352 W. 21st st.. New York i

City.
I

“I am meeting with every success to be asked !

for in the administration of Xeurosine (Dios) in :

Epilepsv.” R. E. Calhoun, Af. D., Chesterville, '

Ills.
'

Pruritis Ani.

A. J. Baker Flint, AI . D., 102 Huntington
Ave., Back Bay, Boston, writes of a case.

"I want to, in the interest of humanity, ask

you to lay special stress upon the value of Ln-
guentine in pruritis ani. I personally have been
tortured with it for seven or eight years and
never have found anything to act only as a pallia-

tive until I used your preparation, which has ab-

solutely cured me and now my faith in it is such .

that I prescribe it for everything in which there
'

is inflammation or where it is necessary.”

Yin Marian! in Exhaustion.

We have had occasion in numerous instances

to administer "Vin Alariana” to business and
professional men who complained of being grad-

ually run down. The work of the office, the

cares and worry entailed by business and
the physical flaccidity brought on by over-

work, all seemed to give way completely in a

marvelously short space of time, despite the fact

that the subjects continued uninterruptedly at

their usual occupations. The notable fact to be

observed is that in each instance the effect was
permanent. But it must not be forgotten that, in

order to make this result a lasting one, it is nec-

essary to keep the patient upon a prolonged
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course in the use of “\'iu Mariana.’’ There is no

doubt whatever that this prejjaration has proven

itself a boon to mankind.—The St. Louis Medi-

cal and Surgical Journal, March, 1899.

Substitution Run iVlad.

The extensive use by the medical ])reparation

of iron and manganese preparations tempts un-

scru])ulous manufacturers to resort to unusual

risks to get his inferior preparation into the

hands of the profession.

‘(iuide’s Pepto-Mangan" has received such

unusual commendation from the most careful

investigators in both Eurc])e and America, that

one manufacturer has gone so far as to quote in

his own circular the clinical reports of men who
in their investigations only Cude’s I’epto-iNIan-

gan, hut this manufacturer leaves out any refer-

ence to the Gude preparation. Can it be possi-

ble that any physician will use such a preparation

when this deception is once pointed out to him?
The Lancet regrets that it is not ])ermitted to

give the name of tliis manufacturer, and thus to

hold him up for the contempt he deserves.

When Pain is Dominant.

number of years ago, in a conversation

with my old friend. Professor Stucky, of Louis-
ville, he told me that he used far less morphine
now than formerly and that he was able to com-
bat the factor of pain as successfully in the ma-
jority of cases without it as he did with it.

,
He

urged me to give antikanmia to my patients who
had neuralgia, lagrippe, rheumatism, locomotor
ataxia and dysmenorrhoea, instead of using mor-
phine. I acted on his suggestion and have been
able to relieve this class of patients as effectively

and without producing the evils that result from
the exhibition of opium or its alkaloids. Anti-
kamnia possesses anodyne, antipyretic and anal-

gesic virtues and has been thoroughly tried bv
able therapeutists. Prof. Shoemaker, of Phila-
delphia, has found it very valuable in rheuma-
tism, migraine or neuralgic headache and manv
other nervous affections.”

Quick Cure of Catarrhal Fever.

One evening I was called to attend a gentle-
man. a member of my own family, who had just

returned from a trip during which Jie had con-
tracted a well-developed case of catarrhal fever
•iis the result of a severe cold. His pulse was 120

I

degrees: temperature 1022-10 degrees: skin, hot
and dry; pain all over the body and a splitting :

headache: all the mucous tissues were inflamed.
;

involving the nasal tract, throat and bronchial
tubes: the eyes were watery, the nose was run-
ning, throat sore— in fact his whole svstem was

,

thoroughly congested.
j

It was very important that he should be alilc
j

to travel within a day or two. T ordered him to

take a hot foot bath, then drink a hot lemonade
and go to bed. I left him si.x Tongaline & Quin-
ine Tablets with instructions to take one every
half hour, washing it down with plenty of hot

water.

1 saw him about seven o'clock the ne.xt

morning and received the following report

:

about one hour after going to bed he commenced
perspiring and began to experience a feeling of

drowsiness, so that before he had taken all of

the Tongaline and Quinine Tablets he fell into a

refreshing sleep, from which he did not awake
until five o'clock. I found his pulse was normal,
temperature 99 degrees, skin moist, the pain en-

tirely gone and all the unfavorable symptoms de-

cidedly improved: in fact the trouble was thor-

oughly under control. 1 prescribed a mild cathar-

tis, and by the following day he was able to go
on his way rejoicing.

Since then I have freciuently given Tongaline
and Quinine Tablets in similar conditions with
marked success in each instance. Frank .A.. Bar-
ber. M. D., Chicago, Ills.

The Original Germ of Hsematherapy.

The prodigious growth of medical and surgi-

cal use of Supplied Bovine Blood, in almost all

diseases, within the last three years, has left the

primal demonstration of its power and availabil-

itv long out of general remembrance. The crude

experiment of Dr. ?tlay, in 1888, although vastly

developed from and improved upon, since, was
all the more radically illuminating from the cru-

cial crudity of its method, and deserves to be ever

commemorated as the classical case par emi-

nence. W'e therefor reproduce the original re-

port in all its unconsciousness of the conse-

quences infolded, as a matter of history, which
will live in medical annals.

"On September loth, i 887, was consulted by
a ]\Irs. Watson, age 58 years, birthplace M^ales.

Description—short, stout, sandy hair, blue eyes.

Occupation—for several years laundress. Dura-
tion of ulcer two year previous to the time she

called me. History—about two years before dis-

covered a sore on the outside of left leg, about
central portion, which continued to grow worse,

and she was compelled to (|uit her labor about
six months previously. Had been under treat-

ment of several physicians from the start of the

case: also taken various ])ro]n'ietary medicines,

princi])ally alternatives and ointments locally;

result unsuccessful, and the ulcer graduallv in-

creased in size and depth, and the pains become
unbearable. At the time I saw her, the leg from
knee down was swollen immenselv (calf 2r

inches, ankle 18 inches'), the foot also much
swollen, but very slight swelling of toes: skin

red. glazed, shining: ulcer about four inches in

width and six or seven in length, indurated, cup-
shaped with irregular edges extending down in-
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to the muscular tissues, reel and purple discolora-

tion surrounding. Serous discharge considerable

and some pus. 1 gave vegetable alteratives,

iodides, iron, etc., internally; locally, linseed

])Oultices, citrine ointment, peroxide of hydro-

gen solution, etc., and enjoined rest, but without

effect. In January, 1888, concluded to try stim-

ulation by nutrition locally applied; selected bo-

vinine; administered in proportion of one part of

bovinine to three of boiled water, and when
cooled to a temperature of 110 degs. injected it

in amounts of one dram of the solution at six dif-

ferent places around the ulcer, and about one

inch from its edge. Discontinued all internal

remedies except salines to keep the bowels reg-

ulated. This course I repeated every other day,

slightly increasing the amount and gradually

nearing the diseased edges as the healing pro-

gressed. Directed it to be washed frequently

with hot sterilized water, and covered with ab-

sorbent cotten i-iooobichlor. In about one week-

signs of healthy granulations appeared, lly

March, 1888, the swelling had greatly decreased,

likewise pain and heat; diseased skin began to

exfoliate, and it gradually healed, leaving slight

scars similar to those subsequent to a burn, rath-

er whiter in appearance than the surrounding
skin. Discontinued treatment then except vase-

line dressing. I saw it in the following May. and
it was entirely well, and gave no inconvenience

whatsoever to the patient, and has remained so

since. W. H. ]\Iay, M. D., New York City.

A Reason and a Belief.

It is the boast of Americans that no people

in the world are as well fed as they. It is un-

deniably true that no nation is so much blessed

with such wealth of food material as this. The
l)resent generation might be termed a race of

indiscriminate eaters, and the problem of the

busy practitioner today is not how to nourish

the body but how to successfully relieve it of the

effete products of waste. To coin an axiom,

we might say that the secret of good health is

good drainage, not the drainage of land, but that

of the body. The human body has been very

aptly compared to a machine and the food which
the average individual appropriates is the fuel

which furnishes the energy to keep the machine
in motion and repair. The complicated mechan-
ism of the human body is more frequently dis-

arranged by the incomplete combustion and con-

sumption of the fuel furnished it than any de-

ficiency of nutritive material. The resulting con-

dition is both known and called by the profes-

sion and laity, constipation. To the physician it

is the unfailing source of many complications.

It is the incident and the accident, the cause and
the effect of physical degeneracy. We may as-

sert without fear of contradiction that none of

the ills which flesh is heir to, is more intractable

than constipation nor is there one which baffles

the skill of the average physician more. It is

not surprising that the tendency on the part of
the people to over feed and take too little exer-
cise has its logical consequence in the prevailing

custom of taking all sorts of pills and purgatives.

A universal cathartic habit is abroad in the land.

An indiscriminate use of cathartics cannot be
too strongly deprecated because most of them
hold their victim in such bondage by becoming
progressively inefficient. They not only dei)lete

the system too rapidly, but the very griping

which the most of them produce is a signal that

an affront has been offered to nature. The re-

taliation is the pain, the resentment, a subse-

quent failure on the part of the abdominal viscera

to perform their functions. An agent which
would offer to the busy doctor the means of

sweeping^ from the system all waste with the cor-

respondiiTg security against any of the objections

which have been cited, would be a boon that

would find a warm welcome and intelligent ap-

plication in his hands.

.Such a remedy we believe exists in "Syrup
of Eigs.” Many careful general practitioners

have reported that Syrup of Eigs is not open to

the same criticism as other cathartics. Its ac-

tion is potent yet persuasive. It does not devi-

talize the patient by robbing the blood of its se-

rum or by sweating the delicate mucous mem-
brane of the intestines. It is a laxative pure and
simple, and produces firm and full formed stools

instead of watery evacuations. Syrup of Figs is

as agreeable to the taste as it is satisfactory in its

results. It can be employed by the conscienti-

ous physician with every assurance that its use is

certain and .safe and is not followed by any peris-

taltic paralysis on the part of the patient, as it

does not produce the subsequent inertia of the

bowels common to other cathartics. It can be
prescribed for women, children and people of se-

dentarv habits as a reliable remedy which is

maintained at a uniform standard of e.xcellence.

( )ne that realizes the e.xpectation of the Doctor
without doubt or disappointment.

A correspondent of the Cincinnati Lancet-

Clinic, says that blennorrhagic or gonorrheal

rheumatism is best treated in the acute stage by
giving perfect repose to affected joints and using

calming liniments: such as belladonna, opium
or chloroform, over affected surfaces. Internally

salicyate of soda may be administered while

treatment of the urethritis is continued. If the

arthritis passes on to the chronic state it is neces-

sarv to resort to revulsive methods, tincture of

iodine, massage, sulphur baths, turpentine

stu])es or electrization. Removal of patient to

warm or hot sulphur springs almost always in-

sures a speedy cure of this variety of rheuma-
tism.
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LECTURES AND ADDRESSES.
ACUTE SIMPLE SYNOVITIS -ACUTE SUPPURATIVE

ARTHRITIS.*

Bv James E. Moore, M. D.,

Professor of Clinical Surgery in the University of Minnesota,
Minneapolis.

Gentlemen:—Onr first case is one of acute

simple synovitis of the knee, snch as you will all

meet with in practice. This man is about thirty-

five years of age, gives a good family history and

is a bridge carpenter by trade. One week ago

after working all day with the thermometer reg-

istering 30° below, his knee became painful and

swollen. The pain has not been severe, but has

been constant. The swelling has gradually in-

creased so that it is now as you see distended to

the limit. You see that the swelling is most
marked in the upper pocket of the joint, and
when I place my finger upon the patella and
press downward, I can feel it come in contact

with the bones beneath. In other words we have

a floating patella, which is conclusive evidence

that the swelling is due to effusion within the

joint. The joint is partly flexed and he can

scarcely step upon the foot, although the patient

is one who is not easily hurt. There is a local

rise of temperature and the thermometer under
his tongue registers 101° F.

Make note of the fact that although this man
has been suffering for over a week only one joint

is affected. This will exclude rheumatism. I

beg of you to remember that rheumatism is a

poliarticular disease, and is never known to attack

but one joint. One would think to hear the laity

and some of the profession talk that every pain

and swelling about a joint is due to rheumatism.
If you will remember this one practical point I

have given you, you will not join the throng who
are everlastingly prescribing rheumatism lini-

ments.
The histor)- and symptoms of this case are

those of acute synovitis. If it were rheumatism,
other joints would be involved and if it were sup-
purative the temperature would be much higher
and the patient would be very ill. This patient

walked to my office yesterday with the aid of a

cane and does not feel badly aside from the pain
in his knee. The exciting cause in this case was
doubtless exposure to extreme cold. What the
real condition was that made it possible for ex-
posure to cold to produce an inflammation in this

knee is beyond our knowledge. Most writers
class this as non-infectious inflammation. There
are those who are so carried away with the germ
theory that they believe that all inflammation is

*A Clinical Lecture delivered at St. Barnabas Hospital. Min-
neapolis, February, 1899.

due to germ infection, but the burden of proof

rests with them, and so far they have been unable
to demonstrate the presence of germs in this class

of cases.

When you are called to treat a case of this

kind you are safe in giving a favorable prognosis.

I expect this man to be able to go to work in

three or four weeks from now. When the disten-

tion is as great as in this case it is safe and wise
treatment to remove the excess of fluid. When
I say safe I expect that you will follow my exam-
ple and exercise every aseptic precaution. If yon
are not prepared, or doubt your ability to do this,

don’t attempt it, for it is not absolutely necessary.

By emptying the joint, pain is relieved and con-
valescence hastened. Aly assistant has carefully

prepared this knee, while I have been preparing
my hands as carefully as if I were about to open
an abdomen. I now take a small sterile trocar

and plunge it into the joint just above and to the
inner side of the patella. Before introducing the
trocar I pulled the skin aside so that when it is

withdrawn the opening will be immediately
closed. You see I have removed quite a quantity

of clear fluid containing a few flakes of lymph. It

is sometimes quite cloudy or milkj' in appearance,
due to the presence of lymph; but it is sterile.

I now withdraw the trocar, and you see that

the joint has a normal appearance. I place a

padded, straight wooden splint back of the leg.

and apply a bandage snugly from the toes to the

body. The patient will be kept in bed for about a

week, and the bandage will be frecpiently reap-
plied because we depend upon the continuous
pressure to promote absorption. After about a

week I shall allow him to get about on crutches
and shall direct that the bandage be removed at

least once*a day and the knee thoroughly mas-
saged, after which the bandage will be reapplied.

In exceptional cases the pain is severe enough
to require an opiate and the local application of

heat. It may be necessary at times to prescribe
a liniment to gratify the patient or the friends,

but the only effect it will have will be upon the
patient’s mind.

Having shown you a case of simple synovitis

I wish now to show the result of an acute sup-
purative synovitis. As you have heard, the treat-

ment of the simple variety is mild and the prog-
nosis is good. In the purulent variety, however,
the treatment must be heroic and the prognosis
is grave. How serious a disease it may be is

well illustrated by the fact that instead of a patient
I bring before you a limb amputated to save the
life of a patient suffering from an acute sup-
purative arthritis of the knee. I use the term
arthritis, because all of the structures of the joint

were involved which is apt to be the result when
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the synovitis is suppurative in character. While
suppurative synovitis in so large a joint as the

knee is always a serious affair, 1 would not have
you infer from this case that amputation is the

usual result in these cases.

When a joint inflammation other than rheu-

matism is accompanied by a temperature of 103°

or over, chills and a boggy swelling extending
beyond the confines of the joint, it is suppurative
in character and demands surgical treatment.

The cedema above and below the joint which pits

upon pressure is pathognomonic of suppurative
arthritis. Rheumatic synovitis may be accom-
panied by as high a fever, but it is never confined
to one joint and never suppurates. When in doubt
as to the character of a joint’s contents, make an
aseptic aspiration, and if pus is found there is

only one wa}’ to treat it and that is to lay it open
free!}’ and drain with rubber tubes. The danger is

that you make too few and too small openings.
This specimen was removed by Dr. Benjamin

from one of his patients. I saw the patient first

about eighteen days before the amputation. At
that time he was suffering from an acute sup-
])urative synovitis the result of an osteomyelitis
l)t caking into the joint. He had had previous
attacks of osteomyelitis, but it had not broken into
the joint before. At this first operation the joint
was laid open freely in several places and through
and through drainage established. This will

usually save the lindj, but the joint may become
ankylosed. In this case about the eighteenth day
after the first operation an uncontrollable
hemorrhage occurred, due to a slough in the
popliteal artery and the man’s life was saved by
prompt amputation through the thigh. The
saving of his life was a great victory for he was
in a desperate condition. This hemorrhage cor-

responded to the secondary hemorrhage so com-
mon after amputation in preantiseptic days and
was due to the same cause, viz: sepsis.

After establishing drainage the joint must be
fixed by means of a splint. The knee must be
extended upon a straight splint and a large moist
dressing applied. The dressings must be changed
frequently and when the temperature rises the
joint should be irrigated with sterile salt solution.
Don t use bichloride because it will not stop the
sup])uration and it may ])oison your patient,
l^hould the temperature persist in s[fite of your
tubes it may be necessary to lay the joint wide
oi)en to reach all the foci. As the discharge
diminishes the tubes may be gradually removed
one at a time. Promise your patient a stiff joint
although it does not always follow. Don’t under-
take to limber the joint by ])a.ssive motion before
the joint is healed or you may start up the dis-

ease anew. After the wounds are all healed and
the temperature all gone an effort should always
be made to establish motion in the joint, unless, as
sometimes happens bony union has taken place.

ORIGINAL ARTICLES.

HOW SHALL WE QUARANTINE AGAINST DIPHTHERIA.*

By H. M. BitACKEN, M. D.,

Professor of Materia Medica and Therapeutics, University of

IMinnesota
;
Secretary and Executive Officer of the

Minnesota State Board of Healtli.

Minneapolis.

P'acts that have been brought out by recent

investigations make the proper cjuarantining of

diphtheria an exceedingly difficult problem to

deal with. If we make it a time limit for those

who are known to have the disease, the results

are most unsatisfactory. The disappearance of

the membrane from the throat of a patient is no
evidence of the disappearance of the contagium.
A time limit that is governed by the appearance
of the diseased part is unreliable. An attempt to

choose such a time limit as will absolutely in-

sure the disappearance of the bacillus diphtheriae

is unsatisfactory, because we cannot determine

such time absolutely. In one case, but a few

days may suffice. In another, even months may
elapse before the germs disappear. If an aver-

age, say of four weeks, is adopted as a possible

safe limit, quarantine wall rapidly become a dead
letter and even dangerous, except in the more
severe cases, for the mild suspicious cases of

sore throats will avoid consulting a physician, or

the ])hysician having mild suspicious cases of

sore throat under his care will be inclined to

make a diagnosis to suit his clients. There will

thus come about, through a tendency to conceal

the existence of diphtheria, a more wide spread
danger of infection. Not only this, but there

may be a tendency to increase the diphtheria

mortality. If cases of sore throats are concealed,

the natural result will be to keep the diphtheria

cases out of the hands of physicians until the

disease has reached such a stage as to thorough-
ly alarm the family or friends of the infected one.

We all know the importance of early treatment

in order to secure the best results in dealing with

this disease. We do not take the position that

it is a self-limited disease like measles, scarla-

tina, typhoid fever, etc., and that our duty ends

w’ith the piloting of the patient past the various

danger points, but rather that it is one of the

few^ diseases where the physician can bring about

a cure, and wdrere it is his duty to do so with the

least possible delay.

If then impractical methods of quarantine

lead to the concealment of diphtheria, thus keep-

ing it out of the hands of physicians until in-

fection of the individual becomes general, the

chances of arresting the disease are diminished;

the dangers are increased and the cjuarantine sys-

tem ma)' even justly be charged up with the

death of diphtheria victims. Quarantine, while

*Read before the Minnesota Academy of Medicine, April 6,

1899.
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intended for the protection of the well and not

for the convenience of the sick, should not be

conducted along any such unreasonable lines as

to endanger the safety of the infected. Hence
we must condemn any form of quarantine that

endangers the life of those suffering from a quar-

antinable disease.

With these facts before us, the time limit in

the quarantine of diphtheria must be classed as

irrational and dangerous both to those infected

and to those who are trying to avoid infection.

llefore discussing the regulation of the quar-

antine of diphtheria by Ijacteriological findings,

it will be well to consider the degree of danger
from infection. How do the bacilli of diphtheria

leave the person of the infected one? That it is

with the secretions from the mouth and throat

will generally be conceded, I think. If these se-

cretions are properly cared for, there should then

be little danger of the well members of a house-

hold carrying the disease to a third party. If

the quarantine of the patient is properly con-

ducted, there should be little necessity for tying

up the whole family. This fact should be im-

pressed upon all families, and intelligent sani-

tarians should instruct a household in the meth-
ods of caring for the dangerous secretions from
a diphtheritic patient. Quarantine regulations

should have some elasticity based upon the con-

ditions surrounding each individual case. With
intelligent work, looking to the control of dan-

gerous secretions, our methods of quarantine can

be modified. Antitoxin hastens the separation

and removal of the diphtheritic membrane. The
constant use of a mask containing a volatile anti-

septic, together with the proper care of secre-

tions, would reduce transportation of the con-

tagium to a minimum.
A patient that was clinically free from diph-

theria might be allowed some abatement of quar-

antine methods. Bacteriological inspection is

most important during the entire progress of any
given case of diphtheria. A negative diagnosis

of diphtheria should never be given when deal-

ing with sore throats, without a bacteriological

report upon the case. On the other hand, a

])atient once quarantined should never be entire-

ly released until a negative bacteriological re-

port justifies such action. It may not be prac-

tical to keep every patient under the most rigid

quarantine until all the bacilli of diphtheria dis-

appear. It would be unfair to do so unless we
were to institute a general inspection and quar-
antine every one who has in the nose or throat

the bacilli of diphtheria. Theoretically, this lat-

ter method would be ideal, but it is not practical,

although we know that all who carry about with
them these specific germs are dangerous. Here,
then, comes the line of distinction. Let those
who are clinically ill with diphtheria be closelv

([uarantined. Let the homes of those who are
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to all appearance well but who show bacterio-

logically the presence of the bacillus diphtherias,

be placarded. Under the first system, the regu-
lations would be quite rigid, as at present set

forth by. our diphtheria quarantine card: "All

persons are forbidden to go into or out of these

premises, or to carry into or out of them any ma-
terial whereby Diphtheria may be conveyed, ex-

cept by permission of the Board of Health, un-
der penalty of not less than five dollars ($5.00)
nor more than twenty-five dollars (^$25.00) for

any violation of this act.”^—Section 19, Chapter
132, Laws of 1883. Under the second, the house
would bear a warning placard stating the fact

that an individual, or individuals, in a house,
were possible sources of infection.

By this latter method, restrictions would be
placed upon l)acteriologically infected individu-

als, but not upon the whole household. It might
be difficult to carry out this plan to the extreme,
but there is a practical way of getting at it, as

follows: All school children should be ex-

amined at frequent intervals. This should be
done through the action of school boards. The
cultures taken from the throats and noses of

those in school—teachers, students, servants

—

should be examined bacteriologically. A posi-

tive bacteriological report as to the presence of

the bacillus diphtherije should exclude such an
individual from the school buildings or grounds,
and this exclusion should continue until the bac-
teriological report is negative beyond question.

Not only should such an individual be excluded
from school, but also from all public places, and
from travel. The residence of such an one
should have the "warning card"’ posted upon it.

All the people and animals in a house found to

contain an individual, bacteriologically diphthe-
ritic, should be examined culturally. The warn-
ing card should be kept up until all the house
were proven culturally to be free from the ba-
cillus diphtheria?.

"Some recent research establishes (the fact)

that the Loetfier bacillus does not penetrate
much beyond its entering point and that it does
not find its way into the blood and organs, ex-
cept when it is associated with the staphylococ-
cus or streptococcus. In this case, it is found in

the blood and organs in abundance.
“These facts confirm Barbier’s theory that

the diphtheria bacillus does not find a ready foot-

hold in man, and that it requires a soil prepared
by some other infection. The importance,
therefore, of keeping away from diphtheritic in-

fection persons already affected by some other
infection becomes more and more evident.

‘AMien the streptococcus is associated with
the diphtheria bacillus, the general condition is

serious: there are apt to be cardiac accidents;

very rapid and irregular pulse; the ])atient has
diphtheria and also septicaemia. The local treat-
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ment should be intensive and the serum injected

early and often.”(i)

The question will naturally arise: Who is

to examine the school children? Conscientious

inspectors, under the local board of health or un-

der the school l)oard. Preferablj the latter, for

the move is undoubtedly one of protection and
an individual, or organization, will naturally j)ro-

From the Seventeenth Report Minnesota Stale Board of Health. DIPHl

logical laboratory, municipal or state. The lab-

oratory should report the result to both the

school inspector and to the principal of the

school. The school inspector or the school prin-

cipal should then notify the local health officer

and also the parents or guardians of the child.

The health officer should put the warning pla-

card upon the home of the infected one and give

RIA. Average Monthly Mortalities for Eleven Years. 1887-1897 inclusive.

tect its own interests better than can any outside

party.

A school inspector should come upon a

school at frequent unexpected intervals and take

cultures, to ‘be submitted to a reliable bacteno-

( 1 ) From Rev. Gen. de Patti, Int., January 5. 1899.

Quoted from the Journal of the American Medical Associa-
tion, February 25, 1899. p. 445.

instructions as to the methods of procedure in

order to become free from infection.

School boards and teachers should take a

willing part in this work, for it is in every way to

their interest to exclude disease from schools.

At present, schools are great factors in the dis-

semination of infectious diseases. Careful school

inspection would not only be protective against
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the annoyances that naturally follow the exist-

ence of infectious diseases in a school, closing of

schools, destruction of books, expense of dis-

infection, etc., but it would indirectly be of great

benefit to an entire community through the ten-

dency to control the general spread of such dis-

eases.

from the Seventeenth Report Minnesota State Board of Health. TUBERC

One, the acute disease, is dreaded and cpiar-

antined eycn to the extreme limit;

The other, a chronic disease, receives but lit-

tle sanitary control.

The acute disease may be said to kill its tens,

while. the chronic disease kills its thousands of

victims.

JLAR DISEASES. Av. Monthly Mortalities for Eleven Years. 188<-189/ inch

It may be well to comjfare the methods pur-
sued in dealing with diphtheria and tuberculosis
involving the air passages:

In both we have a specific germ

;

In both, the dangers of conveying the dis-

ease to others is through the same media

;

The virulence of the germs is about equal

;

Both diseases are extremely dangerous

;

I would not use this as an argument for more
leniency in dealing with diphtheria, but rather
to draw your attention to the need of greater
sanitary control of tuberculosis.

I would have every tuberculous, as well as
every diphtheritic individual excluded from
school. Some may say: this is wrong because
it will exclude the tuberculous poor from secur-
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ing an education. IN’en this might 1)e an advan-
tage. The ignorant cannot follow indoor occu-

pations as readily as can the educated. There-
fore the ignorant tuberculous individual might
be forced to lead the kind of life best suited to

his condition—an out of door life. Jt is not nec-

essary, however, that the tuberculous should be

brought up in ignorance. The municipality and
tlie state should ])rovide them private teachers,

if necessary, rather than have them in the pub-

lic schools. The exclusion of young tul)erculous

])U))ils would certainly l)e an advantage to the

excluded as well as to the protected children,

for the excluded tuberculous child would get

more out of door life, less objectionable posture

and all those elements that are most conducive

to recovery from tuberculosis when made use of

early in the disease.

Look at the chart showing the average num-
ber of deaths from diphtheria in Minnesota dur-

ing the past eleven years, and then at the chart

for tuberculosis during the same time. Note the

death rate of these two diseases and then answer
me: which needs our attention most?

Let us then hold the good we have in the

(piarantine regulations for diphtheria. At the

same time, let us try not only to make advances

in controlling the spread of diphtheria, but in the

eradication of that great death-dealer, tubercu-

losis.

A CLINICAL STUDY OF CASES RESEMBLING TYPHOID.*

I5y O. C. Strickleh, M. D.,

New Ulm, Minn.

INlr. President and (lentlemen:

Alv paper this evening is a plea for exact

diagnosis, rather than a consideration of the

therapeutics of the conditions considered. Diag-

nosis and its twin sister, pathology, have very

jiroperlv been termed the foundation of scientific

thera])eutics, and although we may very justly

admire the superstructure, we must remember
that it can only stand on the scientific investiga-

tion of jiathological processes. Eurther, a suc-

cessful physician, while necessarily possessing

other (jualifications and accomplishments, must
primarily be an exact diagnostician.

It is idle to consider the therapeutics of any
important case simply from the presentation of

its symjrtomatology without first possessing ac-

curate knowledge of the pathological processes

causing the same. However, an exact diagnosis

in the class of cases under consideration is not

at all sim])le, particularly in those cases of acute

infection wliere the early symptoms are so Ec-

quently masked. And here is where a positive

diagnosis is so often demanded, and frequently

too, where in spite of the later advances in diag-

*Read before the Miune.sota Academy of Medicine, April 6,

nostic science, we are compelled to admit that

a positive statement cannot Ire given. It is par-

ticularly important that we differentiate early be-

tween a condition possibly demanding surgical

interference, and one running a prolonged
course.

( )ne of your members. Prof. Greene, at a late

meeting of the state society, called attention to

the desirability as well as difficulty of rendering
a correct diagnosis in typhoid cases, and I was
much surprised to hear in the discussion that fol-

lowed, that typhoid is a disease of a fixed and
limited course and easy of diagnosis. This is.

however, far from the truth. Here, as in many
of the acute infectious diseases, we do not find

a simple etiological factor and cannot expect a

fixed symptomatology. Indeed, we know todav,

that not only does mixed infection play an im-
portant role in the etiology of many infectious

diseases, but is very frequently present. Further,

microorganisms undergo variations in morphol-
ogy and peculiarities dependent upon the soil

and developmental conditions. The Eberth's
bacillus is particularly liable to such varied idio-

syncrasies, a fact which explains many of the

seeming contradictions of our investigators.

X'aughan is of the opinion that this explains the

many variations in the course of typhoid, believ-

ing that each bacteriological modification may
possibly possess a corresponding modification in

the course of the disease. So frequently has this

peculiarity of the bacillus typhosus been ob-

served by him, in the many cases examined post

mortem, that he states that r-arely has he found
a microorganism which has answered all of the

cultural tests of the Eberth bacillus. He has akso

shown that other toxicogenic germs isolated

from drinking water produce in the intestine

of animals lesions similar to those produced by
the Eberth bacillus, but which on closer exami-
nation were not of this germ. In addition to the

above it has been repeatedly proven that the ba-

cillus typhosus is capable of pus production, not

only in the soft parts but also in bone. Sternberg

calls attention to the fact that the typhoid ba-

cillus probably originates the process of pus for-

mation, but shortly dies and is only to be found

in the abscess walls. However, this paper, in-

stead of discussing the positive side of typhoid,

is intended rather to consider those cases which,

although resembling typhoid in many features,

still lack the conclusive tests.

In the first place we must admit that no one

symptom or pathological finding, with the one

exception of the presence of the bacillus typho-

sus, is considered absolutely conclusive of the

presence of typhoid infection. It will be more
readdy understood when I state that the Peyer’s

patches can only be demonstrated to be affected

by post mortem examination, and then to be con-

clusive it should be shown that the bacillus tv-
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])hosus is also present. We are today leaning

nuich more strongly to the chemical and bacter-

iological tests than to the gross pathological

changes. The former idea that a continued fever

with morning exacerbation and evening rise was
conclusive of the presence of typlmid, is particu-

larly disproven, and the eruption, diarrhoea and

nose bleed, while possibly of value, are placed

in the same category as of diagnostic value but

not conclusive. I believe we can state that where

the bacillus typhosus is found ])roducing symp-

toms of infection, whether we find the orthodox

i

symptomatology or not, we are justified in mak-

ing a diagnosis of typhoid. We must remember,

;

nevertheless, that pyrexia is not necessarily pres-

ent for such diagnosis; neither is it absolutely

necessary that Peyer’s patches be involved. The
later researches of Osier and others have dem-
onstrated that the bacillus typhosus is occasion-

ally found, pathologically, not only in the in-

testinal tract, but also in the spleen, kidney and

urine, in the meningeal fluid, in the thyroid

gland, and in the respiratory tract.

A great step, both positive and negative, in

the correct diagnosis of this class of cases, is the

discovery of the tests of Widal and Ehrlich.

And while the latter is found not to be positively

conclusive, and the absence of the former not

positively negative, no case can be insisted upon
as typhoid where the W'idal reaction has not

been present some time during the course of the

disease. It would appear that where the test

fails to respond during a late stage of a condi-

tion of seeming typhoid, and where all other

conditions for which it might be mistaken are ex-

cluded, it is i)ossible that tlie colon bacillus may
in some unaccountable way play some role in

such conditions. IMany French writers not only

admit such a causation but urge the recognition

of a colon tvphoid. Some original investigators

today believe that such cases acquire extraordi-

nary virulence. Here the A'idal reaction of the

typhoid germ is absent, but present if the ba-

cillus coli communis is used. To recapitulate

therefore, the presence of the Eberth bacillus is

conclusive evidence of typhoid, but as 'this can-

not be discovered before the second week we
shall consider those cases in wdiich, although
they resemble typhoid, still, the positive tests be-

ing absent a positive diagnosis cannot be given.

However, in this list, where the Widal test is

negative, many will finally be shown to be cases

of true typhoid and the test will be found in a

later stage of the disease. Of the cases liable to

be diagnosed as typhoid are tuberculosis—acute

pulmonary and the several peritoneal forms

—

cerebro-spinal meningitis, "appendicitis, psoas
abscess, tubercular meningitis, typhus fever, the

many varied forms of malaria, pernicious an?E-

mia, acute alcoholic dementia, infectious pneu-
monia of an epidemic nature, and so forth.

Here we should consider the fact that while

the primary infection of typhoid is usually in

the intestinal tract, still, occasionally, this is not

the case. ( )sler rej^orts cases where the bacillus

typhosus was found post mortem as causing a

cerebro-spinal meningitis, the intestinal symp-

;

toms appearing secondarily. It has also been
quite conclusively proven that the organism will

produce a true pneumonia without any intestinal

j

lesions being discovered. A late report from the

i
Johns Hopkins Ilnlletin is so conclusive as well

‘ as interesting, that 1 reproduce it here. It is re-

ported as a case of typhoid infection without in-

testinal lesions. The case was one of gangrene
of the lung with pyo-pneumo-thorax. There
was nothing in the history of the case to sug-
gest typhoid. The patient was admitted to the

hospital two days before death. The only con-
dition shown by the autopsy was thrombosis of

a branch of the pulmonary artery, gangrene of

the lung and perforation of the pleura. There was
no glandular enlargement anywhere and al-

though the spleen was described as an acute
splenic tumor it weighed only i6o grammes.
Cultures from the blood and various organs gave
bacilli which responded to all of the tests for

bacillus typhosus, including the serum reaction.

None of tlie organs showed tissue change com-
mon to typhoid. Another report worthv of no-
tice was that of a man forty-three vears of age
who had been treated a time for diabetes mellitus,

and who was suddenly attacked with pain and
,

stiffness in the neck and delirium. Some of the

cervical glands were enlarged and the patient

complained of pain on swallowing, but examina-
tion of the phar\ nx was negative. The tempera-
ture for some days rose after the manner of a

typhoid curve, the pain in the neck disappeared,
the patient became stupid and the spleen en-
larged. ( )n the seventh day roseolar eruption
ap])eared. but disappeared again in twenty-four
hours. The urine contained albumen, sugar and
an increased amount of urobilin. There was
constipation, and a diagnosis of typhoid was fin-

ally made. ( )n the tenth day the patient died.

The autopsy showed absence of typhoid lesions.

The enlarged spleen gave cultures of staphylo-

coccus ]tyogenes flavus, and more careful exami-
nation showed a phlegmonous inflammation of

the retro-pharyngeal tissue, due to the same coc-

cus.

( )f tlie following cases all have occurred with-

in the circle of my knowledge;
Case I. A lady, forty-nine years of age,

corpulent, sallow complexion, constipated habit,

when first seen by physicians was confined to

bed and gave history of prolonged prodroma.
Temperature in the morning 100°, and occasion-

ally 103° in the evening. Occasionally chills, no
material enlargement of the spleen but marked
he]iatic hypertrophy. A diagnosis was given the
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family of typhoid, but as the case did not improve
they became dissatisfied and demanded consulta-

tion. The patient had been suffering for some
years with repeated attacks of biliary colic, and
the enlarged gall bladder could readily be felt

through the al)dominal walls. The case was
clearly one of cholelithiasis, with infection and
secondary abscess of the liver. Over one pint of

pus was drawn off at the first aspiration. Patient

died of general sepsis.

Case 11 . A high school student was taken
after a brief prodomal period with severe head-
ache and elevation of temperature followed with
low. muttering delirium. Here a diagnosis of

ty])hoid was made, although the entire symp-
tomatology was indicative of cerebral disease.

Death occurred after four days of sickness. Post
mortem showed an extensive abscess the size of

a small orange in the anterior cerebrum. It

was thought by the physicians making the post
mortem examination that some extensive inflam-

matory process must have been in progress while
the young man was still attending college.

Case HI. A young girl, fourteen vears of

age, was suffering with double mastoid infec-

tioii, temperature 103° E. The attending physi-
cian with the consultant called the attention of

the parents to the necessity of immediate opera-
tion. Another physician, however, being called

in, informed the parents that the original diag-
nosis was incorrect: that the case really was one
of typhoid. The change of diagnosis deterred
the parents from consenting to operative pro-
cedure, and the patient died after fortv-eight

hours of septic meningitis.

Case ly. Young man, twenty-two years of

age, taken with slight chill, irregular tempera-
ture. Abdominal tenderness in the ileo-cuecal re-

gion. Eamily physician made a diagnosis of

typhoid fever. The case not progressing favor-

ably a surgeon was called in and made a diag-

nosis of appendicitis, although the well known
tenseness over the abdominal muscles was en-

tirely absent. ( fperation advised, family physi-

cian dissenting. However, the patient was fin-

ally removed to a hospital and abdominal sec-

tion ])erformed. The appendix was found, bound
down by adhesions in the pelvis and partially

gangrenous. The usual operation was per-

formed: temperature at once dropped to nor-

mal, convalesence uneventful.

Cases Y., VI. and A"H. These occurred in

the family of a gentleman holding high position

in this state. All cases occurred within a few

days of each other. All commenced with gastro-

intestinal symptoms, elevation of temperature,

prodromata of short duration. As the milk used

in the family was purchased from a neighbor
where two were sick with typhoid it occurred to

the attending physician to have a sample of it

sent to a bacteriologist. Examination showed

the bacillus ty])hosus and also positive presence
of tyrotoxicon. While it cannot be claimed that

the latter poison would produce symptoms re- I

sembling typhoid, we can readily see that the
J

existence of such a poison might mask the earlv i

])rogress of such a case. Some have thought
'

that the tyrotoxicon might have been the main
;

factor in these cases, but Dr. \'aughan, who is
'

certainly an authority on this subject, opposes
the idea.’ Dr. \'aughan, commenting on the sub-

ject, says:

"I cannot believe that tyrotoxicon alone can
produce symptoms simulating typhoid. I have
no doubt that there arc many varieties of the

typhoid bacillus but that tyrotoxicon can pro?

(luce a prolonged fever I cannot believe. It is

a chemical poison and like other chemical pois-
j

ons must manifest its action speedily and I don’t

believe it possible to produce continued fever.”
i

Although all of these cases were complicated
by the presence of the tyrotoxicon they recov-

ered.

Case \TH. J. R., a young man suffering

from secondary syphilis, after a prolonged alco-

holic debauch was seized with an acute maniacal
condition, some elevation of temperature, com-
jflete anorexia and followed by a general condi-

tion of dementia. The case being one of countv
charge the attending physician informed the

Hoard of County Commissioners of its nature

and advised his committal to a hospital for thi

insane. The Chairman of said Hoard not accept-

ing the diagnosis, another physician was in-

structed to visit the patient, which he did and
reported the case as one of uncomplicated ty-

])hoid, but no improvement being noticed after

five weeks of treatment, he was finally committed
to the Rochester Hospital. At last report no

'

improvement had been noticed in his mental

condition. It is now about twelve years since

his commitment.
Case IX. A lady thirty-four years of age,

after some days of irregular symptoms, was
seized with chills, moderate elevation of tempera-

ture which gradually rose from 100.5° to I03°>

and after the third day to 105° and over. As
this case lived in a neighborhood where typhoid

fever was epidemic a diagnosis of probable ty-

phoid was made and a sample of blood was, sent
j

for examination to Prof. Wesbrook. Report \vas

negative, and after a few days, the temperature

still being high, a second sample was sent with ,

like results; and again a third. Einally an en-

largement was discovered over the eighth dorsal
j

vertebra, and aspiration demonstrated the pres-
'

ence of pus. After free evacuation the tempera-
j

ture dropped to normal. Two weeks later an

appendiceal abscess developed, necessitating op-

eration. Thereafter recovery was uneventful.

These cases will certainly demonstrate the

difficulty of making an exact diagnosis in cases
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of prolonged fever, and as our knowledge be-

comes more e.xtended the unscientific terms for-

merly in vogue, such as gastric fever, continued

fever, bilious fever, typho-malaria, etc., are be-

ing consigned to the list of obsolete terms, al-

though I will admit that there may, possibly,

exist conditions which may allow the term typho- ^

malaria to be used. All such terms are, how-
|

ever, confusing and certainly misleading. It is

still unproven that the malarial parasite and the

Mberlh’s bacillus are found simultaneously. As
the one appears the other disappears, the one be-

ing rather a secpiel to the other than a true com-
plication. The late war has again awakened an.

interest in this eprestion, and the solution will

finallv be on the line above stated. It would ap-

pear, however, that after the typhoidal. malarial

and irregular cases have been carefully excluded,

there is still room for a revised nomenclatirre of

a percentage of cases where rro one term seeirrs

entirely applicable.

The serum reaction appears to have demon-
strated that while many cases not usually diag-

nosed as typhoid are really of this disease, thei'e

is still an organism producing a mild or moder-
ately severe fever of from two to three weeks'

duration undiscovered. To this class belong
many of the so-called abortive cases of typhoid.

Finally, if this ])aper assists in recalling the

difficulty of making an exact diagnosis in cases

resembling typhoid the object of the writer has

been attained.

THE CLINICAL IMPORTANCE OF THE POSITION OF

THE STOMACH.*

By Henry Ward Bett.man, M. D.,

Cincuinati.

The position of the abdominal viscera has
been the source of much discussion in recent

years. Careful observation has revealed the fact

that some of the most important organs within

the abdominal cavity are subject to pathologic

dis])lacements to a degree little suspected a gen-
eration ago. ^Movable kidney, instead of being
considered a rarity, is now known to be an ex-

ceedingly common condition, especially in the

female. Descent of the intestines in toto, as a

condition to be dealt with from a clinical stand-

point is a revelation of the past fifteen years.

Prolapse of the stomach, or more concisely ex-

pressed ‘‘gastroptosis," is a very modern concept
indeed. The fact of prolapse is clearly demon-
strated and acknowledged on all sides. The
significance of prolapse is far from being under-
stood. There are writers who attach immense
importance to the downw'ard displacement of the

•Abstract of a paper read before tlie Ohio State Medical
Society.

abdominal viscera, and find in that pathologic

condition the root of many of the nervous and
dyspeptic troubles to which women are liable.

( ilenard thought he had found the anatomic basis

of neurasthenia and other neuroses in descent of

the intestines which he called enteroptosis.

Aleinert thought that gastroptosis was an in-

variable antecedent of chlorosis, and that chloro-

sis was a fieurosis of which prolapse of the

stomach was the indirect cause. ( )n the other

hand there are writers who attach little or no
importance to the position of the stomach, the

intestines and the kidneys.

Inglis, of Detroit, has recently stated that it

makes little difference if the pylorus point east,

west, north or south, or whether the folds of

intestine lie high or low within the abdominal
cavity. The attitude of the general practician to

the (juestion is one of indifference; and a careful

investigation of the position of the abdominal
viscera has not become a routine procedure, even
in the treatment of abdominal diseases.

That the subject is one of great importance
no one who has given the matter any thought can
deny. That it is a peculiarly difficult field of

investigation everyone who has entered upon it

will readily admit.

During the past few years I have devoted
considerable time in the post mortem room and
in the clinic to the position of the abdominal
viscera, and beg the privilege of presenting some
of the conclusions reached. .And first, in regard
to the intestines, especially • the colon. The
transverse colon ])layed an impoi'tant role in the

])athog'enesis of entei'optosis as outlined by
(ilenard. According to him. the- overloaded
colon drags on its peritoneal supports; the he-

patic flexure is the first part to descend; tliis

drags on the omentum and secondarily the

stomach and the right kidney become displaced.

.Now. in the post nrortem room it is impossible
to form a clear idea of the significance of the

position of the colon. The position of the in-

testines as pictured in the te.xt-books is rarely

encountered in the necropsy room._ The colon

is subject to the greatest variations. The trans-

verse colon is rarely quite transverse; often it is

looped in capricious fashion, the turn of the loop

running down toward the pelvis or up over the

stomach or liver. Sometimes the colon is dis-

tended, filling a large part of the upper portion

of the abdominal cavity; sometimes it is i).wtly

contracted, partly dilated. The coecum occasion-

ally is found high in the abdomen ; the sigmoid
flexure sometimes is found in the median line or

on the right side.

It is even more difficult to draw conclusions

from the position of the small intestines. In a

small proportion of cases the whole mass of in-

testines is unmistakably displaced downwards (a
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true condition of enteroptosis), l)nt in the vast

majority of instances it is im])ossible to say

whether the small intestines lie normally or

abnormally. The kidneys also present great

difficnlties to post mortem investigation. Oc-
casionally their movability or ])rolapse is evident

even to careless observation; bnt, as a rule, the

exact position of the kidneys in the mass of

retro])eritoneal fat and their movability are hard
to determine with accuracy and certainty.

The stomach on the other hand is more ac-

cessible to accurate investigation; and we can
ascertain at the necropsy just how the stomach
lay iutra vitam, and what relation it bore to other

viscera. I have studied the normal position of

the stomach in many cases in the following

manner: As soon after death as possible I made
an (csophagotomy and introduced a stomach-
tube through the (esophagus into the .stomach,

which was then filled with one and one-half to

two quarts of water. The tube was then clamped
and the abdominal cavity opened. The cardiac

orifice is invariably fixed on the body of the tenth

dorsal vertebra somewhat to the left of the

median line. The fundus rises usually to the

level of the si.xth rib in the left anterior axillarv

line, often as high as the fifth rib, lying in some
instances behind the apex of the heart. The
])ylorus in the male lies just to the right of the

jrarasternal line on a level with the first Inmbar
vertebra, or’ somewhat lower. The pylorus is al-

ways movable. The lesser curvature is com-
])letely covered b\ the liver. So much for the

normal position as found in children of both
sexes, and as a rule in the adult male. .In the

adult female this position is met with in only a

small minority of cases. In most adult women
the pylorus has become movable to the extent

of one to three inches so that it can easily be
drawn below the free margin of the liver. Owing
to this displacement downwards and to the left

of the pylorus the stomach in women assumes a

more vertical position than in the healthy male
and the lesser curvature instead of being entirely

covered by the liver may come to lie in direct

apposition to the anterior abdominal wall. In

other words, in the large majority of all adult

females, the stomach is jrrolapsed. Prolapse of

the stomach also occurs in a certain ])roportion of

adult males, but the number is scarcely ten per

cent, of all males afflicted with dyspeptic troubles.

This descent of the stomach in the abdominal
cavity causes the greater curvature of the

stomach, especially of the pyloric half, to lie

much lower than normal, and in many cases it

reaches far below the umbilicus. This fact has

been one of the most fruitful sources of error

in the field of digestive disorders. The literature

of the past fifteen years teems with references

to dilatation of the stomach and atonic disten-

tion of the stomach, and - a host of physicians

under the guidance of Bouchard have raised

mountains of theory on the assumption of an '•

autointoxication of the system through the re-

tention of food in dilated stomachs. Perhaps
it is a bold statement, but idiopathic dilatation

of the stomach is probably a mythical disease. In

certain e.xceedingly rare instances acute dilata-

tion of the stomach occurs in the course of other

diseases. Aside from these cases, dilatation of

the stomach in the adult without obstruction at

the pylorus rarely or never occurs. Bouchard
based his diagnosis of dilatation on a sirccussion-

s])lash obtained below the umbilicus. Nothing
could be more fallacious. It is evident from what
has been stated above that when the stomach .

is jrrolapsed a succussion-splash may often be

elicited low in the abdomen. No method which
takes only the greater curvature into account can

be considered a reliable method of diagnosticat-

ing dilatation. The dififerentiation between pro-

lapse and dilatation can be made only by locat-

ing the position of the lesser curvature. I shall

not enter upon the various methods of mapping
out the lesser curvature. The only reliable means
at our command are first the distention of the

stomach with air or carbon dioxide and subse-

(]uent percussion, and second the transillumina-

tion of the stomach by means of the gastro-

diaphane.

When these methods are applied to the living

the same results are obtained as fronr post

mortem study. Pi'olapse of the stomach can be

demonstrated in the great majority of adult

women.

Extreme dilatation of the stomach, artificially

produced with carbon dioxide, will usually reveal

to the eye the course of the lesser curvature run-

ning below the free margin of the liver. The
large majority of men have stomachs normally

placed. Men of the phthisical habitus, men the

subject of long standing emphysema and others

with narrow chests and long waists often present

the condition of gastroptosis. In other men it is

exceptional.

It is not the purpose of the present paper to

discuss the causes which produce this abnormal-

ity in the female sex. There is no dpubt that

ccDrsets and skirts fastened about the waist play

the chief role in its production. We are con-

fronted by the undeniable fact that in the majority

of women a demonstrable prolapse of the

stomach does occur, acconqianied, in a fair pro-

portion of cases by prolajise of the right kidney.

It is our task to determine whether this ab-

normality produces symptoms or not. and, if so.

what symptoms. The problem is an exceedingly

intricate one to solve. There is no doubt at all

that a large number of women, though their

stomachs are ])rolapsed, enjoy perfect health. It

is likewise true that manv women sufifer for a

&
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time witli symptoms which might be referred to

gastroptosis and later recover entirely from the

svm])toms, though their stomachs remain in their

abnormal positions. It is notorious that the very

aged rarely have symptoms which conld be

ascribed to malpositions of the abdominal viscera,

althongh, in the aged, ptosis of the viscera is very

common. It wonld be very crude reasoning to

infer from the above that ptosis of the stomach
and of the other abdominal viscera is a perfectly

I
harmless condition..

i It is well known by those who have studied

j

the (|nestion before ns that the symptoms of

I
gastroptosis lie largely in the domain of nervous
dyspepsia; that they affect with predilection the

neurotic and those of weak nerves; that these

symptoms are apt to begin at a time when the

patient for one reason or another is subjected to

nerve strain. The symptoms of nervous dyspepsia

are too well l<nown to need a lengthy description

here. The patients usually complain of weight
in the epigastrium following the ingestion of

food ; of bloating and belching. ( )ften the epi-

gastric distress becomes unendurable, occurring

at night and disturbing the sleep. A dragging
sensation in the back is common. The appetite

is usually good but some loss in weight follows

the self imposed restricted diet. The bowels are

usually constipated, the tongue clear or only

slightly affected. This stage of nervous dyspepsia
often lasts for years ; sometimes it progresses into

marked neurasthenia. This advance is accom-
panied by increase in the extent of the visceral

ptosis, and often a state is reached in which the

patients become pronounced invalids, and in

Avhich the stomach, intestines and one or both
kidneys are markedly prolapsed. The great

clinical significance of prolapse of the stomach
is this: that in those otherwise predisposed it

leads to distinct nervous symptoms of a dyspeptic
nature, which in turn react upon the general
nutrition and the condition of the nervous sys-

tem. Marked prolapse of the stomach undoubt-
edly gives rise in some cases to various forms
of visceral neuralgia and sensations of a dragging
nature; and this constantly acting irritation mav
lead in neurotic individuals to profound hypo-
chondria. IMeinert thought that the solar plexus
was dragged upon by the prolapsed stomach;
that thereby its fibres which supply the spleen
and control the formation of Inemoglobin were
deranged, and that in this manner prolapse of

the stomach was a predisposing cause of chloro-
sis. This theory, though plausible if not carried

to extremes, is unfortunately incapable of

scientific demonstration.
Although this paper, by its title is limited

to prolapse of the stomach, it is impossible to

discuss gastroptosis without relation to ptosis of

the other viscera. One-seventh to one-eighth of

all dyspeptic women have a movable right

kidney, and, in a certain number of these, some
prolapse of the intestines (however vague the

term) does occur. Now, the derangement of

visceral sensation produced by descent of the

stomach is undoubtedly augmented in many in-

stances by sym])toms referable directly to the

right kidney and the bowels. It is impossible to

dogmatize on the subject one way or another in

the ])resent imperfect state of our knowledge. It

seems certain that many symptoms of nervous
dyspe])sia and of obscure abdominal neuralgia

cannot be treated successfully until their origin

in displacement of one or more of the abdominal
viscera is recognized. The intensely practical

])art of this subject is that which relates to treat-

ment and here as in every other case the physi-

cian must individualize.

I could cite numerous cases of nervous
dyspepsia, accompanied by gastroptosis, which
have been greatly l)enefited by the use of an
abdominal bandage; and still an abdominal
bandage is indicated in comparatively a small

proportion of cases. Those persons in whom
the symptoms due to gastroptosis have super-

venecl upon psychic or emotional strains are

usually more benefited by general systemic and
tonic treatment than by local measures. In the

hypochondriac it is better to divert the mind
from the abdomen than to direct attention to it.

The prolapse itself is very rarely curable. All

we can hope to accomplish is to overcome the

resulting symptoms, and, as a rule this is best

done by builcling up the general health. The
dyspepsia often calls for special treatment. In

such cases a chemical examination after a test

breakfast is often necessary to guide us success-

fully to a correct diet. Usually hyperchlorhydria

is present in marked cases; often, however, the

srastric secretions are normal and .‘sometimes the

secretion is greatly reduced.

Especially in advanced cases of general enter-

optosis is an understanding of the underlying

anatomical conditions of great value in treatment.

IManv chronic invalids can be practically cured

by overcoming the constant dragging by the

viscera on their supporting ligaments. Glenard

has advised for pronounced cases an abdominal

bandage, laxatives, alkalis and a meat diet, and

these directions, rationally carried out, are of im-

mense benefit in many cases. After some of the

symptoms have been relieved gymnastic exer-

cises intended to strengthen the whole system

and especially the abdominal muscles may be

of value. Each patient must be treated on lines

determined by a study of the patient himself.

The present paper was intended simply to call

attention to the fact of gastroptosis as an under-

Iving condition in many otherwise obscure cases

and to warn the profession against the indis-

criminate diagnosis of dilatation in cases of

sim])le prolapse of the stomach.
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AN INCREASE OF CANCER.

Although not only the medical profe.ssion,

but also the general public, has noted for some

time the increased prominence of cancer as a

cause of death, none were quite prepared for the

rather startling statement of Roswell Park, that

if the late relative increase in the deaths from

cancer continued, in ten years there would be

more deaths in New York state from cancer

than from consumption, smallpox and typhoid

fever combined. He says further that cancer is

the only disease whose death rate has been

shown by the returns to be steadily increasing.

Thus in 1887 there were in the state 2.363 deaths

from cancer and 11,609 Rom consumption, while

in 1898 there were 4.456 deaths from cancer and

12.552 from consumption.

X'arious attempts have been made to show

that these figures are misleading, and that the

increased mortality from cancer is apparent rath-

er than real. One writer claims that improved

methods of diagnosis have resulted in bringing

to light many cases of cancer which under old

methods would have been reported as something

else. To support this claim he states that there

is a greater increase in cancer among males than

among females. As internal cancer is more

common among males, and is at the same time

very difficult of diagnosis, it would follow that

improved clinical methods of investigation would

reveal a larger proportion of cases among males.

I'urthermore, it is uncjuestionably true that post

mortem examinations are made in an ever in-

creasing proportion of cases, and that cancer is-

revealed by them in a strikingly large number
where its jiresence was not suspected during life.

This is proved by the actual statistics of hospitals

where autopsies were formerly the exception, but

are now the rule. Again the argument is urged

which was made in these columns several years

ago that the constant advances of hygiene, of

medicine and of surgery are more and more low-

ering the death rate from other diseases, and in

some cases, for instance ovarian cyst, practically

abolishing it. ^Meantime but little has been

gained in the treatment of cancer, which is thus

forced into relatively greater prominence.

From time to time a claimant comes forward

with the announcement that the microbe of can-

cer has been found. This was quite a prominent

])iece qf news in the daily newspapers a few

months ago, the report coming from France this

time and being accompanied with the announce-

ment of the usual sanguine expectations that the

discovery of the cause of the disease would soon

be followed by that of its cure. Whatever may
be the result of this particular discovery, there

is little doubt that cancer itself is due to the

presence of some living organism v hose exist-

ence will some day be demonstrated m the usual

way. Except upon the assumption of a micro-

bic cause, many of the phenomena of cancer

would be unexplainable.

S])eaking of the phenomena of cancer sug-

gests one that is not very well known, and that

is the striking prevalence of the disease in cer-

tain localities. In the little town of Luckan. in

(lermanv, for instance, the disease may be called

endemic, since during the past twenty-three

years there have been seventy-three deaths from

cancer within an area comprising but two or

three city squares, as many as four of the deaths

occurring in one house. Repeatedly has can-

cer been observed to afflict a single town, a sin-

gle street or a single house, occurring in the one

locality with a frequency far out of proportion

to its prevalence in the neighborhood. Other

observations go to show that the highest death

rate from cancer occurs in regions periodically

overflowed or else close by rivers, while districts

having the lowest death rate from cancer are sit-

uated upon high, well drained land, where the

physical features of the country are such as to

preclude the possibility of floods.
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To of¥set the increase in the death rate from

cancer but little gain has been made in the treat-

ment of the disease. Except with cancer of the

skin, the prognosis is generally bad, much as, al-

wa\ s. A few radical cures are made where the

1
disease is in organs easily reached and removed,

like the uterus or testicle, and the results from

excision of the breast have considerably im-

proved since the introduction of the very radical

operations of Halsted and others, but the inter-

J nal cancers, those of the stomach, intestines, pan-

1! creas, etc., are as deadly as ever, although oc-

casionally offering a field for a short-lived sur-

gical “triumph,” whose chief interest to medical

men is to demonstrate that the so-called vital

organs are none of them absolutely essential to

existence.

REPORTS OF SOCIETIES.—
Minnesota Academy of Medicine.

R. O. Beard, JI. D.. Secretary.

Stated meeting, Wednesday, April 5th, at the

Hotel Ryan, St. Paul, the president. Dr. C. G.
Weston, in the chair.

Dr. J. Clark Stewart, of Minneapolis, pre-

sented two specimens.

A paper upon “The Oitarantine of Diph-
theria” was read by Dr. H. M. Bracken. The
discussion was opened by Dr. Justus Ohage, of

St. Paul, referring to the difficulty of establish-

ing a line of dependence between the clinical and
the bacteriological diagnosis of diphtheria.

Dr. O. C. Strickler, of New Ulm, spoke of

the closing of churches and schools as a means
of quarantine.

Dr. A. \\'. Abbott, of Alinneapolis, discussed
I the regulation of school children in the premises.

Dr. C. E. Bean, of St. Paul, said that the

<liphtheria bacillus was to be found in many
I throats. He would allow people to go in and
I out if not directly in contact with the patient.

Dr. J. Clark Stewart, of Minneapolis, took
• exception to quarantine based upon bacteriolog-

ical findings alone. To follow a case up for no
<lays might be a bacteriological ideal, but it was
not practical.

Dr. Thomas AIcDavitt, of St. Paul, asked if it

was necessary to have the diphtheria bacillus in

order to establish a diagnosis of diphtheria. He
referred to two cases of diphtheritic conjunctiv-
itis, in brother and sister, with slow pulses and
sub-normal temperatures, in which antitoxin was
given, but in which the bacteriologic diagnosis
was negative. Dr. McDavitt was asked where
the culture was obtained, whether from the nose

or the throat. He said that it was obtained from
both.

Dr. Gustav Renz, of St. Paul, gave the opin-

ion that the Klebs-Loeffier bacillus was never
found excepting in a diphtheritic throat. It lost

virulence with time and disappeared more quick-
ly in cases injected with antitoxin.

' Dr. L. A. Nippert, of [Minneapolis, stated

j

that, in his judgment, the presence of the Klebs-

j

Loeffler bacillus alone does not establish a diag-

! nosis of diphtheria. He believed that cases were
harmless in which the clinical symptoms had dis-

appeared, and thought that the prolonged con-
tinuance of quarantine might do harm rather

than good by prolonging the exposure.
Dr. J. Clark Stewart, answering Dr. McDav-

itt’s inquiry, stated the belief that as true diph-
I theria, clinically, might result from other germs
I

than the Klebs-Loeffier bacillus. He quoted
! Prudden with reference to the streptococcus

I

diphtheria in a New York epidemic.

Dr. C. H. Hunter, of Alinneapolis, inquired
whether the present law was sufficient to quar-
antine diphtheria effectively.

Dr. Ohage, of St. Paul, said that he should
like the advice of the members as to the best

i means of stamping out smallpox. At present St.

Paul was quarantining houses, vaccinating peo-

,

pie in whole blocks and disinfecting and re-disin-

I fecting.

Dr. Nippert gave his opinion in favor of vac-
cination. Pie questioned whether all cases could
be sent to a quarantine hospital.

Upon motion the Academy adjourned.

SECTION ON OPHTHALMOLOGY.

College of Physicians of Philadelphia.

How.crd F. Hansell. M. D., Clerk. ^

. [Meeting April 18, 1899. Dr. George C. Har-
lan, chairman, in the chair.

A Note on Holocaine. — Dr. Win. F.

Norris said that it is well known that holocaine

has found tolerably widespread acceptance as a

local anaesthetic for the cornea and conjunctival

sac, and that claims have been made for it as an
antiseptic and germicide. He has used it in a

considerable number of cases in both hospital

and private practice, and has been specially grati-

fied by its effects on corneal ulcers. In several

such cases which have for many weeks dragged
along with slight progress and frequent relapses,

great improvement has been manifested from the

use of holocaine, as shown by rapid diminution
of the infiltration area, and later by healing of

the ulcer. The method of application has been
by flushing the conjunctival sac with a one per
cent, solution, and by touching of the floor of

the ulcer with a little cotton swab saturated with
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it. It has been a (jucstion in his mind whether '

holocaine was really a germicide or whether it

simply afforded a medium which was unfavorable

to the growth of microbes. He therefore called

in Dr. D. H. I’ergey, of the Laboratory of Hy-
giene of the Lniversity of I’ennsylvania, who

j

found that a one per cent, solution of holocaine
j

applied to staphylococcus colonies had no ef-
j

feet in one-half an hour, but killed all of these
j

microbes in two and one-half hours. A i to
j

1,000 solution of mercuric bichloride has a near-

ly similar effect: for two hours after the applica- -

tion the staphylococci were still alive.
i

In the discussion Dr. Friebis said that he had
|

been favorably impressed by the use of holocaine
'

as an amesthetic in tenotomy, and considered its
I

non-effect upon the iris and ciliary muscle a de-
j

cided point in its favor. In reply to a question
!

of Dr. C)liver as to its action upon the corneal !

epithelium. Dr. Norris replied that the desquama-
j

tion was inconsiderable. Dr. Hansell stated that
|

he had used holocaine constantly for several

weeks in a case of nenro-paralytic keratitis, with

the gratifying results of relief to the severe pain,

the reproduction of the corneal substance, and
healing of the ulcer. Dr. de Schweinitz has used

it in a case of hypopion-keratitis with decided ad-

vantage. In reference to the strengths that can
be used. Dr. Oliver referred to the recent re-

searches of Scrini on the so-called oily collyria,

in which is was determined that pure holocaine

can be mixed with oil in the strength of three

per cent, at a temperature of 8o° C.
;
the author

finding the chief advantages of the plan be-

ing the increased power and the rapidity of ac-

tion of the drug when placed in such a mens-
truum.

Dr. Wm. F. Norris exhibited a patient upon
whom he had operated for symblepharon,
by traftsplanting a piece of skin from behind the

ear on to the raw surface of the eyeball. The
transplant had healed without sloughing. The
increase in rotation of the ball was marked.

Dr. Charles A. Oliver demonstrated a new
method (a modification of Frost's and ^Morton's

plans) for the implantation of glass balls into the

orbital cavity in cases of enucleation. After free-

ing the conjunctiva from the globe at the corneal

limbus and dissecting it back so as to expose the

tendons of the four recti muscles, each of the

lateral muscle tendons is secured by a long, con-

tinuous catgut suture and freed from the eyeball.

The vertical recti muscles are dealt with in the

same way. Working in between the broad loops

of catgut holding the ends of the muscles, the

eyeball is enucleated without difficulty. The cap-

sular cavity is thoroughly cleansed, and a glass

ball which is water-tight and about three-fourths

the size of the normal globe is placed in the situa-

tion previously occupied by the globe. The cut

ends of the lateral recti are sutured together, fol-

lowed by the vertical recti, thus enclosing tlie

sphere within Tenon's capsule. The cut edges
of the overlying conjunctiva are brought togeth-
er by a series of silk threads, and the operative
field is covered by a gauze protective bandage
npon which iced compresses are placed. There
is no reaction, and the socket is ready for the

insertion of an artificial eye in a very brief time;
in fact, earlier than after ordinary enucleation.
The results are fully as good as those obtained
by tildes’ method. The operation is offered on
trial for cases in which abscission, keratectomv,
or evisceration with insertion of artificial vitreous

is impracticable or impossible, thus affording op-
I)ortunity to obtain well-fitting and freely mobile
artificial eyes.

In the discussion. Dr. Harlan called attention

to the fact that IMr. Carter was in the habit of

closing the wound in abscission of the cornea
by suturing the muscles over it after freeing

them from the ball. He also stated that Dr.
Risley had shown him a case in which a Alules.

ball inserted after enucleation had dropped out
of, the muscle-cone. He thought that the larg-

est-sized Mules ball was too small for this pur-

pose. Dr. de Schweinitz had employed Suker's

method of preparing a stump for an artificial

eye, i. e., the suturing together of the recti mus-
cles with catgut and the conjunctiva with silk

after complete enucleation, and had produced an
excellent cosmetic effect, which, however, he
felt sure would be temporary owing to later

shrinking of the tissues. Therefore, he thought
Dr. Oliver's suggestion an admirable one.

Dr. P. N. K. Schwenk reported, by invita-

tion, several cases of dilocation of the eyeball.

Traumatic dislocation may be simple or com-
l)ound. In the former, the orbital tissues are

stretched only, in the latter they are lacerated

and the ball may have suffered injury, and in

both the ball lies in front of the spasmodically
closed lids. Case I. A child, blind from birth,

while stooping ran a spear into the right orbit.

Case II. A small terrier dog was run over by a

heavy wagon, the wheel of which passed over his

neck. The left eye was completely extruded.

canthotomy was done, when the ball jumped
back into the orbit with a thud and the lids closed

in front of the cornea. The eye made a complete
recovery. Case HI. A man in falling struck his

face (probably the e.xternal orbital angle) against

a table. The eye and its adnexa were badly bruis-

ed and torn, demanding enucleation.

Dr. Wm. Campbell Posey reported a case of

complete monocular blindness from a head-in-

jury, followed by full restoration of vision. The
case was that of a young man who had received

a hard blow over his left eye by the occiput of

his child's head while at play. The patient was
quite stunned for fifteen minutes and suffered

excruciating pain in his left eye and temple. The
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skin was not broken, and there was no hemor-

rhage into the conjunctiva, or from the nose or

mouth. Vision was unaffected until thirty-six

I

hours after the accident, when a veil appeared

I

to drop over the affected eye. Five days after

i the accident, the eye was totally blind, the pupil

I

was stationary to light stimulus, the head of the

optic nerve was pale, and the venous pulse show-

ed marked alterations in rhythm. The patient

was placed in bed and leeched, his bowels opened

bv salines, and free diaphoresis obtained by jab-

orandi. This was followed by mercurial inunc-

tions and later by potassium iodide. After three

days of this treatment there was light perception

I in the upper nasal field, and in three weeks vis-

ion returned to normal. The fields of vision

which were obtained as soon as sufficient sight

was regained to make this possible, were inter-

esting, as they showed a small, absolute, central

scotoma and a larger, paracentral, relative sco-

toma. The author attributed the lesion to a

fracture through the orbit, probably through the

roof of the sphenoid, rejecting the explanation

offered by Nettleship in three somewhat similar

cases of a hemorrhage into the sheath of the

nerve.

Oculo-Motor Paralysis from Typhoid Fever,

With a Case.—Dr. de Schweinitz reported a case

of complete, right oculo-motor paralysis without

involvement of the ciliary muscle, occurring in

a man aged 22, during the relapsing period of a

severe case of typhoid fever. Four months after

the attack the ptosis had disappeared, hut there

was limitation of the upward, downward, and in-

ward rotations, the inward movement being most
limited. Dr. de Schweinitz briefly reviewed the

literature of extraocular muscle palsies occurring

as a complication of typhoid fever, and thought
his case might be explained by a meningitis, or

perhaps by an effect of the disease directly upon
the oculo-motor nerve, producing- a neuritis, pre-

cisely as it produces neuritis of other nerves in

the body, notably those supplying the extrem-
ities.

In the discussion. Dr. C. A. Oliver asked if

the case showed any albuminuria, as he was at

present studying an excellent example of the

nuclear type of relapsing oculo-motor palsy fol-

lowing chronic nephritis from typhoid fever in a

young woman, that served as an illustration of

Rnies's belief of association of the two causal

conditions. Dr. de Schweinitz replied that al-

buminuria was not a factor in his case.

Is There a “Hypermetropia Acquisita?”—Dr.
B. A. Randall challenged the common view that

there is a natural reduction in the refraction of

the eye, and called for any competent evidence of

it. That nearsight groAvs less annoying is gen-
erally ascribable to the narrow pupil of age : that

farsight appears, which had been preAUOusly un-
noted, is due to waning of the accommodation

which had covered it. Flattening of the lens is as

little proven as the popular idea that the cornea

flattens
;
and the claim that the lens-layers be-

come more homogeneous in refraction-index

with age seems contrary to most of the known
facts. The cases scientifically observed through
the period from 55 to 80 must necessarily be

few, and many Avill show increase of refraction

from cataractous changes in the lens
;
unchanged

refraction in a cited case in point might be plaus-

ibly but inconclusively ascribed fo this, and in

any showing decreased refraction proof that pre-

vious measurements Avere unimpeachable, Avill Ije

virtually impossible. Hydriatics are rarely used
in presbyopic eyes, and can fail as signally to

abolish spasm in them as in younger eyes
;
ac-

commodation is present, although its range is

shortened, and Donders even represents a diop-

ter as remaining at 80. The apparent confir-

mations of “H. acquisita” prove too much both
in degree and rapidity of change, as in a case

cited Avhere H — 1.50 at 54 became H = 3 at

68, just as may happen in a feAv months Avith

young eyes. Old eyes, like young eyes, are gen-
erally hypermetropic, often in notable degree;

but the assunqhion that they are emmetropic in

1 the middle period of life lacks scientific basis.

Dr. C. A. ATasey reported a case of double
choked disks in a quiet otitic thrombosis of the

sigmoid sinus, Avithout pyaemia. The patient Avas

a tAvelve-year-old boy Avho had had an attack of

diphtheria, mild in character, about four months
before the appearance of the aural symptoms. At
the time of the appearance of the latter there had
been an unusually severe attack of earache Avith

a mastoid abscess, from Avhich he seemed to re-

cover after eA-acuation by the attending physician.

Taa'O Aveeks later there Avas a facial paralysis of

the same side, severe frontal headache, repeated
vomiting, great emaciation, but no retraction of

the head, no mastoid symptoms, and but slight

elevation of temperature. The mastoid AA^as open-
ed by Dr. W. W. Keen and found filled Avith pus,

and the Avail of the lateral sinus gangrenous. The
latter contained a half-decomposed clot extend-
ing nearly to the torcular Herophili. Recovery
from the local condition Avas proinjAt. On the

day of the operation, three days after the ap-

pearance of the cerebral symptoms, a A'ery slight

oedema of the disks Avas found, Avhich, although
the operation had !)een performed, continued to

increase in intensity until typical choked-disks,

Avith an enormous amount of exudate and hem-
orrhages, Avere present. Later there appeared
paralysis of the accommodation in each eye and
paralysis of the right abducens. After several

weeks these conditions subsided, and tAvo years

later there \A'as a large, central, absolute sco-

toma in the left eye, av ith visual acuity of 6/100
and a narroAv, annular, relative scotoma in the

right eye, Avith visual acuity of 6/7.5.
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Discussion.—Dr. Randall stated that such
patients are in the earlier stages free from oph-
thalmic symptoms, and when they appear it is as

frequently the side opposite to the lesion that is

affected. Similar symptoms are found in pachy- '

meningitis and disturbances of the dura mater.
'

Dr. Harlan was reminded of the first choked-
disk he ever saw, which occurred in a case of

old middle-ear disease in a delicate young girl.

As there was no other symptom than violent

headache, the ophthalmoscope was used as a
means of diagnosis between intracranial disease

and pronounced hysteria. After death a cere-

bral abscess was found separated from the cari-
'

ous tympanic roof by sound brain tissue.

Dr. G. C. Harlan reminded the Section that
!

he had shown, about a year ago, a pair of bi-
!

focals made by Borsch in which the reading
part is formed of a circular lens 15 mm. in

diameter, made of flint glass and sunk into the

distant lens made of crown glass. The in-

creased refraction of the small lens depends
|

upon the higher index of flint glass, and its
|

exposed surface is ground to the same curve ats
1

that of the larger lens. He has been in the
|

habit of using these glasses in operating as well
i

as in reading, and has found them entirely
'

satisfactory. Recently ]Mr. Borsch has still

further improved these lenses by burying the

reading lens in the interior of the other so that

it is practically invisible. The large glass is

split into halves which are cemented together
after the small one is inserted b.etween them.

The glasses, which were exhibited, 'present

no indication of their method of construction

which is a veritable puzzle to the uninitiated.

Dr. Thompson spoke in favor of the lenses,

both from personal experience and that of his

patients. He finds that the position and shape
of the small lens allows one to walk, particularly

up and down stairs, without difficulty.

BOOK NOTICES.

Atlas of the External Diseases of the Eye. By
^

Prof. Dr. O. Haab, of Zurich. Authorized
|

translation from the German. Edited by G.

E. de Schweinitz, A. INI. i\I. D., Professor of

Ophthalmology in the Jefferson Medical Col-

lege. Philadelphia, etc. Blustrated. Phila:

M’. B. Saunders. 1899. [Price, $3.00 net.]

It is a most gratifying surprise to find that the

art of lithography as applied to medicine can

produce the beautiful and life-like illustrations

to be found in this book. The representations of

the iris deserve especial mention as the best that

have appeared in medical literature. No wonder
the publishers announce that when they took the

contract to sell 100,000 of these atlases they

thought they were entering upon a large under-
taking, but that they find their sales likely to
reach double that number..

The Anatomy of the Central Nervous Svstem of
i\Ian and of Vertebrates in General, By Prof.
Ludwig Edinger, M. D., Frankfort-on-the-
Main. Translated from the fifth German edi-

tion by Winfield S. Hall, Ph. D., i\I. D., pro-
fessor of Physiology in the Northwestern
L niversity Medical School, Chicago, assisted

by Philo Leon Holland, AI. D., instructor in

Clinical Neurology in the Northwestern Uni-
versity Aledical School, Chicago, and Edward
P. Carlton, B. S., demonstrator of Histologic
Neurology in the Northwestern University
Aledical School, Chicago. Illustrated. Phila.,

New York, Chicago; The F. A. Davis Com-
pany. 1899. [Price. $3.00.]

Aledical men in the Northwest have always
had a particular interest in this book because
the earlier translation was made by two of their

number, Drs. Riggs and Yittum, of St. Paul.
The subject is one of the highest importance to

all physicians, but it is to be feared that few
except specialists in nervous diseases give it the
study it deserves.

Beginning with the fundamental conception,
the ganglion cell and nerve, the author goes on
to the study of the embryology of the vertebrate
brain, a study in which comparative anatomy is

made a principal part. He then takes up the
special anatomy of the mammalian brain, partic-

ularly that of man.
By the use of comparative anatomy, much

help is gained in the presentation of a difficult

subject, the differences in the development of

the organs of the brain in different animals be-
ing made use of in the way of practical demon-
stration. It is a great subject and admirably
presented in this work.

Practical Alateria Medica for Nurses, by Emily
A. AI. Stoney, graduate of the Training
School for Nurses, Lawrence, Alass., etc.

Philadelphia: W. B. Saunders. 1899.
[Price, $1.50 net.]

A great many useful practical hints are given

to the nurse in this book, along with some
knowledge she would need only if she were in-

tending to practice medicine. It is almost un-
avoidable that a work of this kind should oc-

casionally overstep the boundary that divides the

! nurse from the physician, and this one is quite

I as free from this defect as could be expected.

The advice, what to do in cases of poisoning and
other emergencies, is excellent, and the book is

one that no nurse should be without.

The Pathology and Treatment of Sexual Im-
potence. By Victor G. AVcki, AI. D., Phila.;

W. B. Saunders. 1899. [Price, $2.00, net.]
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No fault can lie found with the manner in

which the author handles a subject which is

often treated of in such a way as to gratify

prurient tastes. Every physician of experience

meets with cases of impotence, and they are often

so difficult to handle and such a source of distress

to the sufferers as to more than justify the writ-

ing of books which, like this of Dr. Vecki's, are

of real assistance in the understanding and man-
agement of this troublesome class of cases.

MISCELLANY.
INFANTICIDE.

]\lode of conducting an examination in a sus-

pected case of infanticide.

1. External.-—A careful external inspection

of the body of the child is first to be made. Note
feet), the presence or absence of putrefaction,

wounds, bruises, injuries, stains, etc. Take the

the color, sex, length (measured from vertex to

dimensions of the thorax, shoulders and head

;

also ascertain the weight and the center of the

body, and note the condition of the umbilical

. cord.

2. Internal.—Observe the shape and condi-

tion of the thorax
;
the lungs, as to their posi-

tion, volume, shape and color
;
their absolute and

specific weight
;
the position of the diaphragm

;

the condition of the heart as to the foramen ovale

, and ductus arteriosus
;
also the ductus venosus

, and the umbilical vessels. In the abdomen ob-

serve the stomach and the intestines, the liver

and bladder. Also notice the brain and spinal

marrow.
The Autopsy.—The first incision should be

made commencing at the center of the lower

jaw, and extending to the lower end of the ster-

num. Some advise to divide the lower jaw at

the symphysis, so as the more completely to ex-

pose the buccal cavity, in search for foreign sub-
I stances

;
this, however, may not be necessary.

The position and appearance of the tongue are

to be specially noticed. The larynx and trachea

are next to be laid open, and as much of the
a'sophagus as can now be seen.

The incision is now to be carried down on
each side of the spine of the ilia, and the triangu-

lar poi'tion of the integuments thus shaped out
is to be turned back so as to examine the con-
dition of the umbilical vessels. The abdortlen

is next to be opened, and the position of the

diaphragm noticed.

All the viscera are to be carefully inspected,

together with the ductus venosus, behind the liv-

er. The stomach and bowels are to be tied and
removed in order to search for poison, if sus-

pected. The gall bladder and urinary bladder
should be examined

;
also the presence or ab-

sence of meconium in the large intestines be as-

certained.

The thorax should be opened with the scis-

sors, preferably to the knife, at the junction of

the costal cartilages. After examining the gen-
eral appearance of the contents, all the great

vessels are to be tied, and divided beyond the

ligatures
;
the trachea is also to be divided at its

root. The lungs are then to be taken out and
weighed, and subjected to the hydrostatic test.

The heart may now be examined as to the

condition of the foramen ovale and ductus arter-

iosus. The head may be examined by making
one incision from the root of the nose back to

the neck, and another at right angles from ear to

ear
;
strong scissors should be used in cutting

through the bones. The brain is to be removed
and inspected in the usual manner. The spinal

cord will often require examination, and some-
times also the vertebrae.

The other two questions pertaining to the

infant, in a case of child-murder, have reference

to its age and the interval elapsed since its death.

The age of the new-born chilcl is to be determined
by ascertaining if it exhibited the recognized
character of a fully matured foetus.

The exact interval of time that has elapsed

since its death can not be determined merely *by

medical inspection. IMany circumstances would
have to be considered, such as the season of the

year, temperature, the place where the body was
discovered, etc., before the examiner could ven-

ture an opinion and he should always be ex-

tremely cautious in the matter, seeing how un-

certain are the signs upon which the opinion is

to be founded.—Reese.

REVISION OF THE PHARMACOPOEIA.

To all whom it may concern:

In accordance with instructions given by
resolutions passed at the National Convention
for Revision of the I’harmacopoeia of the United
States of America, held in Washington, A. D.,

1890, 1 herewith give notice that a General Con-
vention for the Revision of the Pharmacopoeia
of the United States of America will be held in

the city of Washington, D. C., beginning on the

first Wednesday in Way, 1900. It is requested

that the several bodies represented in the Con-
ventions of 1880 and 1890, and also such other

incorporated State Medical and Pharmaceutical

Associations, and incorporated Colleges of Medi-
cine' and Pharmacy, as shall have been in con-

tinuous operation for at least five years im-

mediately preceding this notice, shall each elect

delegates, not exceeding three in number; and
that the .Surgeon General of the Army, the

Surgeon Ueneral of the Navy, and the Surgeon
General of the Alarine H.ospital Service shall ap-

point. each, not exceeding three medical officers

to attend the aforesaid convention.

It is desired that the several Medical and
Pharmaceutical bodies, and the Medical Depart-
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ments of the Army, Navy and ^^larine Hospital

Service shall transmit to me the names and resi-

dences of their respective delegates, so soon as

said delegates shall have been appointed, so that

a list of the delegates to the convention may be

])ublished in accordance with the resolutions

passed at the 1890 Convention for the Revision

of the Pharmacopoeia, in the newspapers and
medical journals in the month of IMarch, 1900.

Finally, it is further requested that the several

2\Iedical and Pharmaceutical Bodies concerned,

as well as the Aledical Departments of the Army,
Navy and Marine Hospital Service, shall submit

the present Pharmacopoeia to a careful revision,

and that their delegates shall transmit the result

of their labors to Dr. Frederick A. Castle, 51

West 58th Street, New York City, Secretary of

the Committee of Revision and Publication of

the LT. S. Pharmacopoeia, at least three months
l)efore IMay 2, 1900, the date fixed lor the meet-
ing of the Convention.

H. C. WOOD.
President of the National Convention for Revis-

ing the U. S. Pharmacopoeia, held in Wash-
ington, D. C., A. D., 1890.

'Lniversity of Pennsylvania, Philadelphia, Pa.,

l\Iay I, 1899.

MEAT POISONING.

The Medical and Surgical Bulletin, of Nash-
ville, gives an abstract of a paper published in the

British IMedical Journal, by Dr. Herbert E. Dur-
ham, of Cambridge, England, in which the au-

thor insists upon the point that these outbreaks

are really due to infection by living bacilli, and
just as cholera and typhoid fever result from in-

fection with probably virulent cholera or typhoid

bacilli contained in the water or food swallowed,

so eating meat contaminated by certain bacilli

may infect the host with these micro-organisms
and produce the symptoms seen in "meat poison-

ing.” The symptoms are not produced by the

organisms of ordinary putrefaction, the offend-

ing meat being usually of good appearance, smell

and consistence. The special microbe concerned

with these outbreaks is Gartner’s bacillus enter-

tidis or bacilli allied to it, and this is found in the

tissues and organs of the body.
During the investigation of a recent outbreak

at Oldham, following the ingestion of veal pies.

Dr. Durham found the bacillus enteritidis and
corroborated the observations of others as to the

serum reactions of these patient. He found that

the serum of these patients possessed clumping
properties upon the different varieties of the ba-

cillus enteritidis even when diluted to one to one

hundred, and in some instances to one to two
hundred. Normal serum has no such effect even

when diluted only one to twenty.

In the epidimic referred to fifty-four persons

became ill as a result of eating the pies; four of

these died. Other batches of pies made from the

same animal produced no ill effects, and it was
1

shown that the offending pies had been improp-
erly heated in cooking and then had not been
eaten till forty-eight hours had elapsed.

Dr. Durham concludes that, though the ba-

cilli are destroyed by exposure to 70° C. for one
minute, those in the centre of the pies were not

;

subjected to a temperature high enough to kill

them. This bacillus has been isolated from the
|

cow and the calf especially, but also from the ;

loose pig and goat; and Theobald Smith insists ;

on the similarity between the hog cholera bacil-

lus and the bacillus enteritidis. Gaffky has dem- 1

onstrated the possibility of communication of the

disease from the cow to man through the milk,

but this mode of infection is probably rare.

The author concludes his paper by urging the

thorough inspection of all animals used for food
;

and the heating of the flesh during cooking at

such a temperature and for such a length of time

as will ensure the destruction of any micro-or-
;

ganism present.
;

MICROSCOPE STOLEN.

A liberal reward will be paid for information :

ensuring the return of microscopic stand and oh- !

jectives stolen from my house April 14. i

Stand was "first class,” made by Grunow, of

New York. Black base, with brass above stage. -

M’as fitted with Abbe condenser and double nose
|

piece, carrying “first class” objectives, by Gru-
j

now, 2-3XI-6 inch, the latter adjustable. li

There was stolen at the same time a i-io ho-
j

mo immersion objective, by Grunow, in box, and I

a 1-12 homo immersion objective, by Bausch & ~

LomI).

If any of the profession have either seen or
,

purchased these instruments, they will confer a '

favor on me by stating facts and helping capture I

a thief who is an unusually clever and bold sneak i

thief.

J. Clark Stewart,

1628 Fifth Avenue South, ^Minneapolis.

PUERPERAL INSANITY.
’

Dr. J. A. Reagan (Charlotte Medical Journal, j

Alarch, ’99), states that in the treatment of puer- J

peral insanity simple and rational means should
j

guide the physician. Any defect in any of the

organs should be regulated, and the patient

should be taken from her home as soon as possi- ,

ble, and her mind directed to strange surround-

ings and people. It must be remembered that

from the beginning the general health is below '

normal. Owing to the loss of sleep the ner-

vous system is impaired, and the digestive pow-
ers much weakened, and therefore the most eas- ^

ily digestible food should be given. Iron and

strychnine are also advisable in most cases. As 3
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i it is difificult at times to induce the patient to

I

take medicine, they fail to obtain the proper

I
amount of sleep. Different patients require dif-

I
ferent hypnotics. Some bear chloral hydrate

I well, while it has no effect on others. In Dr.

j

Reagan’s opinion, the majority of patients are

i more easily affected and sleep better from fifteen

! to thirty grains of trional, repeated in three or

I four hours if necessary, than from other hypnot-

i
ics. No force should be used, as good judg-
ment will easily accomplish more than the latter.

It is also important to wean the child, and use

means to dry up the milk as speedily as possi-

: ble.

NOTES.
Leucorrhoea and Its Treatment.

I By Robt. C. Kenner, A. M., M. I)., Louisville, Ky.

I Keating’s definition of leuchorrhoea is that

1 it is a discharge of excessive secretion, non-hem-
' orrhagic in character, coming from any portion
1 of the mucuons surface of the female organs of

I

generation. This definition, very general in its

nature, is as satisfactory as we could expect to

find in a few words. A description of the differ-

ent varieties of leuchorrhoea will only afford us

a proper view of the nature of the affection.

Leuchorrhoea, while aggravated by and de-

I
pendent for continual existence upon systemic

j
dyscrasias of different characters, is in the great-

I est number of instances purely local in its es-

! sential nature. There are cases which seems to

i be dependent upon causes affecting the general

J
health, and while it is not denied that th low

j

standard of health of the patient has much to

I
do with the development and continuance of

;
leuchorrhoea, yet we are firmly convinced that

some influence acting as an irritant to the mu-
cous membrane brought about the initial lesion.

The following forms of leuchorrhoee are

those most commonly recognized by the best

observers:

Leuchorrhoea of the \"ulva.—This form is

seen to affect the vulva per se, and does not
extend to the mucous surfaces of the vagina. It

is attended with a viscid secretion which collects

upon the labia majora, which glues the lips to-

gether at the margin.
This form is seen most generally in young

children and has for its cause intestinal and seat

worms, irritation by clothing, filthiness, mastur-
bation, gonorrhoea and other causes.

This form, quite common in young children,

is often very important from a legal standpoint.
Its presence often gives rise to the belief that

children have been assaulted.

Vaginal Leuchorrhoea.—This form of leu-

chorrhoea is not infrequently seen in single as

well as married women. The discharge is of an
ojiaque white character, often resembling curdled

milk. It is very acid and contains denuded epi-

thelial cells. This form varies in severity from
that of a mild inflammation that is but trivial in

its character to one where the surface of the

vagina is denuded of the epithelium. Often the

discharge is entirely purulent. This form is also

associated in some instances with cervical leu-

chorrhcea.

Cervical Leuchorrhoea.—By general consent
of authors the most prevalent form of leuchor-

rhoea is the cervical. It is the affection most
commonly encountered bv the general practi-

tioner. The discharge in these cases is a glairy,

tenacious mucous, which often is strikingly like

the white of an egg. It is very adherent and is

generally very alkaline in reaction. Under the

microscope it will be found to contain a number
of epithelial cells. In many cases the cervix on
being touched with an instrument readily 'bleeds.

This form is due to injuries during labor, or

those sustained while abortion is being per-

formed. Excessive coition and masturbation also

are causative agencies. Coincident with preg-

nancy this form of leuchorrhoea very often de-

velops.

Intra Uterine Leuchorrhoea.—This form of

leuchorrhoea is generally met in young women
who have narrowness of the orifices of the canal,

and those who have suffered with endomnetri-
tis. Women who have passed the menopause
also are occasionally met with who have this

form of leuchorrlKca. The discharge is very

glairy, but very often it is purulent and even

contains blood.

This form is rarely met with, and it requires

the most constant and painstaking care on the

part of the physician who takes charge of the

patient.

Having given in general outlines the various

expressions of this affection, let us now inquire

into the most successful methods of treatment.

The treatment to be successful must neces-

sarily comprehend two needs: First, the general

systemic condition, and second, the local inflam-

mation. Attention to both conditions and ra-

tional treatment will bring about results that will

be of a satisfactory character.

Here let me say that while constitutional

treatment is of great importance, we will fail to

get satisfactory results unless due attention is

paid to the local inflammation. In fact, we shall

often find that well directed local treatment will

be all that is required to bring about a cure.

Many symptoms supposed to be due to constitu-

tional dyscrasis will disappear when local treat-

ment of a correct character is applied. This is

what we might expect when we remember what

a drain on the constitution is sustained by many
cases of leuchorrhoea.

In the treatment of leuchorrhoea it is very

important to search out whatever constitutional
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troul)lc tlierc may be present. If anaemia is

present we will gain much headway by correct-

ing this with proper treatment. The same can

be said of any constitutional disease or condition.

Scrofula, syphilis, chronic bronchitis, phthisis

and other conditions which lower the vital stam-

nia will have to be corrected before the patient

can begin to regain her former health. T.ut we
must not forget that local treatment must com-
mence with and go along with whatever consti-

tutional measure we may see fit to institute.

These patients should be directed not to en-

gage in fatiguing occupations, or - where they

have to do a great deal of lifting or where they

have to stand up a great deal.

The employment of injections have been de-

pended upon for a long time, but the profes-

sion is now against them. Of the articles em-
ployed the sulphate of zinc, tannic acid, carbolic

acid and other drugs have been employed.

iMany injections of solutions of these drugs
have been employed, and in some cases they

have done good, but the experience of the pro-

fession is now that the same and even greater

good can be accomplished by other more certain

means. Injections are not made correctly, and
do not reach the surface aflected often, and many
times failure is due to this cause. Again they

very often cause irritation and do harm by en-

hancing the diseased conditions present.

Resides giving the needed constitution treat-

ment, what local treatment is best? We an-

swer that Unguentine applied to the inflamed

surface directly has given the best results. I

have treated a great many cases with this as the

local treatment with great success. I apply Un-
guentine, which has been diluted one-half with

vasoline, on ordinary clean cotton (non-absorb-

ent) and apply this directly to the diseased sur-

face. This is done once or twice daily as the

discharge may or may not be profuse. Its ap-

plication is not attended with pain ; it is sooth-

ing, however, and the results of the treatment has

been in every way more rational and consequent-

ly more satisfactory than by other means.

Annie: age 22 years, married and the mother
of one child, has been suffering from leuchorr-

hcea for a year. I could account for this only

on the ground that her cervix had been inflam-

med by an attempt that she had made to pro-

duce an abortion on herself. This patient was
anaemic and complained greatly of weakness.

She had a very profuse clischarge which often

contained considerable pus. She was given

treatment for anaemia and Unguentine diluted

one-half its bulk with vaseline was applied to

clean, non-absorbent cotton and put in position so

that the diseased surface should be covered with

the remedy. For the first week this was applied

twice daily, but after that time the discharge was
less and she employed the remedy less often.

Improvement in this case was constant after

the first week and the patient made a complete
recovery, being under treatment only about six

weeks. .She is now, after a year, well and has
had no recurrence of her affection.

Corinne J., aged 3. The mother of this child

kept a boarding house and feared that the little

daughter had been mistreated by some one. She
was found to suffer from seat worms. This
patient's labii would be closed almost with the

discharge that poured out from them. The seat

worms were given a quietus in the prope treat-

ment and Unguentine diluted with half vaseline

was applied over all tangible parts of the vulva.
. j

After this treatment had been employed one week
;

the little patient had entirely recovered.

iMrs. G., age 33, had been a sufferer for a long
time with leuchorrhoea, which was of the vaginal

variety, and which was very profuse and purulent
in character. This woman had some

|

anaemia and her appetite was indifferent. Ap- ;

propriate treatment remedied this condition and i

application of Unguentine diluted every other I

day as the conditions seemed to warrant, brought
j

about a complete recovery in five weeks. This
patient has had no recurrence of the attack after

}

eight months. Her strength is good and she
I

is in good spirits and in every way the picture of
|

vigorous health.
j

I will close this article with these briefly giv-
j

en clinical histories, the space at my disposal
j

being too limited for further histories. We may
|

add, however, that this treatment so largely em-
j

ployed in Louisville, is bringing such good re-
;

suits that it will gain further extension by the

profession, who are generally quick to cast off

old time and unsatisfactory methods for modern '

and scientific measures.

Mr. F. M. Crolius.

W'e are sure that many of our readers will be
j

glad to know that Mr. F. M. Crolius, who re- 1

cently retired from the iMinneapolis firm of Cro-
|

lius. Tucker & Allen Co., has engaged in a line

of business for which he is especially fitted, and ‘

in which he can be of great benefit to the physi-
j

cians of the Northwest.
Mr. Crolius has opened offices in the New

York Life Building, Minneapolis, to devote him-

self to the specialty of truss fitting, in which he

has become by long experience probably the

most expert man in the Northwest, and we be-

lieve he is so considered by physicians, the most

competent to judge. Mr. Crolius’ strict integrity

and honorable business methods particularly

commend him to physicians, for in sending a

patient to him they may feel assured that no ex-
,

travagant charges will be made.
Mr. Crolius will also deal in surgical special-

ties, electrical apparatus, elastic hosiery, and or-

thopaedic appliances.
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ORIGINAL ARTICLES.

: . PURE DRINKINO WATER.*

;

By To.mls Tiia.ms, M. D.,

j

Fargo, N. D.

This country of the Northwest where we live !

is strictly a new country as a living place of man. i

Twenty-five years ago very few people lived here

aside from the Indians, and those who have

lived here twenty years are old settlers. Conse-

(jnently we do not yet know the influence of the

(

natural conditions of the country on the race of

j

white men. As yet we only know some of the

. effects on individuals who now live here, but who

;

have before lived under other and quite different

natural conditions.

I The natural conditions of the country which

1 will influence the health of the population will be
' the altitude, air, temperature, moisture, soil and

water.

In this paper I wish to consider the quality

' and some of the effects of the water available for

drinking purposes. The water supjtly of a lo-

cality is determined by the geographical and geo-

, logical formation of the country.

As we have here decidedly an inland climate,

* the rainfall is light. The surface is level, or near-

1 Iv so, so-called rolling jjrairie. Therefore, the

! water supply is derived either from shallow, slow

!
streams, sloughs and stagnant lakes, or from

I

wells, which are of two kinds, shallow wells fed

by surface water, and artesian wells that are in-

dependent of the surface supply.

As we all know, this whole country has ages

ago been submerged into the ocean. Hence the

soil is everywhere more or less saturated with

deposits of mineral matter which was at one time

dissolved in the water, but from time to time,

through evaporation, became deposited in the

soil. As a consequence of this our water supply
today contains larger amounts of organic matter
and mineral salts.

But besides the inorganic matter which nat-

urally exists in our water we have as far as con-

j

cerns surface water of all kinds, water from shal-

I

low wells included, also to remember the organic
I matter of different kinds which contaminates the

j

water from people and domestic animals on the

I farms and in the homes.

I

On the farms the water often is obtained from

I

low places in the neighborhood of the barn or

!
the privy, from which, of course, contamination
easily takes place, or wells are sunk in the stables

*Rea(l before the North Dakota Medical Society, May 24, 1899.

or too close to the privy or in the bank of a

slough or stream where in the wet season the

overflow water runs directly into the well. In
using the well almost always' part of the water
])unq)ed up is sjiilled, flows over the more or less

defective cover at the top of the well and runs
directly back into the well and washes with it

surface dirt of all kinds, which next time is

jnmqied iqi again and used.

In the cities contamination of the well water
is, of course, worse than in the country. ( )n each
lot are dug two holes more or less close together.

In one hole is thrown faeces, urine, offal and rot-

tenness of all kinds, fnmi the other hole a waterv
solution of all these ingredients is ])um])ed u|)

and used for drinking, the ])reparation of foo(i,

cleaning of the house, etc.

Another source of contamination of the wells

of the towns comes from the unspeakably filthy

and dangerous habit of using manure to fill up
low i)laces, grade streets, etc. Right here in my
own town, considered the largest in the state,

thousands of loads of manure—with all the acci-

dental admixtures of the dung-hills from old rub-

ber shoes to dead cats, is used in this way each
year. A little dirt is thrown on top and we are

safe just as the rabbit is safe from the dogs when
he has concealed his ears.

This habit which even in the smallest towns
never should for a moment be tolerated, is in the

large cities nothing less than criminal negligence.

There is no doubt great danger in using water
like this for drink and food, even if not contam-
inated with the bacteria of disease. But the

greatest danger, of course, is that this kind of

water furnishes an ideal breeding-ground for spe-

cific bacilli, in this country particularly of typhoid
fever. Some of the larger towns use, besides

well water, river water furnished through water
works. But it is exceedingly doubtful if this is

better than the well water. .Ml our rivers are

sluggish, dirty streams, and the custom of build-

ing the farmhouse along the river with barns and
privies on the river bank makes this water very
dangerous, not to mention direct poisoning by
sewerage.

I have here only lightly touched upon the

opportunities for and danger of contamination of

our drinking water by organic substances, not

because I deem it of slight importance but be-

cause to go into details on this side of the ques-
tion would take too much time away from what
I here particularly wish to consider, namely: the

contamination of our water by mineral sub-

stances.

As is well known, natural water alwavs con-
tains a certain amount of solids which varies verv
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much in different localities. Professor Ladd has

kindly furnished me with the following facts:

“In looking at the matter of Avaters I find

that the average for seventeen leading cities in

the United States and Europe is about eight

grains (7-99) per gallon of solids for the water

used. Taking some of the average analyses of

these solids we find as follows;

Grains
per Gallon.

Calcium carbonate, Ca(CHCo3) 4-150

Calcium bicarbonate, Ca(CHCo3)3. 4 -i 50

^Magnesium bicarbonate, iMg(CHCo3)- . . . . i
. 54°

Sodium sulphate Na-So^ 0.225

Sodium chloride NaCl . .
. ^ o

. 445

Sodium bicarbonate NallCos...^ 0.640

Iron carbonate Traces

8 . 000

This means 177 parts of solids to 1.000,000

parts of water.

How does this compare with the water used

in this state for drinking purposes?

Professor Ladd has kindly furnished me the

following table;

SURFACE WELLS.
Parts of solids for

1 . 000,000
parts of water.

.\rvilla . . . .

Hunter . . .

Fargo ....

Fargo ....

Fargo ....

.\rgusville .

Gardner . . .

Williston . .

Sharon . .

.

Rush River

Kenmare . ,

Crosier . . .

Oakes ....

3-992

496
692
866

1.052

1 ,604

522

1,244

3.476

954
1,346

490
442

ARTESIAN WELLS.

Place

Parts of solids for
1.000 000

parts of water.

l-'argo 809

Jamestown 1,300

Abercrombie 1,158

Hunter 2.311

Amenia t 2,768

Hillsboro 2.900

Edgely 5,^82

it will be seen that there is no great differ-

ence between surface and artesian well water.

P>oth are overloaded with mineral salts, some
more, some less, but the limits are about the

same for both.

It will be seen that in the most favorable

places our drinking water contains four times

more solids than “normal” drinking water. From
that it rises up to twenty times more than “nor-

mal.” It follows that with the exception of a

few people who use either imported spring wa-
ter, distilled water or rain water for drinking and
cooking purposes, the great majority of the peo-
ple of North Dakota introduce into their systems
through the water an excessive amount of min-
eral salts of different kinds.

As this excess of salts has to be received, ab-

sorbed and excreted again from the body, the ef-

fects will naturally show themselves in the stom-
ach, intestines and kidneys. As large amounts
of the salts are carbonates they will be trans-

formed in the stomach into chlorides by the hy-

drochloric acid of the stomach, the stronger

acid driving the weaker out. This means a dim-
inution of the free hydrochloric acid of the stom-
ach available for digestive purposes. The con-

stant excess of mineral matter in the liquid to be

absorbed by the small intestine will naturally

cause first an irritation of the villi and afterwards

a corresponding relaxation and torpidity.

After the mineral matter is absorbed into the

system it must of course again be eliminated and
as this is done through the kidneys it stands to

reason that most kidneys in this country are

overworked.
I have for the last two or three years, as a

matter of routine, examined the urine of every
patient who has come to my office.

The result seems to me startling. The spe-

cific gravity varies between 1022 and 1034. The
large majority have a specific gravity of between
1026 and 1030. A specific gravity of below 1018

is very rare. If a low specific gravity is met
with I have in every instance been able to as-

certain that the patient has shortly before exami-
nation been drinking a glass of beer. The
reaction is in a large percentage of all cases al-

kaline or neutral.

As it might be said that all the persons ex-

amined have been sick in one way or another and
that this would influence the result of the exami-
nation, I have asked my colleague. Dr. Henning,
of Fargo, who probably alone does as much ex-

amination for life insurance as most of the other

doctors of the city together, about his experience

in regard to specific gravity and reaction, and he

informs me that the usual specific gravity is be-

tween 1022 and 1024, quite a few as high as 1026

and some as high as 1030, very few below 1018.

Reaction often alkaline or neutral.

There is good reason to believe that there is

some connection between the frequent alkaline

reaction observed and the alkaline water used,

although other factors here have to be con-

sidered. know that a diet of much meat will

produce a more acid urine, while a diet of much
vegetable matter and milk -will produce a more
alkaline or neutral urine.

Rut there is, I think, no doubt that the large

excess of mineral salts in our water is directlv the
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]
cause of the specific gravity of the urine. 1

I
'J'his means that the kidneys of every man,

|

woman and child in this country are constantly

I
overtaxed. This is a most dangerous condition 1

i
and calls for radical measures from the medical

)
fraternity.

j

Jt is remarkable that the constant secretion
j

• through the kidneys of large amounts of mineral
|

1 salts does not frequently lead to stone in the kid-

I
neys and bladder, but in my experience stone is

j

an exceedingly rare thing in North Dakota.

Jf I -now should try to draw a picture of a

j

])atient who came to the doctor suffering from
j

the result of the use of our alkaline drinking
. water, it would look something like this:

dull headache, coated tongue, poor appetite,

;
feeling of soreness in cardia, gas, sometimes

' diarrhoea, but as a rule constipation, dull pain

I

in the small of back, sometimes burning when
1

])assing water, ]joor sleej), tiredness.

I It looks (piitc a little like the urine acid dia-

j

thesis and I believe is often mistaken for that.

! lint examination of the urine shows no uric acid.

1 1 believe it will be admitted that this complex of

I
symptoms is (pute frequent. If it is possible to

furnish such a ])atient absolutely good drinking

I

water, little medicine will be needed besides reg-
I ulating his diet and keeping the bowels open.
’

'J'he object before us then is to furnish the
I ];eople drinking water free from this obnoxious

I

surplus of mineral matter, and it appears that the

use of distilled water and rain water is the only
I)ractical solution of the question,

j

As to the use ‘of distilled water we are con-

j

fronted with severe difficulties.

’ The price of a still is quite an item. It runs
from ten to twenty dollars for an average familv.

.Another drawback is that the stills do not pro-
duce much water, consequently are expensive to

run. I’ut the most serious objection to using
distilled water is the charge lately made that it is

dangerous to use because it acts as a poison on
the living cell. This can be directly demon-
strated by experiments and the explanation is

that absolutely pure water has a very strong af-

finity for mineral salts and withdraws them from
the cell and thereby kills it.

The details of this question I refer to an arti-

cle byDr.Koppein Deutsche AledicinischeWoch-
enschrift and reproduced in the American Drug-
gist. Dr. Koppe su])ports his theory by a very

i
interesting array of facts.

I

To obviate this difficulty I have had prepared
’ tablets which I here show you. Each tablet con-

[

tains five and three-fourths grains of solids, and
; js sufficient for one gallon distilled water. The
I chemical composition is as follows: sodium sul-

phate one-fourth grain : sodium chlorate, one-
half grain; sodium carbonate, three-fourths
grain: magnesium carbonate, one grain; calcium
bicarbonate, three and three-quarters grains.

This corresponds to 130 parts of solids to 1,000,-

000 parts of water.

In regard to stills, I will say that I have for

some time at my hospital used one here exhib-
ited, which is constructed by Prof. Bailey, of the

North Dakota Agricultural College. It is sim-
ple, convenient and will under ordinary circum-
stances produce from two to three gallons of dis-

tilled water in twenty-four hours. As it can be
run most of the time on the back part of the

stove, the running e.xpense is nominal.
To use rain water it is necessary to gather

and keep it in cisterns.

GONORRHOEA IN WOMEN.*

Bv tv. H. Bouexstab,

Xew Salem, X. D.

Gonorrhoea is a specific infectious disease,

! characterized by a discharge of purulent

I

infectious matter from the uretha of males, and
i

from the uretha and vagina of females,

i

The term “gonorrhtea” has been erroneously
! a])plied, and like many others which have been

I

retained in medical terminology, is based upon
a misconception. It is derived from the Greek
words “gonos’'=semen and ‘rein”=to flow,

and signifies a flow of semen. Among the Ger-
man and French writers the term “blenorrhoea”
is frequently used, denoting a flow of mucus,
from "blenos"—mucus, and "rein’'=to flow

and is more expressive of the true state of affairs,

especially in the chronic stage. A still more ac-

curate term would be found in “pyorrhoea," a dis-

charge of pus. However, all these terms are in-

accurate. for they do not indicate where the dis-

charge is to be found, since there are many tis-

sues ca])able of secreting pus or mucus.
The term “gonorrhoea" is quite old, and can

be found in the writings of Hippocrates and Her-
odotus, who probably considered it a disease of

the vessels which are designed for the e.xcretion

of semen, and not of the genital organs proper.

Gonorrhcra has been described by many other

writers, but only as it occurred in males. By
some, however, who studied the disease in wom-
en, it was observed that those who suffered from
gonorrha'a exjrerienced gnawing pains in the

sexual organs, with a desire for coitus, while
these conditions were not present in the male.
This fact shows undoubtedly that gonorrhoea in

women has been confounded by ancient writers

with leucorrhnea or disorders of menstruation.
The contagiousness of the disease was clearly

recognized, whether in males or females, as were
also condylomata, which are so often found in

gonorrhfjea of women. Galen and Hippocrates
both described them, and the latter advised their

‘Read before the Nortli Dakota Medical Society, May 24,
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destruction with knife oi' caustic. A Chinese

manuscript written 1 )V the emperor Hoang-ty m
the year 2637 Ih C., is said to contain the most

ancient description of gonorrluea. In this doc-

ument gonorrhcea is described as an inflamma-

tion of the urethra and vagina and of the blad-

der which is accomitanied by a white or red dis-

charge. The symptoms in the female are similar

to tlmse in the male, namely, pruritus ani, heat

and swelling of the vagina, burning pain on mic-

turition if the uretha is involved, a discharge of

green or yellow ])us and pain extending fiom the

hypogastiimn to the perineum.” d his descrip-

tion is fairly satisfactory, so much so in fact, that

one is inclined to be somewhat skeptical as to

the authenticitN' of the record.

Syphilis and leprosy are frequently mentioned

in the Ilible as having been common among the

Israelites, but authorities differ as to whether

gonorrhcea existed at that time. Josephus, a

lewish writer, who was born 37 years after Christ,

states that the Israelites contracted venereal dis-

ease from the Moalhtes while on their journey

through the \\ ilderness to Canaan. Closes, m the

fifteenth chapiter of Leviticus, speaks of the un-

cleanliness of men in their issue, which made the

Israelites jiossessing it ceremonially unfit, and

this has lieen interpreted by some writers as sig-

nifving gonorrlnea. Considering many other

facts in cimnection with the history of the nations

of anti(|uitv. we must come to the conclusion

that venereal diseases were found as freipiently

with them as they are with us, and I think one

can safelv say that gonorrhoea was one of them.

It has been jiroven that venereal disease is fre-

tiuen.tlv found among some savage and barbar-

ous iieojile where the restraints upon the appe-

tites and jiassions are entirely absent. It is, how-

ever. extremely difficult to obtain accurate in-

formation regarding the condition of these wom-
en owing to the fact that gonorrhfta cannot be

diagnosed without (|uestioning or without an ex-

amination of the genital organs, but it is easily

ascertained that syphilis is common among
them, for that is evident without interrogation.

( ionorrlnea being a specific disease, it must
of necessity lie due to a specific cause. This

point has caused a good deal of experimenting

and found a good many men arguing the spe-

cificity of the disease. 'Fhrongh Ricord’s au-

thority the fact has been established that gon-
oirlnea is a disease entirely distinct from syphilis.

Ricord’s teachings brought about a controversy

as to whether gonorrluea was merely a catarrhal

affection or a specific disease possessing contag-

ious ]jro])erties. The adherents of the catarrhal

view claimed that only through its irritative ac-

tion and not through its contagious qualities gon-
orrlueal jms produces the disease when brought
into contact with healthy mucous membranes.
In siqrport of this belief instances of gonorrhoea

were cited which had developed in the male
,

through contact with leucorrhoeal or menstrual

discharges, as well as after a number of mechan-
ical irritative causes. Ricord’s opponents on the

other hand maintained that the secretion of a :

mucous membrane, which did not contain the i

contagion of gonorrluea. could never cause gon-
,

oirluea. They demonstrated this fact by intro-
;

ducing a bougie, covered with ])us from abscesses

and other sources, into the healthy nretha, with-

out producing a true gonorrhoea; they al.so
:

proved that cohabitation with women at the time 1

of menstruation or with those suffering from !

leuchorrluea, does not necessarily cause an in-

flammation of the uretha. These men graduaEy
gained ground in the profession, and before long

were diligently at work trying to find the spe- •

cific cause of the disease.
,

In 1837 the innocent " Aricomonas vagina-
'

lis,” an inhabitant of the healthy vagina, was
claimed to be the cause: and again in 1868 Salis-

;

bury accused the thread-like germs, the "crypta i

gonnorrhoeica,” which he found in the pus of
[

gonorrhoea, and Hollier, also in 1872, claimed
;

as a cause for gonorrhoea the "konotecium gon- :

orrhoeicum.” !

These discoveries marked a new era in the
,

study of gonorrhfea, and were prophesies of the '

revolution which was soon to take place in the
’

investigation of infectious diseases. The ;iew 1

science of bacteriology was beginning to assume '

definite proportions.

Another imjiortant chapter in the evolution

of our present knowledge of gonorrhoea, espe-

cially in the female, was furnished by Xoegger-
atlu In 1872 appeared his first paper on "Latent
(lonorrhoea in \\'oman,” and in 1876 his second

,

one on "Latent Goirorrhoea. Especially with Re-

gard to Its Influence on Eertility in \\Tman.’' :

He claimed that gonorrhcea remained latent, and ,

that newly married women were often infected

by their husbands who had long since considered

themselves free from the disease, and that ster-

ility, dysmenorrluEa, perimetritis, salpingitis and
ovaritis resulted. Ide found an immense nnm- 1;

Iter of gynjEcological maladies resulting from
gonorrhcea, and from this fact he deduced conse-

“

quences which were naturally astonishing, so

much so that gynaecologists in general opposed
his theory. Nevertheless they seem to become
more and more convinced that his views were
correct to a very great extent, and that gonor-
rhieal disease in women must be considered as a

much more serious matter than was at first sup-

posed.

In 1879 Xeisser, of Breslau, finally put an end
'

to many fruitless discussions when he announced
the discovery of the gonococcus, a microbe,
which he claimed was characteristic of gonor-
rhoea. He asserts its constant presence in gonor-

!
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rlKcal pus and its identity with a microbe found in
|

the pus of ophthalmia neoatorum, and its usual

])iesence in groups upon pus corpuscles or upon
epithelial cells. He also stated that it differed

morphologically and functionally from all otiier
j

forms of micrococci. The investigations of Neis-

ser were soon su])plemented by those of many
others, who confirmed the statements which he

had made.
The gonococcus is a relatively large micro-

diganism, measuring about 1 m m in length

!
and a half m m in breadth, occupying, as .Neis-

I ser has stated, the pus or epithelial cells, but mav
also be found lying singly between them, but
never in the nucleus of the cell. The single

coccus is kidney-shaped, or has somewhat the

I

ajrpearance of a coffee bean. They occur usually

i
in pairs, lying close together with their fiattened

I surfaces looking towards each other, and resem-
ble in shape a baker’s roll. They usuallv lie in

groups, which at times so completely fill the cell

that the latter seems to have ruptured, allowing
the cocci to escape.

- To discover the presence of gonococci stain-

!

ing methods must be employed, and this is read-

I

ily accomplished by means of the analine dves

j

such as fuchsine, methyl and gentian violet.

I

meth\l blue, or by the aid of dram’s method
I which is mainly u.sed to differentiate, donococci
, aie decolorized by it in contradistinction to all

I
other cocci.

j

.An easy and (piick wa_\' of staining is the

!

following: .A small drop of pus or secretion is

I
spread in a very thin film on a cover glass or

I

slide, with the aid of a jdatinum wire or loop.

I

It is allowed to dry in the air. The sjtecimen is

then passed three times rather slowly through
the flame of an alcohol lamp or I’unsen burner,
with the right side turned upward. Then the
s])ecimen is covered with the staining fluid and
allowed to remain there for one or two minutes,
after which time it is washed off with a jet of
water and examined either in water or after thor-
oughly drying it. in Canada balsam.

The gonococcus can be raised on culture me-
dia, the most efficient of which is a mixture of
human blood serum and ])eptone-agar. The
most favorable temperature is 36 degrees centi-
grade. At a temperature of 39 degrees centigrade
the colonies become cpiite few in number and die
in twenty-four hours. The gonococci in dry pus
are dead, but on dissolving this pus in warm
water and staining it on a glass slide as before

I descrd)ed they can still be found, a fact which
is very important in hygiene and from a medico-
legal standpoint. Clothing and linen are conse-
(juently virulent only as long as thev have not
dried. Their growth is usually superficial and
by preference on mucous membranes covered by
cylindrical or transitional epithelium, but they
may grow down deeper into connectiv'e tissue

and between muscle fibres, and may also attack-

mucous membranes covered by. flat ej^ithelium.

They are the cause of most cases of salpingitis.

They may produce genuine abscesses, such as

ovarian and periurethral. They may be conveyed
by the blood current and cause inflammation in

distant parts, most commonly arthritis, also en-

docarditis, pericarditis, pleuritis and myocarditis,

and last but not least synovitis or gonorrhoeal

rheumatism. Infection by gonococci does not

cause pain and annoyance in women to the same
e.xtent as in men, but the disease in its e.xtension

andseciuelje is farther reaching and more danger-
ous. (lonorrluea is usually imparted by imme-
diate contact during coiture. Mediate contagion
may result possibly from bathing water, towels,

garments, etc. : to this contagion women are more
liable than men. and to it is almost always at-

tributed the disease in female infants, where the

disease fff the genitals is sometimes derived from
gonorrhteal ojtththalmia. Immediate contagion is

generally imparted in the case of infants by the

genital tract of the mother, and only very rarely

by criminal ])ractices.

The gonococci may primarily attack the vul-

va, vagina and uterus or the urethra, and may
spiead secondarily to the Ijladder and kidneys on
one hand and to the Fallopian tubes and the ova-
ries (m the other. It is extremely difficult to

decide in which of these localities the infectious

inflammation is nrost frequently found
;
jrerhaps

the first in order of frecpiency is as in man the

urethra, next is the mucus membrane of the cer-

vix, then the uterus and finally the Fallopian

tubes. .Authorities differ as to whether a spe-

cific vaginitis occurs in adults, although it is fre-

(luently found in children. Though there has
been strong ojrposition to the idea of the e.xist-

ence of primary gonorrhoeal vaginitis, that op-
position is becoming less pronounced. The prin-

cipal objections that have been offered are that

the gonococcus does not live upon the pavement
cjnthelium of the vagina, nor in the secretion of

the vagina which is normally acid; and vet the

objectors to vaginal gonorrlmea admit its pres-

ence and frecjnency in children and in voung
women.

Regarding the frecjuency of gonorrluea in

women, no definite conclusions have been
reached. Noeggarath claimed that eighty per
cent of all women are affected with gonorrlmea,
while Sanger found a percentage of 12 in 1.930
women. In neither of these estimates is there
any distinction drawn between prostitutes and
reputable women—an important distinction to

be regarded in any computation of the frequency
of the disease, inasmuch as the majority of cases
of gonorrhtca, acute or chronic, are found in

prostitutes: any ])ercentage which includes them
would be misleading in so far as it relates to

the spread of the disease, and calculations in
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that respect must be based upon the number
of reputable women infected. For many reasons

this number is extremely difficult to compute;

the disease even in its acute stage may be at-

tributed by the patient to a cause no more serious

than a cold or a strain, or to an irregularity in

the catamenia: no physician is consulted, and all

treatment neglected. Such cases are probably

numerous, and of them no record can be made.
Cases which do come under observation usually

arise from infection from husbands, who are

themselves suffering from gonorrhoea or from
chronic urethitis, the result of an imperfectly

cured attack of gonorrhoea of long standing.

.\n acute attack of the disease in woman is

caused by infection with the abundant secretion

of a more or less recently acquired gonorrhoea
in man. The vulva and vestibulum are covered
with a thick, creamy, yellow pus which emerges
from the vagina in large quantities when the la-

bia are separated. These parts are swollen and
markedly reddened and tender to the touch. The
])atient experiences itching and a feeling of vol-

uptuousness, which soon changes to pain, be-

coming more severe on touch or when the pa-

tient is walking. Urination also becomes painful,

and the urine coming in contact with the in-

liamed surface causes burning and smajting. The
])us generally ])rnduces erosions of the mucous
memlmaue and of the adjoining skin, the inner

side of the thigh and the anal furrow. These
latter conditions aggravate the pain and cause
a slight rise of temj)erature and sometimes
swelling of the inguinal glands.

Having introduced a finger into the vagina
and drawing it from behind forward along the

anterior wall, thus pressing the uretha against
the symphysis pubis, a drop of pus can usuallv
be squeezed out of the urethra. This symptom
is very characteristic, but is not apparent soon
after urination. The urine may become turbid,

neutral or alkaline in reaction, and possesses a

pungent, annnoniacal odor; urination is more fre-

(|uent, every fifteen or twenty minutes, and is

accom])anied by violent vesical tenesmus. These
latter are all symptoms of cystitis. The mucous
membrane of the vagina is relaxed, swollen and
red. and the columns are more marked. The
epithelium is exfoliated in large masses, the pa-
jnllas are swollen and appear as nodules the size

of millet seeds on the summits of the folds and
over the whole extent of the vagina. At first

they are rather pale in color, and situate on a

dark red surface, but they soon become brown
nr cherry red, then black from extravasation of

blood, and may bleed somewhat when the ten-
der epithelial covering is removed by the ex-
amining finger or the speculum. When the con-
dition becomes chronic, the symptoms are modi-
fied, the papillary swelling and the unevenness
of the surface are less marked.

During the acute attack inflammation of the

glands of llartholini is frequently found, usually

ending in suppuration. These glands correspond

to Cowper's glands in the male, and are situated

in the lower third of the labia majora, one on each

side of the vaginal entrance. Bartholinitis is as

a rule unilateral, but it is important to note that

in some persons, especially prostitutes, it has a

tendency to recur, and in these cases the inflam-

mation is found alternately to attack both glands.

In acute Bartholinitis the periglandular tis-

sue is invariably involved, and is a])parent by

the nedemalous swelling and tenderness of the

lower half of the greater lip.

In chronic Bartholinitis the cemdition is en-

tirely different: the gland is not swollen and
i

there is no pain, the gland duct being the seat
|

of the lesion. This is filled with ])us which can
|

be expressed by slight pressure. A very reliable

and important sign of chronic Bartholinitis is a

dark purple discoloration of the edges of the

month of the gland duct.
j

Another complication of gonorrhoea is found I

in the acuminate condylomata. These arise from
a multiplication of papillae, ranging in size from

'

a millet seed to that of a walnut. They are

always pedunculated, and are found upon all

jiarts of the vulva from the perineum to above
i

the mons veneris, over the thighs and upon the
j

abdomen.
|

The cervical mucous membrane is infected i

(juite early; it is swollen and red and prolapses. I

as it were, into the external os. The discharge
]

is very profuse, greenish yellow in a])pearancc i

and of a tenacious nature, constituting a gonor- '

rlueal cervical endometritis, and extending as far

as the internal os, where the acute process is tem-

porarily arrested.

The infection caused by a latent gonorrhcea
in man (goutte militairc of the French and
Nachtripjjer des Mannes of the (lermans) consist-

ing of a short stricture of the membraneous por-
i

tion of the urethra and being evident bv the se-

cretion of a drop of muco-ims, especially in the

morning, and known as the "morning drop.” pre-

sents an entirely different form of the disease.

The symptoms appear gradually and are at first

very mild ; no attention is ])aid to the discharge. '

and the burning on urination until the inflam-

matory process extends to the endometrium
pro])er, whence the acute and the latent forms
run the same course. The inflammation of the

endometrium causes irregularities in the cata-

menia such as dvsmenorrhoea, amenorrhnea,
menorrhagia: in fact all pathological forms may
be alternately represented. At the same time

there is a feeling of weight and fullness in the

pelvis due to the inflammatory hyperaemia of the

uterus, which is accompanied later by a direct

uterine pain. This pain may be due also to an
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inflammation of the tubes, as the migration of

the cocci from tlie uterus into the tubes is quite

rapid. At this juncture the process may again

l)e arrested and the latent form of gonorrhoea

brought to a standstill, as was the case with the

acute attack at the internal os. The discharge

is now more abundant and purulent. If the in-

flammatory process does not extend into the

peritoneum, Init remains localized to the tube

owing to an agglutination of its fimbriated end
or of the isthmus, the result will be a closed, di-

lated sack containing pus, a pyosalpinx, which
invariably produces sterility, both tubes usually

being affected.

The peritoneum may be infected in one of

two ways, either through the wall of the tube,

that is, through the lymph channels, or by means
of its abdominal opening, thus causing very pain-

ful, circumscribed forms of ])eritonitis in and
around Douglas' cul de sac. There is usually

moderate fever and a formation of sero-fibrinous

exudation in Douglas' pouch. This exudation

later is reabsorbed and forms adhesions between
the serous surfaces of the various pelvic organs,

causing the many different displacements oi the

uterus and its adnexa.
The diagnosis of gonorrhoea is as a rule not

difficult. \A'e have burning on micturition, pos-

sibly cystitis and llartholinitis, the former being
evident by the turhid, alkaline urine, ammoniacal
odor, triple phosphates, micrococci, mucus, pus
and blood corpuscles; the latter by the extreme
tenderness, redness, swelling and eventually

fluctuation at the lower half of the labium ma-
jor; discharge of ]tus from the vagina and the

fact that this pus has its origin in the cervix; pur-
ulent discharge from the urethra; tenderness of

the uterus and its adnexa; irregularities in men-
struation, sterility, and last, the finding of gon-
ococci in the discharge by one of the methods
mentioned above.

The treatment of acute gonorrhrea is very
simple, and the first reciuisite is thorough cleanli-

ness of the parts. In vulvitis they are bathed
and perfectly dried and some dusting powder ap-
plied. A little medicated cotton is insinuated
between the parts to prevent contact with the
adjoining skin. If the symptoms are verv se-

vere, the patient is kept in bed for several davs,
during which time applications of lead water and
laudanum are made, until the acute inflamma-
tory symptoms subside. Urethitis in women is

much easier to treat than in men owing to the
short urethra. In hospital practice it is advisable
to use injections or the swab. For this purpose,
a solution of corrosive sublimate 1-5000 can be
used, also permanganate of potash 1-2000. The
best results are obtained, however, from the silver

jweparations in the following strengths, several
times daily; Nitrate of silver in one or two per
cent, solutions; agonine in five to ten per cent.

solutions, and protargol in one-half to one per

cent, solutions. In private practice where the

patient is unable to report once or twice daily,

and the irrigations cannot be used, we must con-
tent ourselves with local baths and cooling appli-

cations, and it will be found that fortunately the

mucous membrane returns to its normal state in

the majority of cases. If cystitis develops, the

bladder must be irrigated with salicylic acid, i-

300 to 1-200, permanganate of potash. 1-5000
to i-iooo, or nitrate of silver, 1-300.

Acute llartholinitis requires poultices, and as

soon as fluctuation is apparent an incision should
be made, the wound being irrigated and packed
with iodoform gauze. In chronic Bartholinitis

local treatment is often of no avail and relief can
only be found by splitting the gland duct and
applying a caustic or by excision of the entire

gland.

Condylomata are cut away with the knife or
scissors, or cauterized with a twenty-five per cent

solution of chromic acid.

After vaginal injections have been used for

several weeks, we begin to look after the treat-

ment of the uterus, which differs in no wav from
that of endometritis and metritis as given in our
text books on gynaecology. We must, however,
rememher always to make a bimanual examina-
tion in order to exclude disease of the adnexa,
as every attempt at intrauterine treatment is an-
swered by an exacerbation on the part of these
organs. In case they are affected, we must di-

rect our attention to them before treating the
uterus.

Noeggerath's prediction, that time would
prove the truth of his statement concerning the
destructive influence of this disease upon the re-

productive power, has been jiractically verified.

The relation of gonorrlniea to sterility was one
of the important features in his original article.

Sterility is the result in all cases where the dis-

ease extends into the h'allopian tubes, excites an
inflammatory action in them and seals their ab-
dominal ends. In such cases it is irremediable;
a more or less complete cure of the inflammatory
process is fiossible, but a restoration of the tube
ad integrum is impossible.

OBSERVATIONS IN AN/ESTHESIA.*

Bv Alice Maoaw,

AiiiE.stlieti.st to .St. Jtai y’ Hospital of Roclie.ster, Minn.

During the past six years I have acted as
anaesthetist in the service of Drs. Alayo, at St.

Mary's Hospital. In a general way the anaesthe-
sia has been conducted under the direction of Dr.
A. W. Stinchfield, or. in his absence, bv Dr.

‘Read before tlie Olmsted t'onnty Medical Society, May 2 , 180!>.



•2o8 NORTHWESTERN LANCET.

Chri.stopher (Irahaiii, and our results in over

three thousand cases have been so favoral)le tliat

it encourages me to write this paper.

In presenting it I do not expect to bring out

many new or important theories, as 1 do not feel

that we have yet advanced sufficiently in anaes-

thetics to do so; still at the same time we are will-

ing to show the changes in our ideas concerning
various and improved methods in anaesthetizing

agents.

Having been educated only as a nurse I am
not expected to make the choice of an anaesthetic.

The l3rs. Mayo prefer ether, as the anaesthetic

of choice; they, as well as many other surgeons,
believe ether to be safer. Chloroform is given
as a rule to old people and children, also when
there is pulmonary trouble and in most cases

where there is kidney disease. Whenever there

is high arterial tension from any cause chloro-

form is selected. Ether should be given as an
anaesthetic pure and simple and not combined
with asphyxia, as has been recommended and is

now practiced in many hospitals, the so-called

“choking or smothering method.” If given with

])lenty of air there will not be the cyanosis and
stertoious breathing which too often character-

izes its use.

M’e find that women pass more readilv into

the stage of anaesthetic sleep than do men, and
think the sleep is more profound. The emo-
tions of patients should be observed, as e.xcite-

ment and fear often overpower the heart to such
a degree as to make a great difference between
safety and danger. A few words of encourage-
ment will often be of great service in quieting the

heart and inq^roving the circulation. Even with
children there should always be a certain amount
of explanation, so that they will not think the

means to get them asleep are violent.

The day before the operation the patient is ex-

amined thoroughly, first by the surgeon, then by
one of the physicians, when all the conditions are

noted as regards heart, lungs and kidnevs.

( fperations are almost always in the morning,
and no food is allowed, excejiting in feeble cases
a small cup of coffee at least six hours before the
operation. ( )ne or two ounces of castor oil are

given the day previous and a warm bath the same
night.

During the six years in the work I do not
suppose I have anaesthetized a half dozen patients

outside the operating room. In some way or
other, the surgeon, nurses and anaesthetizer gain
the confidence of the patients and they soon take
a notion to walk into the room, or if unable, are
wheeled in and mount the table. They are al-

lowed to look around, see all they can and ques-
tions are answered as well as possible. Seeing
for themselves seems to do away with a great
deal of fear.

'I'he face is annointed with vaseline, a thick f
pad of moistened cotton placed over the eyes, f
and the anaesthetic preferred by the surgeon com- <

menced. /,

The inhaler we use at present and have for •«

some time is the hlsmarch mask with two thick-
’

nesses of stockinette. W'e sent to the mills and
had a bolt of stockinette woven loosely for this ;

purpose; it has more body than the regular sur- ;

geon’s gauze. \\'e usually put two thicknesses

of the gauze over the mask and get both ether
i

and chloroform ready, and give whichever is
j

best for the conditions observed.

If we start out to give ether we commence ;

with the drop method as carefully and with as :

much air as though it were chloroform, until the j

patient’s face is Hushed, when we have a large

piece of surgeon’s gauze of several thicknesses

and about the size of a towel convenient, and
keep adding a few more layers of the gauze and
giving the ether a trifle faster until the patient

is asleep, then remove the gauze and continue •

with the same covering as at the start and the
j

drop method. I find that I can get alcoholics or

any other class of patients under in this manner
as a rule.

If when giving ether it should jiroduce diffi-
'

cult breathing, profuse secretion of mucus, or

cough, change to chloroform and your mask is
'

ready, e.xcept that it is saturated with ether and

one should wait until the ether is evaporated or

the i)atient is coming out from ether amesthesia -

and then proceed with the chloroform, by the

drop method, very slowly and carefully. W'e -

find that in making this change from ether to

chloroform or the reverse is where the greatest

of precaution should be used. ( )n a visit to St.

Marv’s Hos])ital. Dr. Archibald ^lacLaren called

our attention to the fact that if a patient could

not take one anaesthetic well he could most al-

ways take the other, and observation on my ])art

has verified this fact.

W'e think the method we now use in giving
,

ether the best we have ever tried. Ether was
given for several years with Wyeth’s modifica-

tion of the Ormsby inhaler, but we noticed in the

use of this cone that it was not clean, neither did

the patients get the proper amount of air, and a

number of cases of bronchitis of varying sever-

itv followed the use of it, until we finally fell into

the use of the Esmarch mask and drop method
introduced in the Augustana Hospital by Dr. L. ft

H. Prince in the service of Dr. Ochsner. WT pi

tried it thoroughly, that is, using the chloroform i

in all cases unless there was some contraindica- In

tion, until the patient was unconscious and then
|

the two together, not mixed but dropped from
|

separate bottles until anaesthesia was produced;
|

but objections arose as it seemed that the danger I

from chloroform came just with the beginning of I
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the anaesthesia, and ether is the anaesthetic of

choice in the hospital and is used for tlie major-

itv of the cases.

Ether should never be given carelessly; lift

the mask from the face occasionally when the

patient is fully under, and allow several breaths

of fresh air, and in returning the mask with a

fresh dose replace it slowly and gradually to pre-

vent choking, change in respiration, etc. .\

commendable improvement in giving ether with

a great deal of air is that we do not rind the ex-

treme nausea we used to have following anaes-

thesia, neither do we have the bronchitis to con-

tend with. One should change the gauze in the

Esmarch after each patient, or put in fresh gauze
any time very quickly should vomiting occur.

While the general effects of chloroform arc

very much like those of ether there are some
marked differences. Chloroform should be given

with more air, in less quantity and with the

legular drop, as advocated by Dr. J. Eh Aloore.

It should be given slowly and carefully, and as

it acts very (|uickly the greatest of caution should

be used. The pulse should be watched very

carefully in either anaesthetic, but too much care

in every detail can not be taken in chloroform.

It does not produce nausea as a rule as does

ether, and it is not so unpleasant, but when we
do get chloroform nausea it will often last for

days and it is almost impossible to give any re-

lief. ' Too much cannot be said for the drop

method in giving chloroform, it seems to be the

safest way tliat has ever been introduced.

The great secret of giving an anjes.thetic of

any kind is not to feel hurried and to have the

operator sav occasionally, "there is no hurry, lots

of time.” There is such a dift'erence in pa-

tients; some will be as calm and fall asleep as

easilv and (luickly as babes, while others are ner-

vous and can not give up and when you try to

crowd the anaesthetic you are lost. Nothing is

ever made by crowding the anaesthetic: I have
tried it; rather than crowd ether it is best to give

a few drops of chloroform. The surgeon should

not hurry the anaesthetist, neither should he be-

gin the operation until the ])atient and anaesthetiz-

er are ready. While it is not necessary for the an-

aesthetist to watch the operation, he should know
how the operation is progressing so as to be able

to stop the anaesthetic.

It is a rule of ours not to keep a patient un-

der an anaesthetic a minute longer, than is abso-

lutely necessary to do w-ork well, and this is one
reason why the patients are not anaesthetized

outside the operating room.
The surgeon can never tell just what com-

])lications may arise; he means to be through at

a certain time, but should he fail, the succeed-

ing patient will be inhaling the anaesthetic much
longer than is necessary, ^^"e find that we lose

little time in giving the anaesthetic in the operat-

ing room, for as a rule, when the patient is fully

ready the anaesthetic has taken its effect.

Oftentimes the patient is out from under the

anaesthetic when the dressings are put on, and
can help himself a good deal and is allowed to

do so.

In our alcoholic cases and in operations on
the stomach, we find that from one-eighth to

one-fourth of a grain of morphine one-half hour
before the operation carries them through bet-

ter and with less anaesthetic. In some operations

of this character, after giving the morphine and
a little ether until the incision is made the patient

has been wide awake and talking to those about
him and almost free from any pain, more ether

being given to close the abdominal incision.

When dangerous symptoms arise, either dur-
ing the administration of an anaesthetic or after,

a good many factors are often resjjonsible ; the

anaesthetic, the work of the surgeon and the con-
dition of the patient. Often when the patient is

nearly under the anaesthetic he will stop breath-
ing or seem to have a sort of spasm ; instead of

ciowding the anaesthetic remove the mask and
give several breaths of air and then proceed, and
the ])atient will usually be all right.

I have rarely had occasion to use a gag
or tongue force])s since giving ether with more
air. in fact, I think we have not had to resort to

either once in three hundred cases. .\s

a rule, if the an.-esthetist is careful and
slow, all that is needed is to raise the lower jaw
up and forward and the patient's res])iration will

be as regular as when asleep, and instead of us-

ing the tongue forceps catch the tongue with a

towel or a clean i)iece of gauze and draw it up
toward the nose and a little to one side and vou
have the desired effect.

The eyes give very early warning of danger.
Some insist that the state of the pupils, the pulse,

or change in res]firation are sure indications of

danger, but to rely upon any one of these signs

would be folly: carefully watch all of these symp-
toms. not relying on any one of them. Usuallv
the surgeon will give warning of the color of

the blood, which is also very important.

Often when the heart is acting badly under
ether it may behave beautifully under chloro-

form. I think the eyes and respiration are the

things I notice more particularly, then the color

of the skin. I often remove the mask and note
the general symptoms, and if I am not satisfied

with the general appearance of the patient give

more air and less anaesthetic and improvement is

noticeable at once. In children we almost al-

ways give chloroform, as they usuallv take it

easily, but I never feel safe when a child is pro-

foundly under chloroform and trv to avoid it.

I try to keep them as near as possible in moder-
ate anaesthesia.

Sometimes the pulse may mislead an inex-



2 lO NORTHWESTERN LANCET.

perienccd anasstlietizer
;

it may become weak just

before vomiting, when one would think there

was need of less anaesthetic
;
but it really calls for

more.
Every patient will not have a satisfactory

pulse, and no alarm need be felt at a low tension,

because a certain amount of pallor and a slow,

weak pulse are not always danger signals. Usu-
ally it more anaesthetic be given the pulse be-

comes slow and feeble, if less, it becomes faster

and stronger.

In six years’ work with over thirty-five hundred
cases, we feel that we have been extremely for-

tunate, having never lost a case directly from
the anaesthetic. True we have had our little

scares, but seldom have had to resort to more
than stopping the anaesthetic, raising the jaw up
and forward and sometimes traction of the

tongue quite vigorously, about as frequent as

normal respiration. We use very few drugs
during or after anaesthesia, for as a rule all the

patient needs is more air and the anaesthetic with-

drawn entirely.

As regards the dose of either ether or chloro-

form one cannot say, as the amount of either an-

aesthetic will vary in different cases, just as some
persons will need twice as much alcohol or mor-
phine. Some alcoholics will drink and drink

again before becoming intoxicated, while others

are inebriated from the smallest amount. In case

of accident due to anaesthesia, the first object of

the attendant usually is to renew respiration on

the part of the patient and the efforts should be

prompt and continued as long as there is hope.

The first thing in case of syncope is to invert

the patient, the head lowered as far as possible,

traction of the tongue quite vigorously, stretch-

ing the sphincter ani, and placing a towel wet

in hot water over the region of the heart, etc.

In summing up this paper the following con-

clusions are made: That the simple Esmarch
mask is superior to any other inhaler now in use.

That the ether is to be given with more air

than was formerly supposed.

That patients revive quickly with plenty of

air and withdrawal of the amesthetic.

That the main thing in giving an amesthetic

is not to feel hurried and not to crowd either

ether or chloroform.

Avoid the frequent use of gags and tongue
forceps.

Not to rely on any one danger signal, but

carefully watch all symptoms.
The subject of anaesthesia is an important as

well as an inexhaustible one and as yet the best

of us know but little about it. As Dr. Robert
Phelps has wisely said: “In giving an anaesthe-

tic remember that you are, as it were, carrying

the patient along the edge of the precipice, and
while there is no need of going over you must
watch not to get too near the edge.”

WHAT ARE THE RESPECTIVE INDICATIONS FOR THE
ANTERIOR ABDOMINAL AND VAGINAL INCISIONS

FOR PELVIC DISEASE.*

By a. W. Abbott, M. D.,

!Miniieapoli.s.

The reasons that a surgeon can give for not
fully adhering to opinions previously held, are

entitled to some consideration, because they rep-

resent the unbiased expression of his added ex-
perience. The recent enthusiasm over vaginal
operations has not been altogether sterile. While
we have learned that a few things can be best

done by the vagina, we have also learned, what
is of greater importance, that most operations !

upon and about the pelvic organs can be better '

clone by a generous exposure of the pelvic con-
tents, through a free anterior abdominal incision.

Certain conditions naturally place themselves
outside of this discussion. We refer (istj to all '

tumors of pelvic origin, of whatsoever kind, that

have grown so large as to extend above a line
|

uniting the two anterior superior spines of the

ilium.

(2d) Abscesses of pelvic origin that show a

distinct inclination to point toward the anterior
|

abdominal wall, and which are not accessible by 1

the vagina.
|

(3d) All tubercular pelvic diseases, because [

of the greater probability of a high peritoneal
|

infection. 1

(4th) Cases complicated by appendicitis, in-
'

testinal obstruction, or any other condition which
|

of itself would demand the anterior abdominal
incision.

|

(5th) Extrauterine pregnancy after the third !

month.

These conditions for well known and appre-
1

dated reasons should always be operated upon
'

through an anterior abdominal incision.
i

This still leaves quite a list of pelvic dis-
!

eases, cases of which have been operated upon
^

with fair success by each method:

1. Pus tubes and tubo-ovarian abscess.

2. Abscess of the true pelvis, and recent ex-

udates.

3. Malignant disease of the uterus or

ovaries.

4. Small tumors of the ovaries or uterus.

5. Extrauterine pregnancy.

6. Retro-displacement of the uterus, with

adhesions.

7. Uterine prolapse.

8. Abscess within the broad ligament.

9. Hsematocele not due to ectopic gestation.

10.

Partially diseased and adherent tubes and

ovaries in women of child-bearing age.

*Rea(l before tlie Minnnesota Academy of IMedicine, Maj 3 1899.
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PUS TUBES AND TUBO O\ ARIAN ABSCESS.

If it could be positively stated from a prelim-

inary examination that a given tube or ovary, or

both, were diseased beyond repair, a clean enucle-

ation by the anterior abdominal route would be
the universally approved operation, but vaginal

drainage in these cases has taught us that some
of them so diagnosed and so treated, not only
apparently get well, but some even have borne
children afterward. In some highly septic cases

with great exhaustion of the patient, drainage
affords prompt temporary- relief, giving the pa-

tient a respite from absorption and pain, and a

corresponding increase in strength. The ser-

ous intlammatory cysts which often surround
purulent foci, and primary exudates, may also

be treated in the same way, with like advantage.
It has been stated by eminent authority that

the vaginal drainage of these cases leaves the ad-
hesions firmer and more numerous, thus inter-

fering with subsequent operations. \\’e can see

no reason for this, nor have we found it true, in

actual practice.

The writer has observed, however, that pus
foci may remain for months after the patient is

symptomatically cured, sometimes with and
sometimes without a minute sinus following the

track of the original drainage. Another disad-

vantage is the tendency to contracture, with re-

tro-displacement, after posterior drainage, and
sometimes a good deal of vesical irritation after

an anterior vaginal incision.

We may conclude, therefore, that in salpingi-

tis with pus, or in tubo-ovarian abscess, the an-
terior abdominal incision should be adopted, if

it is tolerably certain that a clean operation can
I
be so made. If there is much doubt, the pus

1
may be drained by a posterior vaginal incision,

I

always regarding the latter more in the light of

a preliminary effort to put the patient in a good
operative condition, than as a final curative pro-
cedure. The patient may honestly be told, how-
ever, that the vaginal drainage, in some cases,

does result in a perfect cure.

Posterior vaginal incision and drainage is' es-

pecially adapted in abscess of the true pelvis, or
the exudate of early inflammation. It is verv
near nature's way of cure, but usually more rap-
id. These are some of the very few conditions
where vaginal drainage is in every way prefera-
ble to the anterior abdominal incision. The un-
infected portion of the peritoneum is not invaded,
the convalescence is quick, and the favorable re-

sult generally permanent.
Of malignant disease of the uterus or ovaries,

it can hardly be said that, except under the most
favorable circumstances, either method is verv
satisfactory. A preliminary vaginal incision up
to but not including the uterine arteries, followed
at the same sitting by a free abdominal incision,

will afford the best opportunity for a clean, thor-

ough enucleation of the diseased parts. There
have been so many early returns after the re-

moval of the uterus, when the disease was sup-
posed to be in its incipiency, and where the enu-
cleation has included all accessible pelvic glands,
that the outlook, with all the methods of operat-
ing for malignant disease, is still far from prom-
ising. Malignant disease, confined to the ovarv,
and oi)erated upon by the abdominal incision, has
furnished the greater percentage of permanent
cures.

It seems like a most brilliant surgical success
to remove a small ovarian cyst or uterine sub-
serous myoma through a vaginal incision, and
have the patient up and about in ten days. With
a capacious and dilatable vagina, a certainty of

no serious complications like dense adhesions,
inflammatory foci, etc., it is, without question, a
most satisfactory procedure, but with a narrow
vagina and the probability of complications, the
writer must admit, after a considerable experi-
ence, that it is, to him, anything but good, clean
surgery.

A sub-mucous myoma, not larger than a
goose-egg, in a movable uterus, with a dilatable

cervical canal, should be removed per vaginam.
In a high, fixed uterus, with a rigid cervical wall,

such a tumor can be more safely removed by an
anterior abdominal incision, with a hysterectomy
or enucleation: for, if attempted by the vagina,
the uterus must be split before and behind, clear

to ihe fundus, and the field of operation is con-
tracted and out of reach.

Small myomata of the anterior uterine wall
may be very conveniently removed per vaginam,
after a free separation of the bladder from the
uterus.

Extrauterine pregnancy should always be
operated upon by the abdominal route, before
and after rupture, and without reference to the
duration of gestation. After a trial of both meth-
ods, before and after ru])ture, and in the periods
from the second to the fourth month, the writer

would make only one exception to the above
rule, and that is, where sepsis has followed rup-

ture. Here the danger of hemorrhage is elim-

inated, the condition is like a simple pelvic ab-

scess, and the vagina is the safer route.

In retro-displacements of the uterus, with ad-

hesions, if a ventro-suspension is contemplated,
the one incision will, of course, do for both the

separation of the adhesions and the suspension.

If the broad ligaments are to be shortened, the

adhesions may be broken through after an ab-

dominal or vaginal incision. If the adhesions
have resulted from a gonorrhoeal infection, the

adhesions are likely to be more dense, and there

will be quite a certainty that the tubes are seri-

ously involved. In such a case, an anterior open-
ing of the abdominal wall will give a better

chance to deal with the probable complication.
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( )n the otlier hand, if the adhesions have followed

abortion or i)nerperal sepsis, they are likely to be

more web-like, easily separated, and there is less

likelihood of tubal disease. In such cases, a va-

ijinal opening-, to break up the adhesions, makes
a very satisfactory preliminary to the Alexander’s

oi)eration.

The above remarks on the differentiation of

pelvic adhesions are not founded on exact data

(jr bacteriological examination but ‘on clinical

observation alone. It is quite likely, therefore,

that the writer may be in some measure- mistaken.

X'aginal hysterectomy, abdominal hysterec-

tomv, ventro-suspension, Alexander's operation,

and taking up the utero-sacral ligaments by the

vagina or abdomen, have all been used for uter-

ine prola])se. \'entro-suspension and vaginal

hvsterectomy seem to be the choice of the pro-

fession, the former during the child-bearing pe-

riod, the latter, after.

Abscess within the broad ligament points

either towards the cervix, or upward above Pou-
jiart's ligament. The nearest accessible point

should determine the site of the operation.

Pelvic hasmatocele, not due to ectopic gesta-

tion, but to trauma or bleeding from tubes or

ovaries, mav be left to absorption, if the hemor-
rhage is not increasing or the clot does not be-

come septic. If the bleeding is persistent, the

anterior abdominal route should undoubtedly be

chosen, as the work must be rapid and complete.

If sepsis has developed, the clot should be

cleaned out through a free vaginal opening. A
verv free drainage is required in these cases, and
the writer would call attention to the necessity

of making a vertical incision, in addition to the

cross cut usually adopted. The blood pressure

is so great in some cases that the peritoneum is

jiushed down beyond Douglas' sac. dissecting

the rectal from the vaginal wall, and making a

pouch which tends, if simply incised laterally, to

close itself like a valve. If, however, the cross

cut isschanged to a “T" shape, by a vertical ex-

tension, the drainage will be abundant. All dan-

ger of opening the rectum may be avoided by
cutting upon the finger, hooked into the pouch.

In cases jjermitting of conservative work on

the tubes and ovaries, the abdominal incision

should always be chosen, because the vaginal

route is too cramped and the view too obstructed

for a finished ojjeration.

In conclusion, we may say that while many
of the conditions that have been selected in this

])aper for the anterior abdominal incision have
been repeatedly operated upon by the vagina, and
exceptional cases make it advisable to choose

that route, yet it may be stated that it is the

experience of those who especially have been

advocates of the vaginal method in all possible

cases, that its domain should be limited, first, to

true pelvic abscess, or those conditions which are

practically the same, i. e., recent exudates, or

hemorrhages becoming septic
;
second, the break-

ing up of adhesions of the lighter grades; third,

opening of abscesses of the broad ligament when
pointing towards the cervix; and, fourth, the re-

moval of small intrauterine or other pelvic. tu-

mors, when the capacity of the vagina is fully adc-

(]uate for a thorough technique.

21 S. Tenth St.

Technique of High Rectal Injections in In-

fants.—Dr. \\ . P. Ndrthrup, of New York, re-

porting in the Record the cure of a case of intus-

susception in an infant nine months old, describes

his method of procedure as follows;

The method of procedure was as usual

:

water io8 ° F.
;
elevation three feet; soft-rubber

catheter; a roller bandage; chloroform (complete

relaxation). As to the quantity of water; for

some other purjjose the doctor had hung up in

the bath-room a three-gallon glass percolator

from which led a large rubber tube, terminating

at its lower end in a soft-rubber catheter. These
appliances were for present needs perfect. It is

desirable to have an unlimited supjrly of water,

and preferably in a transparent glass vessel.

There is always plenty of leakage about a cathe-

ter in the anus, and the tests of the jiroper

amount of water are made by feeling the abdo-

men as the water distends it, and watching the’^.

effect of the pressure on the action of the heart f

as the diaphragm crowds u]) against that organ. f

The roller was used in the ordinary way to^

prevent leakage about the catheter, i. e.. the i)itlp

of the roller was punched out. and the cathetery

pushed through so that four to five inches pro-'

truded on the distal side. The catheter having'

been inserted, this bandage when crowded well)

against the buttocks served its purjiose.

The water entering the rectum did not ad-f

vance in the direction of the spleen, but directly’,

across the hypogastrium, or. to give our im-:

pressions more exactly, it seemed to dig its way
about deep in the pelvis. As it advanced, too.

the sausage seemed to be directly lifted uj)

against the abdominal wall, forming a flattened

bow, one end beginning in the left groin arching

upward and across, below the level of the navel

and disappearing in the depths of the left groin.

The water next seemed to find its way rather sud-

denly up from the right groin toward the liver.

At one moment we had, then, the firm sausage

tumor arching from groin to navel and opposite

groin, with a fairly full distended feeling of all

the region below the navel ; the next moment in

addition a column putting up to the liver. The
child, not being well under the anaesthetic,

ejected the water with force. During this effort

something happened. In a few minutes it be-

came certain that there was no longer any trace

of the “sausage,” and there has not been since.
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JUNE I, 1899.

PURE WATER A POISON.

In a ])aper read Ijefore the North Dakota

.Medical Society and printed in another part of

this issue, the writer, in the course of a discus-

sion of tlie water supply of his neighborhood,

sjteaks of distilled water as unfit for drinking

jturposes because it is too pure, a statement that

at first sounds incredilde, ljut is nevertheless

found to be well attested by experience, by ex-

])eriment and logical reasoning. In this north-

western country, where the water, even of lakes

and rivers, is hard to such a degree as to be al-

most altogether unfit for washing purposes, and

the water of wells so .strongly alkaline as to be

to many people decidedly purgative, it sounds

strange to ring a note of alarm against the use

of too ])ure water. None the less is it neces-

sary.

If a section of fresh animal tissue be mounted

in pure distilled water and put under the micro-

scope it will be observed that the tis.sue swells

and becomes cloudy. The reason for this is that

by the process of osmosis part of the salts pass

from the cells into the mounting fluid while the

distilled water passes into the cells of the tis-

sue and swells them. The result of this change

is the rapid death of the cell. The microscop-

ist therefore uses a normal salt solution instead

of pure water for mounting purposes and so

avoids the osmotic changes. When a quantity of

distilled water is taken into the stomach the su-

perficial epithelial cells are affected like those of

the microscopical specimen just described, they

die and are thrown off, the irritation of the water

producing an inci])ient stage of catarrhal gas-

tritis.

The most available test for the relative purity

of water is the electrical conductivity, which is

lowest in the purest water and increases with the

admixture of salts. Experiment shows that the

purest water, according to this standard, is not

distilled w.ater, as might be supposed, but the

water obtained from melting natural ice. .Ac-

cording to the investigations of Koppe, whose

paper on this subject in the Deutsche Aledi-

cinische Wochenschrift has attracted wide atten-

tion, the indices of electrical conductivity of va-

rious waters are as follows :

Water from natural ice 8

Water from ice made from distilled

water to

Gasteiner Giftbrunnen (‘‘poison

siirings") 31.9

Ordinary distilled water 49 -^

M ater from artificial ice 137

X'ienna, public mains . .220 to 239

Giessen, public mains 296

Selterswater, natural

Salt solution, 0.73 per cent 11,050

Salt solution, 1.46 per cent 20,038

It will be seen from this table that water melt-

ed from natural ice is purer even than distilled

water. The reason for this is that the distilled

water tested has always absorbed much in the

wav of impurities from the still, from the vessel

in which it has been kept and from the air of

the room in which it has stood, often uncovered

and surrounded by many volatile substances.

This explains the well known fact^'that eating

ice and snow disagrees with both men and ani-

mals ; the melted snow or ice furnishes a water

so pure as to be harmful to the cells of the mu-

cous membrane of the stomach. The springs

of high mountains, whose water comes from

melted snow and ice of e.xceptional purity be-

cause its high situation prevents contamination

by dust, are well known to be dangerous as

drinking water and the guide books warn the

mountain climber against their use. The springs

mentioned in the table above as Giftbrunnen.

“poison springs,” whose water is of the low elec-

trical conductivity of 31.9, have been reputed to

be poisonous for many years, but repeated an-

alysis of the water has failed to reveal the source
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of the poisonous quality until this test of their

])uritv eomes along- and diseloses the secret.

The medical importance of a knowledge of

the ]K)isonous (]uality of jnire water is consider-

able. Why ice pellets often seem to increase

rather than quench the thirst is no longer a mys-

tery. The use of distilled water for drinking

])urposes tvill need regulation and salts must be

added to such water if too pure. The electrical

conductiyity test of the purity of water is not

ayailable for general use and no doubt a simpler

one can be deyised that will answer all practical

purposes. The flatness and insipidity of dis-

tilled water is alone enough to make it rejected

as a beyerage, but when ice is taken into the

mouth its coldness so benumbs the endings of the

neryes of taste that insipidity is no longer no-

ticed.

The North Dakota Medical Society.

The annual meeting of this society which oc-

curred on the twenty-fourth and twenty-flfth of

Hay was well attended, there being a good at-

tendance from the home state of ihe society and

many yisitors from without the state beside. Of

the quality of the scientific ryork of the meeting

the readers of the Lancet will haye a chance to

judge for themselyes. as an arrangement has

been made by which the papers and proceed-

ings will be published by this journal. The
first instalment of the papers will be found in

another part of this issue.

REPORTS OF SOCIETIES.

Minnesota Academy of Medicine.

R, O. Be.\rd. M. D., Secretary.

Stated meeting, Wednesday eyening, Hay 3.

at the West Hotel, ^Minneapolis; the president,

Dr. C. G. Weston, in the chair.

Dr. J. E. iMoore, of IMinneapolis, presented a

specimen of a perforated appendix, containing a

large enterolith, remoyed from a child of seyen
and a half years in the family practice of Dr. J. A.
Crosby, of ^Minneapolis. The attack was a very
recent one, of only twenty-four hours standing;

was characterized by severe pain, which the

child attributed to a kick received from a play-

mate, and there was not at any time a temperature
over 102° F. An operation hact been success-

fully performed.
Dr. F. R. Woodard showed specimens re-

!
moved from two cases of appendicitis. In one of

these cases the attack had been sharply acute, the

appendix was found to be gangrenous and sev-

eral ounces of pus were removed.
Dr. A. W. Abbott, of ]\Iinneai)olis, read a

paper upon

THE IXDIC.ATIOXS FOR THE CHOICE OF
THE ABDOMIXAL AXD VAGIXAL

ROUTES FOR OPERATIOX.

See page 210.

Dr. F. A. Dunsmoor, of Minneapolis, opened
the discussion. He said that the surgeon often

changed his opinion as he grew in grace and the

author of the paper had twice changed his upo'n

this subject. He regarded the question of date

as determining the route of operation in a case of

extrauterine pregnancy as a rather unsurgical

guide. He thought it was a question of condi-

tion rather than one of time. He agreed with

the general statement that pus cases should be

dealt with through the vagina. One ground of

objection to the abdominal operation he found
in the tendency to subsequent hernia. It seemed
to him that, during the past year, he had seen

more cases of hernia following abdominal opera-

tions than he had ever seen before. It was not

necessarily true that hernia should be ap])arent

at the time of the patient’s discharge. It was
often a remote accident.

He questioned whether the anterior vaginal

opening should be taught. The lateral and pos-

terior incisions were, in his judgment, always

to be preferred. Alany surgeons had recom-
mended the former plan, but he did not believe

it to be often practicable. Done well, an open-
ing into the anterior vaginal field might be safe

and successful, but it was certainly not to be

chosen.

.Ml would agree that solid growths should be
ojrerated upon from above. Nevertheless, large

fibroids may sometimes be removed successfully

per vaginam. In fixed growths, with inflam-

matory exudate and consequently fixed uterus,

the attempt should not be made to remove
through the vagina. The size, contents, adhe-
sions of the growth, together with the past his-

tory of the patient, should determine the route

of operation and not the element of time.

Dr. C. H. Hunter, of IMinneapolis, suggested
that in making an abdominal operation for the

relief of uterine displacement, it was a good plan

to shorten the round ligament from the internal

rather than the external end. He referred to

Dudley’s method, which he had followed with

profit, of folding up the internal extremity of the

ligament and attaching it to the uterine wall.

Dr. J. L. Rothrock, of St. Paul, said that the

vaginal route for operative work increased in its

range with practice; yet he believed the method
to be reserved almost entirely for operations
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u])on inflammatory cases. The author of tlie pa-

per liad referred to the policy of waiting for the

formation of pus. He had seen cases in which

it was impossiltle to say whether pus had formed

or not, and in whiclt operation had failed to dis-

cover pus, but in which incision and drainage

had relieved the patient. Infection, as a rule,

does not proceed along the tubes, but through

tlie lymphatics. It was no more necessary to re-

move the tubes in the wall of an abscess, in many
a case, than it was to dissect out the abscess wall

itself. He cited cases in which he had resected

and replaced the tubes in operations through the

vagina. It was a question whether in cases of

large and malignant growths the abdominal

route for removal would not always be chosen.

In these cases the route was a simple one. He
emphasized the importance of early operation

upon cases of pelvic inflammation with exudate;

he had found relief speedily follow, with a saving

of pus formation. Drainage certainly renders

the soil less favorable to the development of sep-

tic conditions.

Dr. J. Warren Little, of Minneapolis, re-

marked that the author of the paper had certainly

had as much experience as anybody else in the

operation by the vaginal route and he was glad,

therefore, to note his return to a choice in many
of these cases of the alternative route.

Dr. J. E. Moore, of Minneapolis, expected a

conservative paper from Dr. Abbott, who was

one of the jiioneers in the vaginal route. He had

now taught us that it was not always preferable

to take this route simply because it could ItV tak-

en. For himself, he had always had some preju-

dice against the vaginal route. He much pre-

ferred wide o])en surgery.

Dr. llrackett, of Charles City, Iowa, who was
present as a guest of the Academy, said that

while his experience had not been large, he had

used the vaginal route in several hysterectomies

with satisfactory results. He thought it had in

its favor the avoidance of shock.

Dr. Reamer, also a guest of the Academy,
gave his adherence to the abdominal route, ex-

cepting in pus operations.

Dr. A. W. Abbott, in closing the discussion,

returned his thaid<s for the tone of the discussion,

'rouching Dr. Rothrock’s suggestions, he gave
his hearty api)roval to his treatment of inflam-

matory jielvic exudates. He questioned whether
there was much dififercnce in the matter of shock
bv the one route or the other. Where the same
extent of work was done and due caution ob-

served with reference to exposure of the abdom-
inal contents, he regarded it as a doubtful differ-

ence. Opinions were divided upon it and it must
still be regarded as sub judice.

Upon motion the Academy adjourned.

MISCELLANY.

IOWA STATE MEDICAL SOCIETY.

J. W. CoKENOw EK, M. D., Secretary.

The forty-eighth annual session of the Iowa
State Medical Society, held at Cedar Rapids, May
17, 18 and 19, 1899, was one of the most largely

attended in the history of the society, there hav-

ing been admitted 105 new members, with a total

attendance of nearly 500. The meeting was held

in (ireene’s Opera House, Dr. H. 15 . Young,
president, presiding. Other officers present as

follows: First vice president. Dr. James T.

Priestly, Des Moines; second vice-president. Dr.

David C. Ilrockman, Ottumwa; secretary. Dr.

James W. Cokenower, Des Moines: assistant

secretary. Dr. Frank S. Skinner, Marion; treas-

urer, Dr. Geo. R. Skinner, Cedar Rapids. Ses-

sion was opened by prayer by Rev. llurkhalter.

Cedar Rapids; address of welcome followed, by
,8. M. Redmond, Esq., mayor of Cedar Rapids,

and response by Dr. J. M. Emmert. Atlantic,

Iowa. Dr. H. S. Raymer, chairman of the com-
mittee on arrangements, made his report. Greet-

ings were received and returned from the Medi-

cal Societies then in session in Pennsylvania, Illi-

nois and Missouri. The committee on i^ublica-

tion also made its report, which was very satis-

factory. The secretary read the names selected

by each ccjngressional district to act as members
of tlie nominating committee, as follows:

h'irst District—C. F. W'ahrer, Ft. Fladison.

.Second District—C. N. Robertson, Davenport.

'I'hird District-^W. Watson, Dubu(|ue.

I'ourth District—S. F. Cole, (lelwein.

h'ifth District— .S. Al. Ristine, Cedar Rapids.

Si.xth District— .S. hA Hart, Prairie City.

.Seventh District—L. Schooler, Des Aloines.

Eighth District—Samuel Hailey, Alt. Ayr.

Ninth District

—

1
'. S. Thomas, Council Illuffs.

Tenth District

—

1 ). S. Thomas, Lohrville.

Eleventh District—A'anllnren Knott, Siou.x

City.

Dr. Young, jiresident of the society, delivered

the address, which was replete with good advice

for the societv, and was a deviation from the us-

ual form of setting forth scientific views: dwelt

more particularly ujion what, in his o])inion,

would be the best method of augmenting the

membership and adding to the usefulness of the

Iowa .State Aledical Society. .As a sjiecial feat-

ure of his address, he called attention to the fact

that out of a membership of nearly 3,000, the so-

cietv had about 700, and one reason it was so

was from the fact that it was so hard to be-

come a member, on account of the limited num-
ber of delegates from each auxiliary society. He
advised that there be a committee appointed on

membershi]), and that any member of the regular

jirofession, in good standing, on presenting sat-
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isfactory evidence of tliat fact to the committee
sliouUl be eligible to membership of the state

scjcietv; he thought by this means the member-
ship would be increased largely and rapidly and

the usefulness of the society very much enhanced.

The address was an able one, and was highly

appreciated by the society.

Section work was next taken up. First sec-

tion, Practice of Hedicine, Dr. J. P. Cole, chair-

man, Oelwein, made his report, which was (juite

complete on the subject of clinical medicine. Pa-

pers read were as follows; "Modern Treatment
of Typhoid I'ever,” by Dr. H. E. \\'. Barnes.

Creston; "Serum Treatment of Diphtheria," by
Dr. W. S. Devine, ^Marshalltown ; "The Patho-

genasis of Rasdow's Disease," by Dr. M. A.
Minassian, Des IMoines; "Influenza and its

Treatment." by Dr. Ceorge E. Crawford, Cedar
Rapids: "Rest as a Therapeutic Agent in the

'rreatment of Disease." by Dr. I. S. Bigelow.

Dubuque; "The Non-Operative Treatment of

Appendicitia," by Dr. T. J. Shuell, Parnell.

These jrapers were all of a very high character

and showed a great deal of research in their prep-

aration, and advanced many modern ideas with

regard to internal medicines, and each paper was
followed bv extended and lively discussion by the

following doctors: L. Schooler, C. P. M'ahrer.

John Hamilton, Cedar Rapids: J. R. Herrick.
'( fttumwa: J. F'. Clark, I'airtleld; Walter F. Scott,

.\del; T. J. Maxwell, B. M. Wick. Cedar h'alls:

Walter Rierring, Iowa City: E. L. Stevens. Des
Moines: L. W. Littig. Iowa City; and others.

The ne.xt section was Materia IMedica and
'I'lierapeutics. Dr. L. Treynor, Council

Bluffs, was chairman of this section, and made
<|uite an elaborate report u])on modern therapeu-

tics. and the list of pajiers produced in this sec-

tion showed that the doctor had selected men
who were thoroughly alive and up to date upon
the subject. The first paper was by Dr. Mary F.

I'inley, Council Bluffs, upon the uses of water in

])tediatrics, followed by "Some P’ses of Castor

( )il." by Dr. F'. W. Poterfield, Atlantic, and
"Prescription Writing,” by Dr. J. M. Bristow,

Council Bluffs. These papers were entertain-

inglv discussed by Drs. H. P. Jennings, Council

Bluffs; A. W. [McClure, Mt. Pleasant; D. M’.

Crouse, Des [Moines; J. F'. McCarthy. Dubuque.

The next was a sub-section. Hygiene. Dr.

C. F. Wahrer, F't. Madison, was the chairman,
and made a very interesting report. I give a

sentence or two of it: “Few physicians give

more than their passive consent to this branch of

medicine, looking upon it with keen sense of dis-

trust of a man about to lose his job, for hygiene,

as we all know, tends more to the prevention of

disease than to its cure. If the ideal hygienest

had his way the doctor's occupation would soon
be gone, with the exception of obstetrics and
emergency practice. This is somewhat illustrat-

ed by my success in getting pa])ers for this sec-
*

tion.” "A cursory perusal of the history of med- .

icine in connection with the history of any civil-

ized country will conclusively show that which
has been gained in controlling disease, which is

a part of hygiene also, in stamping out some of

the old and discovering remeclies by which we
can cure maladies which formerly were almost
beyond control. A notable example is the anti-

toxin serum for diphtheria, and yet verv much
is expected yet that we will learn upon this im-
portant subject.” A paper was presented u])on

the subject "Ouarantine from the Executive
Standpoint," by Dr. P. C. Naumann, mayor of

Burlington, and airly discussed by Drs. h'. E.

Sampson, Creston; J. M. Emmert, Atlantic: D.
W. F'inlayson, Des ^loines; D. W. Crouse, Wa-
terloo; A. J. Hobson, Hampton; R. A. Cushman.
Sanborn; and J. G. Biller, Cherokee.

Dr. A. J. Hobson, chairman of the section on
State Medicine, made a very interesting report,

which was followed by Dr. j. C. Powers. Hamp-
ton, with a paper on "Anti-Tuberculosis.” This
jraper was one of the most interesting presented
at the meeting and did great credit to its author,

and many points were contained therein that if

they could be carried out, would help to stop
the ravages of tuberculosis, not only in the hu-
man, but in the animal kingdoifi as well. This
paper was interestingly discussed by Drs. J. [M.

Emmert, D. C. Brockman, E. S. Thomas, \\'. S.

Bierring, J. T. Priestly and Theo. FZngle.

The section of [Mental and Nervous Diseases

was presided over lyv Dr. [M. N. \’oldeng, of Des
Moines, as chairman, who made a very exhaustT
ive report: the doctor having special advantages
upon nervous diseases, fully showed that he had
given the society the benefit of his si)ecial knowl-
edge upon this subject. The paper was highly

received and followed by one on nervous diseases

from the standpoint of a general ])ractitioner, by
Dr. Edward Hornibrock, Cherokee, and this by
"Post-Operative Psychosis," by Dr. D. S. Fair-

child, of Clinton. These papers were discussed b\’

a number of dhysicians and valuable information

upon the subject given to the general profession.

The next section was Surgery, of which Dr.

Geo. R. Skinner, Cedar Rapids, was chairman,

and his report contained modern research on the

subject and was well received and followed by

papers as follows: "The Prevention of Wound
Infection,” by F[)r. C. E. Stoner, Des [Moines; "A
Peculiar Case of Appendicitis.” by Dr. B. N.

Torrey. Creston: "Gunshot Wounds.” by Dr.

Lewis Schooler, Des [Moines; “Hemorrhage from

the Palmer Arch,” by Dr. H. A. Leipziger, Bur-

lington; "Spinal Meningocele, with Report of

Case,” bv Dr. \’anBuren Knott. Sioux City;

"The Relation of the Lymphatic System to the

Removal of [Malignant Tubercular Neoplasms.”
bv Dr. D. W. Finlayson, Des Moines.
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The papers were all well received and ably dis-

cussed by a number of members of the society

and followed by the report of the nominating
committee, who were compelled by the constitu-

tion and by-laws to report two names for presi-

dent, of whom Dr. T. j. IMaxell was elected; first

vice president H. lb Criley, Dallas Center; sec-

ond vice president, Dr. Al. E. Crawford, Cedar
Rapids: secretary. Dr. James W. Cokenower,
Des Aloines; assistant secretary. Dr. E. E. Dorr,
Des Afoines; treasurer. Dr. Ceo. R. Skinner,

Cedar Rai)ids. Chairmen of committees: Ar-
rangements, Dr. Al. X. A'oldeng, Des Afoines;

ethics. Dr. H. R. A'oung, Burlington; finance.

Dr. James R. Cuthrie; jrublication. Dr. A\'. Ib

Small, Waterloo; constitution and by-laws, S.

Bailey, Alt. Ayr; legislation, A'. D. Aliddleton,

Daven])ort; expert testimony. Dr. C. Al. Hobby, 1

Iowa City; trustees. Dr. Stephen E. Robinson,
W est Cnion; necrology, Dr. C. E. Wahrer, Ft.

Aladison; Rush monument fund, Dr. Edward
Hornibrook, Cherokee. Seventy-two delegates

were elected to the American Aledical As-
sociation, at Columbus, Ohio, June 7.

N^ext followed the sub-section on ( )phthal-

mology, Dr. Al. F. Patterson, chairman, who
made a very interesting report, and this was fol-

lowed by a pajrer on “Cranular Conjunctivitis,"

by Dr. W'. H. Kinnier, Dubu(|ue. Discussion
by Drs. Sampson, Lal'orce, I’eirring, Hobby,
Sis.son and Patterson.

Next was the sub-section. Otology and
Laryngology, chairman. Dr. C. Al. Robertson.
Davenport, who handled the subject well in his

report, and gave the society some interesting

thoughts upon how to take care of the ears and
throat, and was followed by a paper on "Brain
Abscess a Complication of Suppurative Otitia 1

Aledia," by Dr. C. Al. Hobby. Towa City, and
1

"X’asal Reflexes." by Dr. Ceo. Kinney. Burling-

ton. These papers were discussed by Drs.

A'oung, Sampson. Andrews, of Chicago. Patter-

son. Knott and Pearson.

( Ibstetrics was the next section to come be-

fore the society. Dr. J. W. Holiday, Burlington,

chairman. Papers were read upon the subject c/

"Elective and Ase])tic Obstetrics,” by Dr. F. I’

Dorsey, Keokuk: "Cervical Injuries in Labor,
"

by Dr. S. A. Spilman, Ottumwa: "A Clance at

Twenty-five A'ears of Obstetric Practice." by Di
Rebecca Hana. Red Oak: "Puerperal Eclamp
sia," by Dr. J. C. Robertson, Council Bluff;

\

These papers were ably discussed by Drs. C. F i

Wahrer, H. E. Eschbaugh, A. E. King. D. W . I

Crouse and. others.
!

The sub-section of Gynaecology was presided I

over by Dr. R. E. Conniff. Sioux City, who mad'
a very exhaustive report, which was followed b'

a paper on “Endo Retritis.” by Dr. W. F. Cram
Sheldon: also papers on “Inflammatcrv Disease
of the Uterine Appendages." by Dr. J- N. AA'ar

j

ren, Sioux City; "X'euroses of the Induced I’re-

mature Climacteric," by Dr. Jennie AIcCowen,
Davenport; and "Hysperectomy,” by Dr. J. AA’.

(lUthrie, Dubirque. These papers were all of the
highest character and, if time would permit, the
writer would like to give not only the papers of

this section, but those of all preceding, a more
comjdete abstract; he can only say that the jra-

pers were the result of much thought and inves-
tigation upon the different subjects and that, on
a whole he believes there never has been a bet-
ter class of scientifically presented papers be-
fore the Iowa State Aledical Society than were
given this year.

The committee upon legislation recom-
mended better care for the indigent epileptics,

which are now either kept in the poor houses, in-

sane hospitals or jails, neither of which is a prop-
er place. They state in their report: "The men
who have given the subject the most attention

recommend the colonization of these unfortunates
as the best method of caring for them, best for

their welfare and for the interest of the state, and
we recommend that the members of this society

use their influence for the enactment of laws to

j

])rovide proper places for their restraint, educa-
tion and treatment.”

The report of the treasurer and secretary
show that the society is in a very healthy condi-
tion financially, with a large surplus ou hand for

use in getting out the printed transactions. This
society last year ])ublished about 600 bound vol-

umes of 450 pages each, and this year it is

thought that it will be necessary to publish 700
volumes, which will contain about 500 pages
each.

The Iowa State Aledical Society meets each
alternate year in Des Aloines, and the other year

in such other jflace outside as the society may
vote to hold the meeting: and this year proved
no error uj)on the part of the society to have se-

lected Cedar Rapids as the place of meeting, the

attendance being the best in the history of the

society and the interest and character of the work
comparing favorably with any previous meeting.

The following resolution was unanimously
adopted:

"Resolved, That the State Aledical Societv

tender its sincere thanks to the members of the

profession, their wives, citizens, hotels and news-
papers of Cedar Rapids for their courteous treat-

ment.”
The society adjourned to meet in Des Aloines

in I poo.

SOUTH DAKOTA MEDICAL SOCIETY.

The eighteenth annual meeting of the South
Dakota Aledical Society will be held at A'ankton.

S. D., on Thursday, June T5th, i8gq. The place

of meeting will be announced at the Pierce Hotel.
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In this connection the following announce-
ment is made;

"The annual meeting was appointed for only

one day this year, but it has been thought best

by the committee to have a clinic the following

day at Sacred Heart Hospital, Yankton, where
there is a very fine operating room with modern
conveniences for antiseptic surgery, and ample
room for' any patients who might want to re-

main, at a rate of one dollar per day.

"We are especially anxious to have a good
meeting and an interesting time and, therefore,

ask the hearty co-operation of every member.
Each member bring as many patients as possible,

either operative or medical ; he can operate him-
self or choose anyone he wishes. If the patient

is poor and can pay only hospital expenses bring
them along, as the Yankton members agree to

care for them free of charge while they remain
in the hos])ital. There are a number of interest-

ing cases already received. Dr. J. B. Hurphy,
of Chicago, is e.xpected to be present and operate

"It seems if all members will lend their assist-

ance it can be made a most interesting meeting
It is re(juested that all patients should be re-

ported to Dr. D. W. Rudges, Yankton, assistant

secretary, as soon as possible, but bring any
along, even at the eleventh hour."

Program. Thursday, June 15, 8 a. in.

Address of Welcome Mayor English
President’s .\nnual .\ddress F. A. Spafford
Paper (subject announced) .... L. F. Diefendorf
Surgery of the Bladder A. Zetlitz

Cerebral Localization and Brain Sur-
gery Samuel Phelps

.\bdominal Surgery J. B. IMurphv, Chicago
io:OD o'clock p. m.

Tyjihoid Fever A. H. Bowman
Paper (subject announced) Wm. Edwards-
Syin])he.siotoiny E. L. Brown
Membraneous Croup C. B. Alford
,\])])endicitis T. F. Beveridge

The grand lodge of the A. F. & A. M. will

meet in Yankton at the .same time and arrange-
ments have been made to join with them in se-

curing reduced rates.

Buy a full fare ticket one way, take a re-

ceijit from the agent, and this when signed bv
the second assistant secretary will entitle vou to

return for one-fifth fare.

SOUTHERN MINNESOTA MEDICAL ASSOCIATION.

A circular letter reads as follows:

Dear Doctor:
I desire to remind you that the next meeting

of the Southerp ^Minnesota IMedical Association
which convenes at Owatonna early in August
must be made one of the great successes in med-
cal circles for the year 1899. In order to ac-

complish this purpose a fine array of papers must
be furnished.

Will you not therefore provide a paper or re-

port some interesting cases, and in order for me
to secure the most prompt results in making up
the programme, kindly drop me a postal card ex-

pressing your intentions, and then furnish me the

title of your paper before the first of July.

We must make the Southern .\Iinnesota Aled-

ical -Association one of the most influential so-

cieties in the state, and to accomplish this end
we must have the spontaneous hearty support

of every member. Let me urge your hearty co-

operation.

Yours truly.

\\ . T. -Adams, Secretarv.

BARRON COUNTY MEDICAL SOCIETY.

The second quarterly meeting of this society

will be held at Cumberland, Wisconsin, June 6,

1899. The program follows:

PAPERS.
Tuesday .Afternoon, 2 p. m.

1 Sporadic Cretinism with Illustrative

Cases Dr. I. G. Babcock
2 Radical Treatment of Tubercular

Lymphangitis of Neck. . . .Dr. O. Behrens

3 Trephining for Cranial Fractures. . . .

; Dr. W. H. Ellis

4 -Acute Alalignant Endocarditis

\ , Dr. A. E. Hedback

5 Hi.story of the Practice of Aledicine in

Barron County Dr. W. B. Hopkins
6 Fractures of the Femur. . . .Dr. (). AI. Sattre

7 Presentation of Case of Spinal Sclero-

sis Dr. I. G. Babcock
( )ther papers are promised.

THE JUNE MAGAZINES.

Scribner's opens with a richly illustrated arti-

cle on "The Alodern Group of Scandinavian

Painters,” by Cecilia Waern, who discusses the

most eminent men of the day. and gives samples

of their work. "The Battle of the Blockhouses"
tells of the fighting in the Philippines in a graphic

manner, and it will interest any reader who de-

sires to compare the work of today with that of

1861. The illustrations from photographs lend

much to the graphic word-pictures of the text.

Governor Roosevelt’s series of most remarkable
articles closes with one of the best in the series,

and we lay down the magazine with regret that

such a narrative must end. This series of articles

will add to the fame of both the magazine and the

author. The stories of the issue are of a very

high order, and though this issue is devoid of ar-

ticles with striking titles, it is rich in good thing?.

The -Atlantic opens with the first chapters of

‘’To Have and to Hold,” which the editors say

is a brilliant historical novel, and it certainly
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gives such promise in its opening chapters. It is

bv Mary Johnston, with whom readers of the At-

lantic are well acquainted. Frank Gaylord Cook
writes of "Politics and the Judiciary,” and he

shows that the change from an appointive to an

elective system has been an unfortunate one. His

appeal for a return to the better system will not

fall upon deaf ears, for the public knows all about

the evils of our present system. Prince Kropot-

kin continues his brilliant and fascinating auto-

biography, and IMr, C. IM. Robinson adds a third

article to his series of valuable studies on "Im-
provement in City Life.”

The Cosmopolitan ranks high among the

l)est American magazines, and its enterprise is

shown by its liberal offer for articles on home
life in the May issue. Our readers will be par-

ticularly interested in two or three of them. One
hundred and fifty dollars is offered for the best

article on "Home Care of the Sick;" and two
hundred dollars for the best article on "The Care

of the Eye.”

The complete novel in the June issue of Lip-

pincott’s is entitled "Green Withes.” by Jean-

nette H. Walworth. This is a tale of strong hu-

man interest, touching, as it does, on one of the

vital questions of today. The snapping of the

green withes of convention and the inevitable

awakening are told in a forceful and interesting

way, which is calculated to arouse the reader's

deepest sympathy.
A delightful article on "The Summer's Birds,”

by Dr. Charles C. Abbott, will be found enter-

taining, as well as useful in country walks this

summer. "Chemistry in the Kitchen,” by Al-

bert G. Evans; "The Samoan Feast of Pilaui,”

by Owen Hall; and "Fires in Metalliferous

Mines,’’ by John E. Bennett, are all excellent and
timely papers.

Shorter fiction is well represented by Dora
Read Goodale in "The Opera-Glass,” and by
Rollo Ogden in "A Scientific Reader.”

Theodore Gallagher contributes a story of life

in a miners’ camp, called “Father McGrath,” and
.Alice Aliriam Roundy writes of “King IMcDou-
gal’s Kitten.”

The June Ladies’ Home Journal reaches the

top notch of excellence in both its pictorial and
literary features. It opens with a page drawing
of Longfellow’s Evangeline,” and gives a group
of pictures showing some “Fetes of College

Girls.” An interesting description is given of

"The Creole Girl of New Orleans,” and “House-
keeping on an Ocean Steamship,” is graphically

l)ortrayed. “How a Young Man Can Work His
Way Through College,” has a practical value for

every poor bo}' ambitious for higher education.

Bishop, priest, rabbi and minister contribute to

a symposium on “What is the Good of Going to

Church?”

I

NOTES.

I

Familiar Clinical Pictures.

j

One of the most common class of cases is

I

that in which there are no well defined character-

j

istic symptoms of organic disease, but in which
i

there are disturbances of practically all the func-

j

tions of the body. This condition is variously

I

termed general debility, malnutrition, general

:
atony, etc. The symptom-group is an exceed-
ingly complex and varied one, but the most strik-

ing disturbances are those connected with the
jmocesses of metabolism; the patient is unable to

^

replace by food the active waste occasioned by
physiologic functions. In consequence of this,

nutrition suffers, vital force becomes diminished

;

and there is functional disturbance of practicallv

all the organs of the body. The stomach and
the processes of digestion become particularly

enfeebled, and as a consequence there arise the
symptoms of atonic dyspepsia, with lack of ape-
tite and inability of the digestive organs to pre-
pare the food for assimilation. The patient’s vi-

tal powers are at a low ebb and nature’s method
of recuperation, that is, by assimilation of food,
is effectively inhibited by inability of the organs
to furnish the required properly prepared nour-
ishment. Every physician lias many times real-

ized the absolute uselessness in these cases of the

I

ordinarily employed tonics, iron, arsenic and
strychnine. It is soon apparent that the reme-
dies are either not absorbed or if they do enter
the system, they fail absolutely to re-establish the

proper ratio of metabolic waste and repair. It is

now universally conceded by authorities that the

first requisite in the treatment of this class of

cases, is to foster the patient’s nutritive functions

so that food will become assimilated and thus re-

store wasted tissue and impaired vital forces.

Tire stomach is the organ of prime inqrortance

and its normal functional activity must be re-es-

j

tablished by remedies which have a direct tonic

I

alterative and stimulant influence upon its en-
I feebled, inactive mucous membrane. Stomachics
' —gentian, taraxacum, phosphoric acid. etc.—are

the agents of most service. M’hen, however,
these stomachics are combined in a certain man-
ner with a remedy which, according to the high-

est medical authorities, is the best promoter of a.s-

similation, the indications for treatment are com-
pletely met. Gray’s Glycerine Tonic Coni]),

combats malnutrition upon the most rational

scientific basis, that is, it re-establishes normal
. nutritive processes by its stimulant and alterative

influence upon the digestive organs and also fur-

nishes the wherewithal—glycerine—to cause the

assimilation of food and medicines. It gives na-

ture the needed chance to resume its normal
work of repairing exhausted vitality and wasted
tissue. While primarily a stomachic Gray’s

Glycerine Tonic Comp, is of greatest value in all
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conditions of systemic depression or exhaustion

occurring cither independently or as a conse-

ciuence of severe organic diseases, such as tuber-

culosis, Bright’s disease, etc. It antagonizes de-

’)ression by propping the natural functions of the

l)ody, by engendering appetite and ensuring the

absorption and assimilation of food—nature’s

method of repairing waste.

Vin Mariaai.

“Vin jMariani” is essentially the brain and
nerve tonic of those who have talent and genius.

These it is who compose the great army of intel-

lectual workers, and the ravages made upon their

nervous systems by the demands made upon
them are at times truly appalling. This damage
and consequent drain yield to nothing more
(luickly than to "Vin ^lariani.” The most noted
European physicians, literateurs, musicians, sing-

ers, artists and diplomats have sent the most flat-

tering letters to M. Itlariani extolling his product.

Not only these but crowned heads as well have
been mentally invigorated and rejuvenated by
\’in jMariani” and never tire of speaking words
in its praise. It must be acknowledged that un-

solicited testimonials, couched in such glowing
terms, from such sources, are the best evidence

])Ossible that can be offered for the merits of the

preparation. When "\’in jMariani” becomes as

well known in this country as it is in Europe
it will be adopted as one of the indispensable

remedies in the household.—The St. Louis Medi-
cal and Surgical Journal, jMay, 1899.

Testimony Worth Considering.

The sheet anchor in the treatment of hyper-

trophic rhinitis is cleanliness and free drainage.

At the last meeting of the American [Medical

Association, a widely known rhinologist and
laryngologist said; "The profession out of reach

of the specialist can do more for the relief of pa-

tients suffering with chronic inflammatory con-

ditions of the nasal cavities with Glyco-Thymo-
line (Kress) and the Birmingham douche than

any one preparation I know of.”

This coming from so eminent an authority is

worth repeating, and after a thorough trial of the

preparation, I feel justified in indorsing his state-

ment, and believe it to be worthy of this short

notice.—Geo. H. Stubbs, jM. D., in The Alabama
[Medical and Surgical Age for [March, 1898.

Successful Treatment of a Wound.

Sample of Ecthol was received and at time of

receiving, had good case to use it. Miss ,

had misfortune to run hedge thorn one inch long
in leg, above ankle. It remained in one week,
when she was brought to office to have it ex-

tracted. Was sriccessful in removing thorn, but
it being a dead one pieces of bark remained in

wound. Disinfected wound with bi-chloride,

bound it up and sent patient home. Was sum-
moned in two days and found limb inflamed to

groin, swollen and very painful. Removed
bandage, which was followed by small quantity

of pus. Reapplied dressing. That night bottle

of Ecthol was received, visited patient next day.

and put her on Ecthol, a teaspoonful six times
a day, and injected medicine in the wound, and
applied cloth saturated with same. In four davs
pain, swelling and inflammation gone, wound
healing and patient able to do her work.

A. L. Stiers, [M. D.
Dawson, Neb., Nov. 25th, 1898.

Analytical Test.

I have used Neurosine, prepared by the Dios
Chemical Co. of St. Louis, in my practice for a !

,

number of years in hundreds of cases where the^
.|

Bromides are indicated, with marked success. ;|

The preparation has always been uniform, and '

is in my opinion the best combination of Brom-
^ [|

ides on the market. C)n request I have made a J

chemical analysis of this preparation and can
[

state conscientiously that it is entirely free of :

opium, morphine and chloral.

Carl Orth, Ph. G. M. D., ;

-Analytical Chemist, f

;

1437 Penrose St. I'

Utro=Ovarian Pain.
^

Prompt relief, unaccompanied by habit or un- f
toward after-effect, is what the up-to-date prac-

titioner desires most in these cases. If the pain t

is over the lower border of the liver, or lower
part of the stomach or in short, be it headadic, 5
sideache, backache or pain of any other descrip- *

tion caused by suppressed or irregular menstrua-
'

tion, it will yield to two five grain tablets of Anti- >'

kamnia. This dose may be repeated in an hour'
or two, if needed. For very prompt relief, it is

advisable to crush the tablets and swallow them
with a little wine, diluted whisky or toddy.

—

Ohio [Medical Journal.

Sanmetto in General Naso=Pharyngeal and Bronchial

Catarrh, Etc.

I have used Sanmetto in my own case, i. e.

general naso-pharyngeal and bronchial catarrh

with the invariable complication in all such cases,

gastro-intestinal catarrh, with the very best re-

sults, and I frequently prescribe it in such cases

with the most satisfactory results. I use it in all

cases of hypertrophy of the prostate, dysuria.

difficult and painful micturition, and such as need

to have the genital tract braced up, with the very

best results. J. B. Duncan, M. D.

Bedford, Ind.

i
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ORIGINAL ARTICLES.

HERNIA.*

Bv A. McLaren, M. D.,

St. Paul.

Hernia is rather too broad a field to cover in

one short paper, so I have decided to principally

confine iny remarks to strangulated hernia.

W'hen strangulation does not exist, we have
time and to spare to study oiir case, to look np
our authorities, and consult our friends and the

instrument maker, and to decide whether this in-

dividual case can be best treated with a truss, de-

])ending u])on the patient's work, habits and age.

or whether it will be better for him to undergo
the slight danger of a radical operation, and give

him a chance of doing away with the discomfort

of a truss and becoming again a sound man. Hut
when strangulation suddenly makes its appear-

ance the entire jficture is changed, and the physi-

cian must be quick to act and fearless to advise if

he would save his ])atient. The mortality of

strangulated hernia is a matter which is hard to

determine, for, as in all other departments of sur-

gery, it is the successful cases which are sure to

i)e reported. Wc are none of us fond of putting

our failures on record, our friends and neighbors

are ju'ctty sure to do that. .Again, the men who
are the most apt to write and report their cases

are the jirofessors and hospital surgeons who per-

haps are more expert, but who operate under
every advantage of room, light and assistants,

and who jirobably get the best elass of cases.

The great majority of strangulated hernia;

are necessarily operated upon by the rank and file

of the profession and frequently under every dis-

advantage. Their results we seldom find in

])rint. I operated lately ui)on an undertaker from
a neighboring town for the radical cure of her-

nia. He said that he did not dare to go without
it, for he had buried five of his friends and neigh-

bors who had died from strangulated hernia, and
that, as I remember his statement, they had all

been operated upon by the local physicians whom
I personally know to be an exceptionally good
lot of men. Regarding the rapidity of strangula-

tion 1 shall never forget one of my early ex-

jieriences with strangulated hernia, when some
ten years ago I was called upon to operate upon
a young man just four hours after the first ap-

pearance and immediate strangulation of, a small

intestinal hernia. Taxis failing both before and
after anaesthesia I opened up the sac. expecting
that at this very early hour I should find the in-

*Read before tlie Xortli Dakota Medical Society, ^tay 24, lf09.

testine but moderately congested, but what was
my horror to find it as black as my hat and quite

lustcrless in one spot. Evidently it was not quite

as bad as f at first thought, for in about twenty
minutes time it was so much changed for th.e

better that J felt sale in returning it to the ab-
dominal cavity, and the man eventually recover-

ed. This exi)erience has always been before me,
and has impressed firmly on my mind the urgent
necessity of haste. This I believe to be esjiecially

true of small intestinal hernia or of a hernia
which has been strangulated at its first ajipear-

ance, because in the act of descent the fascia is

frequently torn, leaving a sharp edge at the neck
of the sac which cuts the tender intestine like a

l-:nife. \'el]>eau reports a case of gangrene of the

bowel only four hours after strangulation. Erich-
sen, one after eight hours. Such results are of

course rare, and many cases are rci)orted where
the bowel was restored even several days after

strangulation.

.A Iriend of mine recently o])erated upon a

case of some four days' strangulation, where the
intestine was so dark colored that he did not dare
to ])ut it back, leaving it eximsed in the wound
with the expectation that.it would certainly be-
come gangrenous. ( )n removing the dressing
some 24 hours later, he was surprised to find the
intestine looking (piite normal; he therefore care-

fully ])Ut it back into the abdominal cavitv, and
the ])atient recovered.

W'e see then by these few examples, that even
if the intestine is of a blue black color, and even
if it has lost its luster, of which the text-books all

si)eak. it is not sure to die; but if the color is of a
dark grayish tinge and particularly if there
be a small greenish spot upon it, the

I)rognosis is very bad. \Ve then have to

decide between a resection, or leaving
the intestine in the canal to form a fecal fistula,

])roviding the patient recovers. The mortality in

either case is very bad. Personally, I believe that

in the great majority of cases we had better not
try to make a resection at once, for the patient

is dangerously sick; the bowels are loaded be-
hind the point of strangulation, and I believe

that we will conserve the best interest of the {xi-

tient by waiting and later doing a secondary
operation to restore the continuity of the bowel.

After this rather lengthy digression, let us
return to our supposititious case, and consider
what we will do if called in to see a strangulated
hernia.

Eirst, to determine if the case is really strang-
ulated. If we find an irreducible tumor protrud-
ing through any of the ordinary hernial open-
ings associated with the ordinary symptoms of
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stranj>ulatioii, the cliances are in favor of its be-
ing- the condition under discussion. What are

tlie sym])tonis of strangulation?

I sliould say first and foremost, vomiting,
d'his may come on at the very moment of strang-
ulation and continue to the end. The patient

first e.xpels the contents of the stomach, followed
later by the contents of the duodenum and then
of the small intestine. Sir James Paget savs: “If

I were asked for the sign of strangulation which
I would most rely on, as commanding an opera-
tion, 1 should certainly say the vomiting." Faecal
vomiting is of course a very alarming svmptom,
but we should not despair; for I have seen faecal

vomiting which had existed for thirty-six hours
before an operation for intestinal obstruction,
and which continued for several hours after-

wards. disappear in the end and the patient
recover.

A word of warning just at this point: I Ire-

lieve that it is dangerous to push the anaesthetic
in these cases of intestinal obstruction, from anv
cause, and it is not wise to elevate the patient, if

it is possible to prevent it: for the sphincters
may relax and the patient aspirate enough of the
intestinal contents into the lungs to produce aii

aspiration ])neumonia, or in extreme relaxation
may even drown the patient in his own stomach
and intestinal contents. This accident occurred
to me about a year ago. when in an operation up-
on a malignant stricture of the sigmoid with ob-
struction, it was necessary to keep the j^atient in

the Trendelenburg posture for some time, the
patient’s pulse and respiration being verv good
until just before the fatal gush.

The other symptoms of strangulation are col-

lapse. which is usually most jmonounced in acute
hernia, or where the intestine is strangulated at

the time of its first appearance. The patient looks
older, the face is haggard, pinched, the brow cov-
ered with perspiration, the pulse small and com-
pressible, ranging from T20 to 140: the pain is

usually quite severe and colicky in character, al-

though occasionally there may be no pain at all,

and the patient not even aware that he has a her-
nia. The jiain when present is usually of a .sick-

ening character, due partly to the traction on the
mesentery or to sympathetic action upon the
great abdominal nervous plexuses. Constipa-
tion in hernia seems to be due not so much to

the obstruction as to the stopping of the peristal-

tic movement of all of the neighboring coils, and
this is, of course, also due to the abdominal sym-
pathetic nerves. Constipation is also present in

Littre's hernia, where only a small part of the in-

testine is included, from this same cause. Treves
reports three cases out of fifty-three, where, on
the other hand, diarrhoea was present in these

partial herniae of the intestine. Absence of im-
pulse is always present in strangulation. The
tumor feels constricted, and although it may not

be entirely immovable, it moves only with the

abdominal wall : the ordinary exjjansile impulse
which is felt upon coughing or straining in all

non-strangulated hernise is here lost. Jacobson
says: "Every case of hernia in which any change
has taken jdace in the condition of the tumor,
such as increase in size or tension, whilst expan-
sile impulse is absent, should be regarded as

strangulated.”

W’e now come to the subject of treatment,

and first of course we would try taxis. It seems
to me that in these days of antiseptic surgery
the authorities are apt to magnify a little the dan-
gers of taxis, forgettng how valuable an agent
this procedure was in the hands of our fore-

fathers. Compulsory taxis which reduced the

hernia by brute force, whether it would or no. as

practised by Amnsatt and his followers of the

French school, who used this method in the early

part of this century, was bad surgery, and would
not be countenanced in this day. but intelligent,

gentle compression, first drawing down the her-

nia to loosen it at the neck, then gently Kneading
it back in the axis of its descent, while the com-
pression is kept up by one or several hands, will

often succeed.

Erichsen says: “Taxis when properly per-

formed is seldom attended by any serious results.

I have never seen it followed by death, and out

of 293 cases reported by Luke, as having been
reduced by taxis, in the London hospital, none
died.”

Erichsen advises that the attempt to reduce
the hernia by taxis be limited to not more than
one-half hour, by one surgeon, and not to be re-

peated. This seems to me to be rather a long at-

tempt. I have never felt justified in using taxis

for more than one-half of that time. Partly in-

verting the patient and abducting the leg, aids in

the performance of taxis, always remembering
the possibilities of reduction en masse, especially

in femoral hernia. In the event of the failure of

taxis I do not think we should wait to apply ice

bags, lead plates or to use the hot bath, except

for the necessary time which it will take to make
preparations for the operation, and I believe per-

haps that it is better to avoid much of any at-

tempt at taxis until the preparations for the op-

eration are all made and the patient has been an-

aesthetized, for the anaesthetic more than any-

thing else relaxes the tissue about the neck of the

sac, and so very materially aids in reduction. If

after a fair trial of say ten or fifteen minutes the

tumor cannot be reduced, then we should be pre-

pared to immediately proceed with the opera-

tion of herniotomy. The operation should be

done with as perfect antiseptic precautions as our

knowledge and the surroundings will admit, for

although the relief of the .strangulation is of the

first importance, the cure of the hernia will also

be usuallv possible if the operation is cleanly
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done. If tlie operation is not cleanly don.e the

radical cure part of the ojteration will fail oven

though the patient recover, for suppuration of

this wound is almost sure to be followed by a

relapse.

In operating upon an inguinal hernia the cen-

ter of the incision should lie over the external

ring, for the point of constriction will be found

somewhere in the canal and to reach it the canal

will have to be opened; then again in closing the

wound and restoring the posterior wall of the

canal so as to prevent a retuni of the hernia, the

canal will have to be widely opened.

The sac should be carefully oiiened, for al-

though the point of constriction may be found

opposite the external ring, it is frecpiently at or

near the internal ring, so to reach it the sac will

have to be divided up to this point. The intes-

tine is now fairly ex])Osed, and if not gangrenous,

is drawn out, carefully examined and wrajtped

in a clean, wet towel, or a piece of gauze. If the

intestine soon commences to regain its normal
color it may be rejdaced. If the omentum is

thickened or inflamed it should be ligated in sec-

tions with catgut and amputated. The intestine

and omentum are now returned into the abdom-
inal cavity: the sac is now se])arated from the

cord, or in a congenital hernia cut away from
either side of it; then we should ligate the sac

with catgut as far up as possible, to ])fevcnt leav-

ing an intraperitoneal dim])le at the internal ring

which would predispose the patient to another

hernia. In dissecting loose the sac it is well to

remember the possibility, especially in direct her-

nia, of the ])resence of the bladder in the sac, or

rather that the bladder may form a part of the

sac wall. This point was very forcibly im-

pressed upon my mind some three years ago,

when operating upon an elderly, fat, old gentle-

man, suffering from strangulated hernia, where I

opened the bladded before I discovered that this

condition existed. I closed the bladder wound,
completed the -operation, and put the patient, to

bed, with a soft rubber catheter held in position

by a stitch through the meatus. A little blood

came with the urine from the catheter for the first

twenty-four hours, but after that time the urine

was perfectly normal in every respect. ( )n the

seventh day he became mildly delirious. On the

eighth day he got out of bed and walked out into

the hall, his pulse and temperature being perfect-

ly normal all of this time. On the tenth day he

i ate a good dinner, was perfectly clear, no inflam-

)
Illation about the herniotomy wound, and was

' apparently on the high road to recovery. About
one-half hour after dinner, he called to the nurse
and said that he felt badly: she \Vent down stairs

, to call the house surgeon, and when she got back
' the old man was dead.

I could not get a post mortem of this case, so
I do not know what effect my wounding the

bladder had upon the ultimate result. I was con-
soled somewhat by reading a iiajier on
bladder injuries during herniotomy, by Curtis,
of New \'ork City, in the Annals of Surgery.
He reports one or two of his own cases and sev-
eral others by the best known surgeons of New
York City.

1 he sac having been ligated and cut off. the
cord is held uji out of the way, and the posterior
wall of the canal is restored by passing from
within outward several interrupted sutures, which
include the internal oblique and transversalis

muscles and transversalis fa.scia above, and the
dee]) shelving ])ortion of I’oujiart's ligament be-
low. Sometimes the inner edge of the reettts

is included and the lowest suture should transfix

the conjoined tendon.

d he cord is now drojiped back and the canal
closed by. suturing the divided ajtoneurosis of the
external oblicjue, and a skin suture finishes the

operation. In regard to the suture material:
ihill, Cooley, .Marsey, h'owler and others advise
the use of the kangaroo tendon : my only objec-
tion to this material is the difficulty of rendering
it sterile and keejiing it sterilized. When Dr.
l)e Witt was with me, he sterilized our tendon
by boiling in alcohol and ket'iiing it in bichloride

alcohol. His results in non-strangulated hernia

were good; his only relajtse out of fifteen cases

was an elderly man where he used dry, sterilized

catgut,

t )n the other hand Dr. \M11 Wayo recently

ie])orted in the Annals of Surgery 200 radical

cure o])erations where he used only dry steril-

ized catgut and nothing else, with only a few re-

laj)ses; seven I think was the number. I’ut these

statistics, like so many others which we frequent-

ly see (]Uoted. are. as Jacobson justly says, of alto-

gether too recent a date to justify the claim of a

])ermancnt cure. Coolev’s statistics include many
cases from one to six months after the o])eration.

Such re])orts are necessarily unsatisfactory, for

we know that the oldest discarded methods of

oi)erating often did not show relapse for a longer
time than this after the operation.

I have used kangaroo and silver wire with
satisfaction. Halstead claims that after the use
of silver wire the wound may suppurate and still

close by granulation over the silver wire and the

wire not have to be removed. Halstead believes

that this is due to the antiseptic properties of the

silver. I have jjersonally seen silver wire ex-
posed in a herniotomy wound after the discharge
of one haematoma, and the wound close perfect-

ly by a later union, but without true sujipuration.

Blit on general prineijiles I prefer an absorbable
ligature, k'or the past year I have been using
catgut which has had a slight hardening in a for-

maline solution and then dry sterilized; the re-

sults after the use of this suture have been per-

fect up to the present time. My friend Dr. Stone
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has been using this formaline catgut in all of his

surgical work without any suppuration which
could he justly charged against it. Some oper-
ators use buried silk worm gut sutures in this

o])eration. but 1 have seen too many late suppur-
ations to feel safe in using this material, unless
it were in a case of necessity. Within the past
month I have seen a case where a radical opera-
tion was ])erformed for a right inguinal hernia,

containing an ovary and a h'allopian tube; where
the ])rimary union was perfect but within a

month the wound suppurated and had to be
opened and every one of the sutures removed.

As you will notice, I have described Bassini's

operation for radical cure, because I believe that

it is decidedly the best. It is founded on the cor^

rect anatominal princi])le of reestablishing the

obliquity of the canal and closing the internal in-

guinal ring to its normal size. Halstead, by
leading the cord through all the muscular and
fascial planes above, and Fowler, by drawing it

through below, loses this valve like action of

the abdominal muscles and leaves a weak point
along the cord directly through the anterior ab-
dominal wall. Andrews’ imbrication method is

an excellent modification, useful, es]X’ciallv in

elderly, fat jmtients and also in relapsing cases.

As Andrews says; "Kohler's operation is a step

backward." This as well as the other older meth-
ods of the so-called radical cure need not be con-
sidered.

-And now for a word more regarding the oth-

er special hernia?. I'eimu'al hernia is usuallv con-
stricted at the u])i)er edge of the canal, due most
frec|uently to (limbernat's ligament, so that our
incision should be made above the hernia, anul I

believe that the best exj^osure can be made bv
following the line of Poupart’s ligament. In di-

viding the j)oint of constriction the herniotomy
knife should be turned upward and inward, di-

viding the constriction by several superficial nicks.

In a fairly recent case, a radical cure may safely

be add.ed here by using either Alarsey's purse
string or Bassini's interrupted suture in closing

the canal, and drawing Poupart's ligament and
the ])ectineal fascia together. After either of these

metliods we may look forward with every confi-

dence to a large ]wo]^ortion of radical cures.

In strangulated und)ilical hernia we should

first make an incision over the lower j)art of the

sac. for, as Mr. Wood says: "The point of the

strangulation in an adult umbilical hernia is most
frequently at the lower border of the neck of the

sac. where the action of gravity and the drag-

ging weight of the intestines and pressure and
weight of the dress, combine to press downward
upon the sharp edge of the abdominal opening.

It is here that adhesion and ulcer of the intestine

are most frequently found."

The mortality of strangulated hernia, as re-

ported bv Cooley, is between fifty and eighty per

cent. He believes that this mortality in umbilical
hernia is because it is usually seen in stout

women, who are always bad subjects for any
form of operation. In addition the hernia is

tisually complicated by a large mass of irreduci-

ble, adherent omentum, which delays an opera-
tion that is largely dependent upon rapiditv of

execution for its success. My own experience
would lead me to believe that this percentage of

mortality is much too high. I believe that if the

operation is not delayed, the results here should
be almost as good as in either femoral or inguin-

al hernia.

In performing the radical cure for umbilical

hernia, success depends not so much on the

form of suture as upon the accurate suturing of

layers. If with the scissors we open the sheath of

the recti muscles u])on either side yf the opening,

we will then have the peritoneum and transver-

salis fascia below, and the fascia of the external

oblique above the muscles. The peritoneum.and
transversalis can be united with a continuous
catgut suture, but the fascia of the external ob-

li(]ue should not be united with any continuous
suture, because the circulation in the fascia of the

linea alba is poor and a continuous suture is apt

to strangulate the fascial edges.

Fowler’s figure of eight suture, the lower
loo]) just ]iicking up the edge of the fascia and
the upper loop taking in the adipose and skin

lavers, has given me the very best of satisfac-

tion for the past two years in this class of work
as well as in all laparotomy wounds. This suture

kee])S the fascia in accurate apposition and still

can be removed at any time: my rule is to leave it

in for from two to three weeks and to wait until

the fascial union is firm and there is no danger

of its stretching, to later allow of the for-

mation of an operative ventral hernia.

ON SUBINVOLUTION OF THE UTERUS.*

By F. J. Ca.mpbell, Ph. M., M. D.,

Fargo, N. I).

During the 'past three years I have made in-

complete notes of a number of cases, the study

of which has led me to the conclusions which are

the basis of this paper and which I hope will

elicit vour opinions in discussion.

In the first place permit me to call attention

to one causative factor in the i)roduction of sub-

involution of the uterus.

I do not wish to enter into any description

of its pathology, which is unnecessary here, but

to bring out one item which enters largely into

its causation and for which the profession has not

been held responsible. I do not know that we
should be .so held, Intt there enters into the mat-

ter an element of responsibility which is fre-

([uently lost sight of.

“Read before the North Dakota Medical Society, May 24, 1899.
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1 refer to the neglect by the patient of herself

after miscarriage. Snbinvolution is largely a

])roduct of neglect, not of the physician but of

liie patient. Cynaecology tfonrishes largely be-

cause of this neglect. Much operative work
would not be necessary if it were not for this

neglect. The first six weeks after the puerpe-

rium is the golden time of election to prevent

pelvic congestion and its attendant train of well

known evils.

-More important still than this time is that im-

mediately following miscarriage. I say more
im])ortant because it is more neglected and its

value is not generally understood as a preventive

of the subinvolution condition.

It is in these cases that authoritative demand
' should be made for local attention and its reasons

' ])oiuted out. I'or several reasons patients neg-
! lect themselves at these times. They are apt to

!

consider the condition rather trivial as compared

I
with childbirth, and if they consent to give na-

j

ttire any chance at all to complete involution, it is

1
only at the decisive command of their attendan:

They frequently consider the cautions and ad-

I vice of their physician as well meant and along
' the line of medical duty, but as rather ]:)erfunct-

:
ory and wholly unnecessary. Here is where the

, element of our responsibility enters the case,

where we need to speak up sharply and explain

carefully why and how it is that care along

,
proper lines for a few weeks will jrrevent so much

i
after trouble.

When patients are taught that a lacerated

cervix does not necessarily carry with it any crit-

' icism on the obstetrician, that we often have no

;
way of preventing it, that it is nothing to be

j

ashamed of as denoting imi)roper care, that it is

by no means settled as good practice to sew it up
I at once by primary operation, that if it occurs

i very e.xtensively it should be repaired within a

few weeks after the puerperium as a preventive

measure, or some other means used to prevent
pelvic congestion—then these patients will not

only appreciate the value of medical honesty but

will not, in future years, wander from one M. D.
to another getting various opinions on their con-

dition because of an unjust suspicion of their ob-

stetrician’s care.

It is self-evident that miscarriages residt in

j

emphasizing whatever pathological condition of

j

the uterus there was in existence before. Given
i a cervical laceration with no special symptom ref-

I erable to it, a miscarriage adds the sidiinvolu-

1
tion conditions.

i

The cervical canal and lacerated parts roll

i

outward and become eroded by vaginal secre-

I

tions. The glands become cystic, the whole or-

I
gan becomes larger and soggy, heavy, retrode-

!

viated or prolapsed. The general pelvic circula-

j

tion is interfered with, a venous stasis is produced
! with oedema and oftentimes a full erectile condi-

tion of all blood vessels. There follow, more or

less pronqrtly, all the disorders attendant upon
])elvic congestion.

In thirteen cases I have had the opportunity
of operating for old lacerations within ten days
after a miscarriage.

in twelve of these cases the results were
good, so far as 1 have been able to follow the

cases. Involution was obtained promptly and in

nine of them no local depletive measures had to

be resorted to in order to comph'te involution

and restore pelvic circulation to the normal con-
dition. 1 attribute the failure in the one case

mentioned to an old gonorrlueal infection which
made me hesitate somewhat about operating at

all.

In this list of cases there has been no case of

cervical tear in which, after careful consideration,

I have decided that operative work was neces-

sary, in which I have used any topical ajjplica-

tiens to the cervix or endometrium as a ]jre!imi-

nary ])re])aration for operative work.

In all cases of std)involution with pelvic con-
gestion. whether they can be relieved permanent-
ly by local treatment and the correcting of mal-
])osition of the uterus or by operative work, it is

important to enjoin abstinence from marital rela-

tions for several months in order to obtain the

best results.

In no case have I seen any result that has led

me to think it would have been more satisfactory

if the cervical erosions had been healed U]r by a

course of local api)lications, or the chronic en-

dometritis stimulated by intrauterine applica-

tions. • If operative work is indicated at all, it

seems to me a waste of time and energy to punc-
ture cysts and heal uj) cervical erosions by treat-

ments preparatory to operating, and then in the

jjrocess of operating denude the whole area so

carefully healed iqr The tissues unite in proper
position just as kindly without any preliminary
work.

I am satisfied that to give patients permanent
rather than transient relief from uterine subinvo-
lution and its involved list of symptoms, we may
advise curettage with trachelorrhaphy and perine-

orrhaphy when indicated, with reposition of uter-

us at one operation without any previous local

preparation other than that which obtains before
every surgical operation—getting the parts sur-

gically clean.

The o])eration of curettage is said to be the

most important one in gynaecology on the basis

of lives saved. Its technique varies in accord-

ance with the condition of the case to be curetted,

whether aseptic or septic; whether for a diseased
endometrium or for removal of the products of

conception. In the later cases it has been forced

upon my attention that the curette is not a suffi-

ciently accurate instrument for the diagnosis of

uterine contents.

t
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It is a safe and satisfactory procedure to di-

late the cervi.x sufficiently to admit the finger to

the fundus uteri. *\ complete knowledge is thus

easily obtained of its contents.

In two cases this last year, 1 have removed a

large mass of placenta and in one a foetal head of

three months' development from uteri which

had been curetted and douched five weeks be-

fore. If the first operator had dilated these cases

freelv enough to make a digital intrauterine ex-

amination. the patients would have been spared

the results of incomplete work.

d'he traumatism of curettage plus that of the

cervix operation serves as an efficient stimulant

to uterine contraction. The restoration to the

normal position of this organ and the toning up

of the jtelvic circulation by judiciously selected

medicated tampons arc, of course, often neces-

sary adjuvants to the completion of the work.

In the list of cases referred to in which I have

operated within ten days following a miscarriage,

it has seemed to me that involution was com-

l)leted quicker and the .symptoms referable to

pelvic congestion relieved more promptly than

in cases operated upon months afterward. It

seems evident that by selecting this time when
nature is making its effort towards involution

and is hampered by old pathological conditions,

we may more readily aid the natural process of

repair and obtain complete involution.

.Another item that has seemed of value is this;

While patients as a rule consider a miscarriage

so trivial a matter as to need little attention on

their part and no time in bed, they will usually

concede all the time necessary in bed if the- value

of operative procedure at this particular time is

ex])lained to them.

SOME ABDOMINAL OPERATIONS IN COUNTRY

PRACTICE.*

Bv Thor Moeller, M. D.,

Hillsboro, N. D.

Mr. President and Gentlemen:

The country practitioner labors under diffi-

culties, of which our brothers in the big cities

have but a faint idea. Especially in surgery,

where asepsis is a fundamental principal, it is

only with the utmost care and patience that suc-

cess will attend his endeavors, and never ceasing

vigilance is the price.

Nevertheless, when success is attained under

such conditions the satisfaction derived from it

is proportionate.

When major operations for chronic ailments

are required by wealthy patients, I am ready to

advise them to avail themselves of the experienc-

ed operators and modern operating rooms of the

big cities, but in country practice there are a

great many cases that cannot afford to travel

*Rea(l before the North Dakota Medical Society, May 25. 1899.

and pay the large fees in these places, while they
can recompense you fairly for doing the work
here. There are cases who will rather trust to

you than to one of those surgeons, however dis-

tinguished, whom they do not know. .Add to

these the acute cases, where immediate interfer-

ence is imperative to save life, and you have (juite

a numerous class of cases that require your per-

sonal and earnest attention. If an operation can
helji them, )ou should not be backward. I ven- ;

ture to say and I believe to have demonstrated, i

that even abdominal operations can be done with •
i

safety in any house, even the poorest, if water is
]

abundantly used, antiseptics not spared and a

])crsonal active share is taken in the disinfection •

of the room and contents by the doctor, of course
j

barring recent epidemic infection, with plenty of !

sterilized towels and sjionges, with instruments
i

and persons disinfected and plenty of boiled
|

water.
]

Of the eighteen ojierations which I report to- i

day, only four were done in a hospital in a mod-
i

ern sense. In all the others I have personally

scrubbed and disinfected everything. In one '

case the family lived in a restaurant, only separ-

ated off by curtains. Here I had a whole room •

partitioned off, everything scrubbed with strong
carbolic acid solution and new bed clothes, etc.,

])rovided. Where an elevation of temperature
e.xisted on the third day, the stitches were re-

moved and the wound treated openly, if the cause
of the temperature was found in the wound.

Case I. i\I. O., sixteen years; boy; strong and
'always healthy until I'ebruary, 1894, when he
developed an oblique inguinal hernia. .A year
after, on February 15, I performed an operation

for the radical cure of this, according to Kocher’s
method. Discharged in three and one-half weeks,
and is reported now, five years after, to be still

well. No relapse.

Case 1

1

. G. S., two years; boy; congenital

oblique inguftial hernia. On .April 19, 1895, op-

eration for the radical cure according to Koch-
er's method on right side. No relapse.

Case III. T. S., four and one-half years;

brother of Case II. Congenital oblique inguinal

hernia. Kocher’s operation, .April 24, 1895, Dis-

charged in three weeks. No relapse.

Case IV. Same as case II. Oblique inguinal

hernia of the other side. .April 24, 1895. Bassi-

ni’s operation. Discharged in three weeks. Re-
lapse in four months.

Case V. A. K., tall, spare, pale; fifteen years;

boy; lymphatic, father had catarrh for years,

mother muscular rheumatism. Had been treated

for over two months for nasal and bronchial ca-

tarrh, when he had an exacerbation of these

symptoms, with elevation of temperature and
constipation, which culminated in the develop-

ment of a left oblique inguinal hernia, which
could not be reduced. He was taken to the hos-
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I

pital and operated on on the ninth of iMarch last.

1
It proved to be a congenital, oblique, inguinal,

omental hernia. The omentum very dark, but
viable, was returned to the peritoneal cavity, the

sac divided, so that a part was left in situ to act

as a tunica vaginalis, the rest cut away, and the

1 wound treated according to Lucas Cham-

j

jiioniere. The patient had a temperature of 103°

I

when put on the taltle, caused more by his pul-

monary trouble than anything else. This spas-

I modical elevation of temperature kept up long

i after the wound had healed, and kept the patient

j

in the hospital until May 8, when he was dis-

charged. There has been no relapse, but only

: two and one-half months having passed since the

i operation, it is too early to form an opinion as to

• the permanency of the cure.

I Case \T. Same as case I\'. Relapse after

Bassini's operation, a year after the first; three

years old. Again Bassini's and is reported well

now three years after, with no relapse.

Case VII. i\Irs. \h had had pain in the left

ovarian region for nearly two years, or since her

first child was born, aggravated during menstru-

j

ation. Found upon examination the left ovary

! tender and elastic to the touch. The operation of

j
extirpation of this ovary was performed, the

right was examined, found healthy and returned

i to the abdominal cavity and the incision closed.

Pregnancy occurred within a few months, of nor-

mal course.

Case Vm. Mrs. A. A farmer’s wife, strong

and healthy, until the delivery of her first child

in November, 1896, by a woman who claimed to

be a midwife. About ten days after the delivery

1 was called to see her. She had been vomiting
since the second day with profuse hemorrhage,
chills, and was delirious at times. Her tempera-

ture 105.5° On account of her extreme weak-
ness the retained placenta could only be removed
in three stages with intervals of five and three

days respectively. The patient rallied, but had
contracted a double pyosalpingitis, for the re-

moval of which she presented herself four

months later. Both Fallopian tubes, containing

pus, and the ovaries, which were cystic, were re-

moved, and the abdomen closed. Discharged in

three weeks.

Case IX. I\Irs. L. March 12, 1897, in the

fourth month of pregnancy, having had symp-
toms threatening abortion, was relieved of both
her cystic ovaries. She was out of bed on the

ninth day and discharged on the twenty-second.

Case X. Mrs. B. May 7, 1897. Suppurat-
ing tubes and ovaries which w'ere removed. This
patient put on fourteen pounds in w'eight in two
months after the operation and has gained ever
since.

Case XL Mrs. J. H. June 21, 1898, suflered
from such severe dysmenorrhoea that she had to

keep the bed a week at a time. Both cystic ovar-
ies were removed and the patient discharged on
tlie ninth day.

Case Xli. Airs. A. H. AI. Jan. 9, 1899. In
the third month of pregnancy. Both cystic ovar-
ies and a small subperitoneal fibroid removed.
Patient discharged on the twelfth day.

Case XHI. Airs. C. A. Alarch 25, 1899.
Cystic ovaries with firm adhesions to sigmoid
flexure. In this case I had stitch abscesses.
The wound was opened and allowed to heal by
granulation. Discharged on the thirty-fifth day.

The three last cases w'ere operated on in the
hospital.

Case XIV. J. Y., a lumber jack, suffered to
the point of lunacy from retention of urine. His
bladder reached above the umbilicus, and ex-
pecting that it should rupture any moment, I de-
cided in consultation with another physician to

relieve him at once by trocar, in spite of the sep-
tic surroundings of a cheap boarding house, as

I found it impossible to j>ass a catheter. A room
better in a sanitary way w'as then prepared for a
more radical operation. Again attempts at

catheterization proved futile. He said that two
years before under similar circumstances, suf-

fering from an old stricture, a doctor had put
his finger in the rectum and forced an opening
from the bladder through into the urethra, cur-
iously enough without rupturing the rectum or
the posterior wall of the bladder. A suprapubic
cystotomy and an attempt to pass a straight and
flexible sound was made. This succeeded, but
evidently through the wrong channel. I then en-
larged the incision large enough to get
my whole hand into his bladder, for

which I had to open the peritoneum
on account of unusual extension down-
ward and adherence to the bladder of this

membrane. Finding the proper opening I di-

lated the urethra from within until I could put
my little finger past the deep urethra. A cath-

eter was fastened there and the peritoneum and
incision closed around a large drainage tube. I

expected trouble, but got more than I expected.
The patient had been on a drunk for two weeks
and delirious at short intervals; he tore out both
catheter and drainage tube time and time again.

Apart from the difficulty of replacing the cath-

eter, he developed phlegmon of his entire abdo-
men and sides threatening the spine on the right

side, the extension of which was followed close-

ly by incisions and drainage tubes with antiseptic

bandages. He had at one time more than tw-o

feet of drainage tubes about his abdomen. How'-
ever, he pulled through, and was discharged
nine weeks from the time of the operation. I

saw him a year and a half after this, when he
said he felt as w^ell as when a boy. He was thor-

oughly convinced he would have no more trou-

ble.
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Case X\’. Airs. S. Alarch 19, 1896. A’en-

trosiispension of tlic uterus l)yalnin(lleoftlieree-

tus muscle and fascia for retrofle.xion. Dis-
charged in three weeks, was well a rear after.

Case X\ I. P. R.. a farmer of strono- con-
stitution. had been troubled for some time with
his bowels, when intestinal obstruction occurred,
with its attending sym])toms. 1 was called June
^3- '^95' nearly a week after, and gave him
high and large enemata during a whole dav, ob-
taining a doubtful exi)ulsion of a little gas. I

left, advising as a last resort that he be removed
to town at daybreak next morning, it nothing
Itassed from the bowel. He was not brought
before the day after in the evening, when I gave
no hojte of any benefit from an operation, but as
the jjatient declared that he would rather die on
the table than suffer so, I prejtared for operation.
This was commenced at about one o’clock, a. m..
and lasted fully one and one-half hours on ac-
count of the enormous distension of the bowels,
which had to be incised in several places in or-
der that the cavity might be explored, and on
accour.t of this it had been impossible to locate
the seat of obstruction. These incisions were
closed by Czerny-Lembert sutures and the
omentum grafted over them. The obstruefion
was from a band of adhesions near the vermiform
a])pendix. which was cut. and the patient being
low, the abdomen ^vas closed. He recovered
from the anaesthetic and expressed himself as hav-
ing no j-iain, but after about five hours of con-
sciousness he died from e.xhaustion. The auto])-

sy revealed a calculus in the aj^pendix, and the
bowel jialent with im])ervious walls throughout
its length.

Case X\ II. Aliss D. S. was treated two
years ago for consumption, from which she aji-

parently recovered. ( )n April to last she was
taken with severe pain at Alcllurney's point,
chills, vomiting and temperature of 103.5°. ^

saw her on the eleventh, wdien the svmjrtonis
])ersisted, and advised o])eration. I called into

consultation Dr. Hates, who agreed. The a])-

pendix was removed with a number of enlarged,
cheesy, mesenteric glands. The patient is now-
up and about, but with a sinus leading down to

some mesenteric glands, which it was con-
sidered too dangerous to attempt to remove on
account of their difficult situation. Her bowels
moved on the third day and she is feeling well.

Temperature is normal. Some rales can be
heard in the a])ex of her left lung. Her first

stool after o])eration had the a])pearance of Paris
green.

Case X\ HI. Airs. fl. ()., forty-five years;
had alimentary troidiles for years. I saw her first

in Alay, 1896, but could not find anv tumor, or
sign of cancer of the pylorus for five months,
when she commenced to lose flesh, tenderness
ap])eared. a tumor could be felt, vomiting in-

creased, but still no coffee grounds, etc. She
wanted o];eration. although probably too late.

'I'he abdomen was opened and a thorough ex-
amination showed the liver, gall bladder and
pancreas involved and removal imjrossible. The
wound was closed and she was sent home, where
she died about two months after the operation.

She also had these jTeculiar Paris green stools.

GENERAL MELANOSIS.*

Bv R. O. Beard, M. D.,

Minneapolis.

The term “Alelanosis” has been made to do a

three-fold duty. It has been used synonymously*
with the term melangeinia, a rare condition, de-

pendent upon the presence of an abnormal pig-

ment in the blood alone, and quite distinct from
true melanosis. Simple melantemia is due to the

presence in the blood of hemosiderin, a product
of the decomposition of the haemoglobin of the

red cells. The histories of the few cases recorded

indicate that, while occasionally acute and rapid-

ly fatal, it is oftener of some chronicity and of in-

definite duration.

The term melanosis has been used, also, to

indicate the existence, of melanomata without

generalized disease. Used in this sense it may be

fairly regarded as a misnomer. The melanomata
are essentially localized lesions, although com-
monly of malignant type. Relatively infrequent

among tumors, they are, nevertheless, the most
common expression of melanoid disease. That
they seldom lead up to the generalized form of

the disorder, to which the term melanosis may be

pro])erly ap])lied, is due, doubtless, to the fact

that, in the vast majority of cases, these tumors
are of a malignant and rapidly destructive char-

acter. The sarcomata are, of course, their ])re-

vailing type. Of forty reports of melanoid dis-

ease published in the past ten years, both in for-

eign and home journals, twenty-two are sarco-

mata. and four are carcinomata, eleven are forms

of melanoderma, one is a melanoid myeloma, one

a melanotic fibroi<l. while one only is of general

melanosis without the known existence of mela-

noid tumor. In only ten per cent of these cases

of melanoma was any evidence of the generaliza-

tion of the disease offered.

The characteristic feature of the melanomata
is the deposit of an abnormal pigment, melania,

the ori,gin of which is a matter of debate. While
its relation to Inemoglobin has been denied by

some iffiysiologic chemists, it seems quite proba-

ble that it is the resultant of certain acid reagents

upon the hsemosiderin or the hsematoidin pro-

duced from the decomposed Inemoglobin of the

blood. The bilirubin of the bile, which is practi-

cally identical with htematoiden, suffers, under

'Read before the IMiiine.sota Academy of Medicine, .Tune 7,

1S99.
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certain conditions in the alimentary canal, similar

changes. A physiologic illustration of this fact

is seen in the meconium of the foetal faeces.

But whether this deposited melanin is a pro-

duct of retrograde changes in the haemoglobin of

the blood, occurring primarily in such organs as

the spleen and the liver, or whether it is an initial

product of a disordered pigment metabolism, its

distribution through the body fluids, and, some-
times, its redeposit in the tissues at large, are the

features which mark a true melanosis. In all of

its forms, excepting that of simple melanaemia,

melanoid disease is accredited with invariable

and rapid fatality.

These facts of the infrequency and the fatality

of general melanosis have led me to reserve for

several years the report of a case of so unusual a

character and of so unique a history as to give it an

almost unaccompanied place in medical literature.

G. B., female, aged thirty-eight, married in

1886; of a peculiarly nervous type, of slender

form, with dark hair but light colored eyes and
fair skin; had suffered for ten or twelve years

with a most aggravated form of constipation ne-

cessitating a constant use of laxatives, and com-
pelling^ upon certain occasions, the evacuation of

the recutm by mechanical means. Her history

was otherwise free from known disease, up to

the date of her marriage.

In 1887, a few months after her marriage, she

had a sharp attack of pelvic peritonitis, and im-

mediately following this she noted repeatedly a

discharge of hemorrhoidal blood, of dark color

and in profuse quantity.

Early in 1889, she consulted me to determine

the cause of her apparent sterility. Upon exam-
ination, I found in the right cul de sac a smooth,
globular tumor, of the size of a medium orange,

which crowded and displaced the uterus lateral-

ly, although detached from it. I took her to Dr.

A. W. Abbott, of IMinneapolis, and to Dr. A. J.

Stone, of St. Paul, for consultation. Both of

these gentlemen diagnosed a parovarian cyst.

The former advised the removal of the growth

;

the latter suggested the use of electricity, in the

hope that the diminution of the size of the tumor
would remove a mechanical bar to the occur-

rence of pregnancy. I followed the latter sug-

gestion, using a galvanic current by means of a

small intravaginal electrode, for over two
months. In the third month she missed her men-
strual period; the treatment was discontinued,

and she passed through an uneventful pregnan-
cy. During its course her habitual constipation

was relieved and the discharge of hemorrhoidal
blood ceased. In Februarv, 1890, she had a safe

delivery, giving birth to a healthy child. Exami-
nation, two weeks after labor, show'ed that under
pressure of the gravid uterus the cyst had been
almost obliterated, and only a small mass of in-

durated tissue was discovered.

Two years later she returned to me, com-
plaining of pain and sense of heat and dragging
m the right pelvis and of a return of the rectal

hemorrhages. Examination showed that a grad-
ual redevelopment of the tumor had occurred; it

had attained more than its previous size and oc-

ciqDied a lower position in the pelvis. Again I

consulted Drs. Stone and Abbott and both ad-

vised operation. In April, 1892, Dr. Abbott
operated for me, by the abdominal route. Upon
entering the abdomen he encountered a rather

dense mass of adhesions, the partial separation of

which revealed upon the peritoneal surfaces of

the cavity of the omentum, of the mesentery, of

tlie intestines and of the uterus and its append-
ages, a multitude of melanotic tumors varying in

size from that of a pinhead to tln\t of an almond.
These masses were of a dense black color and too

numerous to count. They simply studded the

serous surfaces in every direction which eye or
finger could reach. A further breaking away of

adhesions revealed the primary growth, lying

deeply in the right pelvis, of globular form, of

the size of a rather large orange, with a smooth,
serous covering, deeply pigmented, although not
of so deep black color as that of the secondary
masses. It was apparently attached by a broad
pedicle.

Dr. Abbott and myself agreed upon a proba-
ble diagnosis of melanoid sarcoma and decided
to close the incision without attempting the re-

moval of the primary growth. For purposes of

investigation, we excised two of the small sub-
peritoneal tumors. These were examined micro-
scopically by Dr. J. Clark Stewart, by Dr. Shi-

monek, of St. Paul, and by Dr. Abbott and my-
self. Dr. Stewart’s report, to which I am indebt-
ed, covers the simple conditions found. He de-
scribes the specimen submitted to him as “a
small, blackish tumor, about one-fourth of an
inch in diameter, covered by smooth peritoneum.
On section a distinct capsule is shown, filled bv a
blackish, putty like mass, in wdrich some calcar-

eous deposit has occurred which is encountered
by the knife. Under the microscope this dark
material shows no histologic elements, but a

granular mass containing pigment in the form of

small, dark brown granules. Occasional masses
are seen of larger size, resembling cells, but
showing no nucleus and not staining. No indi-

cations of new' growdh of a sarcomatous or other
character were discoverable.”

The patient made a good recoverv from this

exploratory operation. Her convalescence was,
however, marked by certain peculiar conditions.
The material vomited during the reaction from
anaesthesia w'as of a dark coffee color, although
no particular significance w'as attached to the
event at the time. It was recalled, how'ever, in

connection with the evacuation of extremelv
dark colored stools during the following weeks.
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I'hc urine, witliin a few days succeeding the

operation, took on tlie cafe an lait character

which is said to be characteristic of the presence

of nielanoid sarcoma. Upon the addition to it of

nitric acid a dark hrown, granular pigment was
precipitated.

Another event absolutely unique, so far as I

have been able to learn from the history of me-
lanosis. occurred toward the regular menstrual
period. The mammae enlarged, became tender

and discharged an ink like fluid in large quanti-

ties. This black fluid could be expressed readily

from both nipples. It was secreted, with a

gradual decline in quantity, for several weeks. It

was collected for examination and seen by several

physicians. Dr. J. Clark Stewart examined it

microscopically and reported it as "a dark
brownish fluid in which floated the milk cells

stained brown. It contained no pigment gran-
ules. either free or in the cells, and in this respect

its pigmentation differed from that of the tumor
])reviously described.

”

When the patient began to exercise, the

hemorrhoidal discharges recurred. I took a

specimen of this blood for microscopic examina-
tion at the time and found that it contained a

granular pigmented debris and that many of the

leucocytes showed a light hrown pigmentation.
In this mass, the blood was of a remarkably dark
color, a characteristic, by the way, of the men-
strual blood of that period.

A diagnosis of general melanosis was made
and the j^atient's days were believed to be num-
bered. ( )ne of my consultants as to these later

developments. Dr. Shimonek, e.xpressed the opin-

ion that her life would be limited by a year. In

this 0]nnion he was sustained by other able au-

thorities. Dr. James M. French, writing in

"Wood’s Reference Hand-Hook," voices the

general consensus when he says; “The duration

of a case of melanosis is from a few months to

five or six years. The limit is usually one year

after the generalization of the disease.”

But my patient has agreeably disappointed

that expectation. Ten years have elapsed since

the first discovery of this condition and seven

years since the operation was attempted. I have
delayed the report of the case for so long a time

in order that she might pass the recorded limits.

Not only has she done this, but she has made
progressive gain in general health, in contradic-

tion of the authoritative statement, in which all

bibliographers concur, that "after generalization

of the disease, its course is invariably fatal.”

Twice, during these supervening years she suf-

fered periods of discomfort from the pressure of

the primary growth. Upon these occasions I

have resorted to the early method of treatment

by galvanism and with speedy relief. In the

spring of 1894. she consulted me regarding the

wisdom of bearing a second child. I consented

to the removal of the prohibition in this regard
which Dr. Abbott and myself had laid upon her
But pregnancy did not occur and some displace-

ment of the uterus was found to be present in

conse(|uence of the pressure of the mass. Three
months of galvanic treatment again reduced its

size and conception followed promptly. She
passed through her second pregnancy and labor
with success equal to that attending the first, her
child being born in January, 1895. During the

past year she has been unconscious of the pres-

ence of any foreign growth and at my last exami-
nation 1 found that it had materially lessened

from its original size. Her abdominal measure-
ments have slightly decreased. She shows a

tendency to slight menorrhagia at times. Slie

has suffered no hemorrhoidal discharge of blood
for the past nine months. The old habit of con-
stipation has been relieved by careful dietetic

measures.
The case seems to be worthy of report as a

contribution to the history of general melanosis:

( I ) because of the number and yet the non-mal-
ignancy of its melanomata; (2) because of the

sudden generalization of the disease and the ac-

com])anying melanaemia, and, (3), because it

stands, so far as I know, alone in its history of a

seemingly established recovery.

ALCOHOL.
By W. Stuart Leech, M. D

,

Broten, Mitin.

By th.e action of alcohol on the nerves there

is a decided loss of muscular power with disorder

of muscular coordination. ^Movements are pre-

mature and out of proportion with each other.

To he brief, alcohol causes a retrogressive path-

ological jirocess of the nerve elements, thickens

the blood vessels, causes an overgrowth of

connective tissue and lessens combustion. By
lessening combustion and increasing the connec-

tive tissues it retards inanition. Here is where
we' find its proper administration in low fevers.

'

A diminution of combustion necessarily causes

the evolvement of less heat. As the sensibilities '

are diminished this loss of heat is not felt. By
delaving comhustion it, no doubt, increases the

tendenev of the organism to freeze. As a fit il-

lustration, an alcoholic subject will suffer from i

frosted limbs far quicker than an abstainer, pro-

vided the abstainer is in sound health.

Thoughts are generated, theoretically, by the !

bursting of cells in the brain. Lender the influ-

ence of alcohol these cells explode prematurely

and in a disorderly manner, thus giving rise to

muscular in codrdination or delirum tremens or

both. Sleep lessens the explosion of brain cells,

hence the paramount importance of sleep in al-

coholism. Twitchell, however, thinks alcoholic

delirium is caused by retained products of metab-

olism, a thought I cannot indorse.
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Thudichum was the first to determine quan-
titatively the amount of alcohol eliminated by
the kidneys from a given quantity administered,

and the result he obtained was sufficient to dis-

prove the elimination theory then widely prevail-

ing. Dupie and many others continued these re-

searches, from which, according to Dupie, they

might fairly draw threeconclusions: first, that the

amount of alcohol eliminated per diem did not in-

crease with the continuance of the alcoholic diet;

therefore, all the alcohol consumed daily must of

necessity be disposed of daily, and, as it was cer-

tainly not eliminated within that time, it must be

destroyed in the system; second, that the elimi-

nation of alcohol following the taking of a dose
was completed twenty-four hours after the dose
was taken; and, third, that the amount eliminated

in both breath and urine was a minute fraction

only of the amount of alcohol taken. Dr. Percy
published a research on the presence of alcohol

in the ventricles of the brain, and concluded that

a kind of affinity existed between the alcohol and
the cerebral matter. He further stated that he
was able to procure a much larger proportion of

alcohol from the brain than from a greater quan-
tity of blood than could possibly be present with-

in the cranium of the animal upon which he oper-

ated. Percy maintained that alcohol acted by
means of absorption on the nerve centers. King-
zell, in a j^aper before the British Association,

claimed that in certain cases alcohol caused a har-

dening and an alteration in the specific gravity

of the brain matter. Water itself has a strong ac-

tion on brain matter (after death), for it is cap-

able of dissolving certain principles from the

brain. These principles include cerebrine, mye-
line and apparently a phosphorized principle in-

soluble in alcohol, together with that class of

substance generally termed extractive. Water,
however, dissolves no kephalinc from the brain,

i
Alcohol dissolves kephaline from the brain and

j

many other substances which water does not af-

1
feet. We are all familiar with the astringent or

1 hardening action of alcohol on albumen. If the

I eliminative process is prevented the brain is also

j

irritated on account of the local action and the

I

paraly.sis of the cutaneous vessels,

i
Alcohol has an active avidity for combining

i with oxygen, and it is said to precipitate the al-

bumen in the blood. Scharlan was able to find

I

thirty per cent more carbon in the blood of

I

drunkards than in that of healthy persons. Now.
all cases of spontaneous combustion on record

- took place with the drunkard who had grown old

and feeble in his habit; and every one of them,
I

n>ale and female, was remarkable for corpulency,
: or the opposite state, great emaciation.

J

Consider the mixed up condition of the phos-

j

phorus, carbon, oxygen and oils ;
and is it anv

!
wonder that spontaneous combustion occasional-

' ly occurs when they are continually bathed and

kept saturated with alcohol? Kopp collected sev-

enteen cases of “Combustion, spontaneous hu-
man.” One case has come under my observation
which will be reported in another communica-
tion .

No person suffering from phthisis should be
employed about cows. Consumptive persons
should especially be forbidden to engage in milk-
ing or in the handling or distributing of milk. I

do not like to contemplate the disgusting possi-

bility of contammination of milk by sputa, but
we cannot but admit that it might occur. Al-
though the immediate cause of consumption is

the implantation of the tubercle bacillus, it is

still perfectly true that consumption runs in cer-

tain families and that constitutional predisposi-

tion is an important factor in the production of

the disease. But it is not actual disease which
is transmitted from parent to child, nor will any
degree of tendency in the constitution induce it.

The hereditary constitutional predisposition is

simply a liability to tuberculous disease on ex-
posure to the germs, a vulnerability of the tissues

producing a suitability of soil. Two people may
be equally exposed to invasion by the bacilli and
one will develop phthisis while the other will not,

and we can usually tell beforehand which of the

two will succumb and which resist. It may be
mentioned that gout seems to reinforce the re-

sistance to infection by tubercle, and, curiously
enough, so does the anaemia to which young girls

are subject. Besides, however, a constitutional

susceptibility, another reason why consumption
prevails in certain families is that generation after

generation live under the same unfavorable con-

ditions in dark, damp, ill-ventilated houses—in

houses very often which actually harbor the ba-

cilli left by previous cases.—Sir William Broad-
bent in the London Lancet.

It is a well-settled doctrine, says Mr. Arthur
N. Taylor, in the New York Medical Journal,

that the master is not by reason of his relation to

the servant liable for medical attendance upon
such servant. If, however, a physician is called

by a master to attend a servant in his emplov
such engagement has been held to amount to a

direct undertaking by the master to pay, but if

he is called by the master’s wife, even with an
express agreement that her husband will pay, the

husband is not bound unless it can be shown that

the agreement is made with his knowledge and
consent or that he subsequently ratified the hir-

ing. The reason for this rule may be readily per-

ceived; the husband is never bound by the con-

tracts of his wife except for necessaries furnished

to her or to her children ; therefore a contract im-
posing a liability upon him for medical attend-

ance upon a servant, which he is not primarily

liable to pay. is beyond the scope of her authority.
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UNIFORMITY IN THE STRENGTH OF DRUGS.

In another jiart of this issue will be found a

letter from a well known firm of drug manufac-
turers, in which is pointed out the great discrep-

ancies in the strength of various drugs, while a

plea is entered for the adoption of standards

which shall do away with this obvious objection.

1 his is apropos of the coming revision of the

Pharmacopoeia next year. The letter recom-
mends chemical analysis and physiological tests

as the basis of standardization. It admits, how-
ever, that for the purposes of the Pharmacopoeia

the chemical analysis basis is alone practicable,

since the average druggist can afford neither

the time nor the apparatus for applying the phys-

iological test. It says, although not in so many
words, that drugs like ergot whose activity can

be demonstrated only by physiological experi-

ment, should be furnished only by those whose
guarantee of activity and of a definite strength

in the drug can be relied upon.

It is so much a matter of self interest for a

manufacturing druggist to urge the use of prep-

arations which he and his class can alone furnish

that the recommendations of the letter demand
close scrutiny.

That certain drugs vary greatly in strength

is as true as it is deplorable, and no

one realizes this more than ‘the physician.

There are indeed some drugs with useful quali-

ties whose strength varies so greatly in different

samples as to practically prevent their use. An
example of these is cannabis indica. The effect

of this drug upon the higher nerve centers is ,

most profound and striking, quite different from
that of any other, and such that an important ji

place in theraiieutics would doubtless be found
!

for it were it not for the wide difference in the

strength of different packages, so that the only
safe way to use it is to begin with the smallest

dose and gradually increase until an effect is ob-

tained, a most tedious and unsatisfactorv method
of ]mocedure, especially if, as often happens, the

effective dose is ten or twelve times the mini-

I
mum. The reason why preparations (jf cannabis

indica vary so is simple. The active principle of

this drug is found only in the unfertilized female

fiower tops; the heads of the male plant and of

the female bearing seed are practically worthless

for therapeutical purposes. ^Moreover, there are

three varities of cannabis of which only one con-

tains the real active principle, a resin, undistin-

guishable by chemical analysis from other resins

in the plant. Even the expert chemist cannot dis-

tinguish with certainty among the three varities

of the plant when packed together in a bale. The
only certain way to measure the activity of a

specimen of cannabis indica is to apply the physi-

ological test, and this is easily done upon animals

as the symptoms of a full dose are well marked.

\\'ere the medical profession sure of being sup-

plied with preparations of cannabis indica of uni-

form and known strength, the remedy would

doubtless be much used.

Another important drug of uncertain strength

is ergot. As is well known, not only do samples i

of the crude drug vary widely in therapeutic

power, but an active preparation, if kept too long

becomes inert. Chemical analysis of ergot is un-
j

satisfactory because its active principles are not

fully understood. Its activity may, however, be

tested physiologically by noting the effect of its

administration upon pregnant animaks, or by the

change of color in the combs or wattles of fowls i

marking the beginning of gangrene.

Those who are to superintend the coming re-

vision of the Pharmacopoeia will doubtless con-

sider the matter of adopting the standard of the
|

physiological test for those drugs whose activity
,

cannot be otherwise determined, as well as the
;

application of the same kind of measure to the

strength of certain drugs like strophanthus I

whose preparations vary widely and dangerous-
j

ly. An investigation by Dr. Houghton, of De-
j
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troit, reportcfl in the Journal of the American

^Medical Association, showed some samples

of straophanthns to be ninety times as strong as

others. Where such e.xtreme variation as this is

possible there is a crying demand for the adop-

tion of a standard of strength and of tests that

will give at least a]p)roximate uniformity. The

present Pharmacopceia recpiires a certain per-

centage of their chief alkaloids to be present in

standard specimens of opium, mix vomica and

cinchona. If the ne.xt edition makes no addition

to this list, it will disa]ipoint the expectations of

the medical profession.

CORRESPONDENCE.

THE STANDARDIZATION OF DRUGS. I

I

Editor of the Northwestern Lancet:
1

Sir;—We hope that mme of the truly ortho-
j

dox will be violently shocked by our heresv if we I

venture to avow the belief that the pharmaco-
j

p(Eia was made for medicine and pharmacy, and
|

that medicine and ])harmacy were not created for
!

the benefit and behoof of the pharmacopceia. In
other words, no sj^ecial preterhuman sanctity in-

vests this work, though we ungrudgingly and
'

heartily admit it to be a monument of medical,
pharmaceutical and chemical learning, su])erla-

tively honorable to the distinguished scholats by
whom it was reared. Since, however, it makes
no pretensions to ideal ])erfection, and is svstem- '

atically subjected to decennial revision so as to

])rofit by the itrogress of science from year to

year, surely it is not unfitting that we ask von
in your editorial ca])acity—as one of the organs
of professional opinion—to e.xpress your convic-
tions, whether favorable or unfavorable, respect-

ing certain ])rinci])les which we for our part be-
lieve should be more full}' recognized in the next
edition of the Pharmacopceia. We have, indeed,
the full right to ])lace our views before the Com-
mittee of Revision, but, obviously, the views of

a single manufacturer, howsoever just or liberal
'

or sound, can lay no claim to authority and can
have no weight beyond that resulting from their

harmony with prevailing medical sentiment.
Long before the revisers of th.e L. S. P., 1890,

had completed their labors, we made earnest, en-
ergetic use of every honorable means at our com-
mand to obtain pharmacopcpial recognition for

what we have, ever since 1879, regarded as the

rational and vital principle of standardization.

Since no two parcels of such highlv im])ortant

drugs as hyoscyamus, belladonna, nux vomica,
cinchona, opium, aconite, ergot, digitalis, and
others, contain the same proportion of active

constituents; since different parcels of these

drugs, grown on different soils, or gathered at

different seasons, or cured l)y varying methods,
1

e.xhibit very marked fluctuations in the percent-

age of active principle (whether it be alkaloid,

resin, glucoside, amaroid, acid or albuminoid)
and corresponding fluctuations in medicinal

power : since the diversities of the crude drug are

necessarily and infallibly present in the extracts

and other galenical preparations manufactured
therefrom; since the varying potency of pharma-
ceutical preparations deprives treatment of its

precision and is often fraught with positive dan-

ger to the patient—it is manifestly indispensable

that each parcel of crude drug be first subjected

to chemical or physiological assay and the result-

ing preparation adjusted to a fixed standard of

medicinal power. In this way alone can the phy-

sician assure himself that a given dose of a pow-
erful drug in the form of a galenical preparation

will produce a uniform, certain, unfailing effect

on his ])atient. Any lingering doubt on the sub-

ject the percentage on page four of the enclosed

pamphlet ("Standardization of Drug Extracts”)

will forever dispel.

We do not pose as the discoverers of these

im])ortant and unassailable truths; that honor be-

longs wholly to the great chemists who first dis-

covered and isolated the active principles of

manv important drugs. Rut we do emphatically

assert that the extensive scale on. which we nian-

ufacture galenical preparations, and our wide e.x-

pericnce with drugs of fiuctuating strength, gave

us at an early day a keen, vivid realization of the

evil, and made us the pioneers in its correction.

The first standardized preparations issued from
our laboratories—there the first practical appli-

cation of an imjiortant truth was made. And so,

too, the first attempt to utilize physiological as-

stiy methods on a large scale in manufacturing
operations was carried to a successful termina-

tion in our house.

The arguments set forth in the enclosed pam-
phlet could not be answered or ignored, and
standardization was recognized in the last edi-

tion of the pharmacopceia by the formal adoption

of standards for opium, nux vomica and cincho-

na—the exact standards, by the by, which we
had previouslv adopted for the same drugs in our
own work.

Logically and practically, there is no reason

why the revisers of the jtharmacopoeia should
h.esitate to apply the same official sanction to the

standardization of belladonna, calabar, gelse-

niium, hyoscyamus, ]iodophyllum, colchicum,

conium, ipecac, stranionium or veratrum. Their
importance and their toxicity place them in ex-

actlv the same category with opium and nux
vomica, and, on the same grounds of safety and
uniformitv, only assayed and standardized prep-

arations should be used. Even the highly con-

servative British Pharmacopoeia accepts the log-
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ic of the situation, l)0\vs to the cogent argument,
and provides in its latest edition (i8y8) for

standardized extracts of ipecac and belladonna,
in addition to opium, cinchona and mix vomica,
the three drugs for which standards are prescrib-

ed by the U. S. 1*.

15ut it will be objected that such drugs as can-
nabis indica, digitalis, aconite, ergot and stro-

phanthus are not susceptible of chemical test, and
that chemistry has thus far failed to elaborate
trustworthy means of measuring the quantity of

active constituents or the degree of medicinal
strength in a given parcel. \’ery true. The
chemist is indeed helpless in the presence of cer-

tain imi)ortant drugs, but not so the pharmacolo-
gist. \\'here the chemical test forsakes us we
may fall back upon the pharmacological test on
the living animal, and the elaboration of physio-
logical assay methods is the latest and most sig-

nal triumph of the pharmaceutical laboratory.

The nature of these methods is clearly set forth

on pages 8 and g of the enclosed, also in the re-

print of a paper by Prof. Warren B. Hill. M. D.,

'Medical Skepticism," which we are sending you
under separate cover. We ask your careful pe-

rusal of the article by Dr. E. ]\I. Houghton in

the same packet. “The Pharmacologic Assay of

the Heart Tonics,” and of the reprinted editor-

ials from the Journal of the American Medical
Association. “The Strength and Reliability of

Drugs," and from the American Journal of Phar-
macy, “Pharmacology." The very interesting

article on ergot in the enclosed tells its own tale.

We might cite you no end of literature support-

ing our position as warm advocates of standard-

ization, but we forbear, as not a single objection

can be urged which is of weight beside the su-

preme consideration that medical practitioners

demand and must have preparations of which a

given dose can always be trusted to exert a given

effect. What would you say to a manufacturer
who offered you an unstandardized antitoxin for

the treatment of diphtheria? You would resetit

such a haphazard, hit-or-miss and uncertain

method. But can you afford to be less exacting
with ergot when facing some desperate emergen-
cy? Are digitalis, strophanthus, and cannabis in-

dica such mild and innocent drugs that it matters

not whether a given parcel of fluid extract or

tincture be two or five times as powerful as a

previous lot bearing the same maker's label? And
are you content to take your chances simply be-

cause certain drugs are unamenable to chemical
assay, when you know that the jjharmacological

test is abundantly accurate and reliable?

With all our boasted progress and enlighten-

ment it is an unfortunate and unassailable truth

that scores and hundreds of conscientious practi-

tioners have wholly renounced the use of such
powerful drugs as ergot and cannabis indica in

the disgust and chagrin inspired by frequent fail-

ure to obtain curative results, by the utter worth- 1

lessness of many of the preparations on the mar-
ket, by the inferiority of numerous parcels, and I

by the equally dangerous potency and toxicity of

}et others occasionally encountered when least

expected. There has been no uniformity, no cer-

tainty, only doubt and distrust culminating in the
extinguished or lessened vogue of a useful agent.

Be the means of standardization what they
may, every preparation of every powerful drug
must be adjusted to fixed standards if the re-

quirements of modern medicine are not to be ig-

nored and scouted. Sooner or later, this princi-

ple of standardization will be practically recog-
nized by every pharmacopoeia, and in no partial

or grudging manner, but broadly and freely. And
the day is bound to be hastened by the enactment
of laws forbidding the adulteration of foods and
drugs, and demanding official standards of

strength, quality and purity. Such laws are mul-
tiplying. A federal measure is no remote proba-
bility. One has already been drafted. The exe-

cution of these laws in respect to drugs will de-

mand the establishment of fixed standards ; and if

the latter are not formulated by the Pharma-
copoeia of I goo, that great work will simply re-

nounce a wide sphere of salutary authority.

There is indeed one great difficulty in the way
of reform which we do not underrate, and the

weight of which we candidly admit. Let us not

gloss over it, but look it squarely in the face.

There is scarcely a forlorn hope that the princi-

ple of physiological standardization, powerful

and true and salutary and beneficent as it is, will

ever gain admission into the Pharmacopoeia!

Whv? Because physiological assay methods
cannot possibly be applied to the small opera-

tions of the educated but non-manufacturing
pharmacist, and it is the unwritten law of the

Pharmacopoeia to exclude that which can profit,

not the great body pharmaceutic, but only the

large manufacturer. We make no complaint on

this score^ nay, we applaud the conservatism that

resists every innovation which gives added ad-

vantage or prestige to the large manufacturer and
aggravates the tendency to transform the dis-

pensing pharmacist into a vender of purchased

commodities. The manufacturer needs no cod-

dling. If favors are to be granted at all they

should be reserved for the small producer, and

not for his powerful rival. But under this theory

of the Pharmacopoeia, we cannot, in decent jus-

tice to you and the Northwestern Lancet, ask you

to participate in a futile propaganda, in the lead-

ing of a forlorn hope, in effort to attain the unat-

tainable. Better far to center all agitation and

discussion on the practicable, on the further ap-

plication of the principle of chemical standardiza-

tion already recognized in the Pharmacopoeia.

To cinchona, opium and mix vomica let now be

added all toxic, powerful or important drugs sus-
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ceptible of chemical assay, belladonna, calabar

gelseminm, hyoscyamus, ipecac, stramonium,
veratrum and the others enumerated in the fifth

paragraph of this letter. Let the U. S. I’har-

macopa'ia likewise provide a definite test for the

anti-diphtheritic serum as a concession to its in-

contestable merit, its wide employment and its

established status.

As for the great principle of physiological

standardization, we shall certainly continue to

proclaim, in season and out of season, our con-

viction of its value, nay, its absolute necessity in

the manufacture of the serums and preparations

from drugs like ergot which can be judged only

by their reaction on living tissue. In this inspir-

ing work we know that we cannot and ought not

to look to the I’harmacopceia for help, and for

that very reason we earnestly hope that you will

give us your aid in disseminating sound ideas re-

.specting the advantage to the physician of pre-

parations physiologically assayed. Of this credit

and glory we seek no monopoly, it is open to

everv manufacturer who is willing to assume the

burden of labor and expense involved in the

adoption of a precautionary system which must

be pronounced the chiefest distinction of modern
pharmaceutical manufacture.

We apologize for this long letter and return

YOU in advance our warm thanks for such atten-

tion as you irray bestow on a subject which is

! very near and dear to us.

Sincerely yours,

Parke, Davis & Co.

W. W. Warren,

General Manager.

REPORTS O F SOCIETIES.

MINNESOTA ACADEMY OF MEDICINE.

R. O. Beard, M. D., Secretary.

Stated meeting, Wednesday, June 7, 1899, at

the Hotel Ryan, St. Paul; the president, r)r. C.

G. Weston, in the chair.

Dr. A. Shimonek, of St. Paul, presented a

specimen removed from a case of

ABSCESS OF THE LIVER,

accompanied by the following report;

Wm. B., aged 51, farmer, residing the past

ten years in South Dakota, had always enjoyed
excellent health, having never been confined by
any illness until the present malady, which com-
menced in a nondescript sort of way last Novem-
ber. His only complaint was anorexia and gen-

eral weakness ; this lasted some weeks when he

began to have some pain in the liver region, fol-

lowed soon by an attack simulating gall stone

colic ; intense pain in the right hypochondriac re-

gion and some jaundice developing soon after.

All of this rapidly disappeared, leaving him in a

I

fairly good condition. These attacks were re-

j

peated at intervals of a few weeks until the early

part of January last, when he had a similar at-

tack, but much more intense in severity, produc-
ing a profound jaundice lasting two weeks before
his death, which occurred on the twelfth day of

May. During all of this time he attended more
or less to his work, and with the exception of the

jaundice was in a fairly good condition when he

I

came under Dr. Stamm’s and my observation,

I

the latter part of April, 1899.

I We found him greatly jaundiced, but quite

i
well nourished, his ajipetite was very good,

' tongue somewhat coated, pulsC strong and reg-

I

ular, normal in frequency, and temperature 9^.5 =

The urine was loaded with bile and the faeces ab-
solutely liilcless. The lungs gave evidence of
some bronchial catarrh but the profuse muco-
purulent expectoration was entirely out of jiro-

portion to the extent of his bronchial trouble.
There was an enlargement over the liver which
was not at all jiainful on jiressure.

( )ur diagnosis was gall stones which was
given witli quite a degree of certainty and an
ojieration for their relief advised, to which he
promptly consented.

The section showed an enlarged right lobe of
the liver and below it a distended gall bladder,
but a very careful and prolonged searcli failed to

reveal any stones either in the bladder or ducts
which were freely exposed throughout their
whole course. Everything in proximitv to the
liver and stomach that could be reached through
this route was investigated and nothing found
that would clear up the cause of the profound
and prolonged jaundice. The gall bladder con-
tained a thick, syrupy bile to the amount of about
eight ounces. 1 laving found nothing of import-
ance in the bladder or without the ducts, the

bladder was closed with a double row of Lembert
catgut sutures and dropped, and the abdominal
wound closed. The patient’s progress following
the section was satisfactory in that that his

jaundice commenced to clear up and his general
condition improved and we congratulated our-
selves on his apparent convalescence, though the
philosophy of the result we did not try to explain
nor attribute to the operation.

Just fourteen days after the operation, when
his jaundice was reduced to a slight tint, the

feces showing entrance of bile into the intestine

in about a normal quantity and his mental and
physical feeling was in an excellent state, without
any premonition he was taken with excruciating
pain over the liver and lower part of right chest

necessitating large doses of morphine, hypoder-
matically, to give him relief. He went into a col-

lapse some hours later from which he promptly
recovered upon the use of stimulants. A general

peritonitis with right sided pleurisy was soon
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ushered in witli violent symptoms to which he
j

succumbed in 38 hours from the initial pain.
;

Post mortem made twelve hours after death
'

revealed after (piite a prolonged search the true
J

nature of affairs which I show you in this speci- .

men of chronic abscess of the upper ])art of the
[

right lobe of the liver, which perforated simultan-
j

eously u])ward into the right pleural cavity and .

downwards into the peritoneal cavity.
j

The interesting features to be considered in the
;

case are, the absence of symptoms in so appar-

entlv severe trouble, the patient as stated before

was in good condition throughout his illness up
to the time of rupture of the abscess. The ex-

jilanation of this is probably two-fold, firstly, the

chronicitv of the abscess, its solitariness, its dense

pyogenic membrane, fencing and walling it in

thoroughly and jireventing absorption and thus

exhausting the pathogenic microt'irganism. Sec-

ondly, the bottom of the abscess cavity was in so

close proximitv to the hepatic duct, that it occur-

red to ns possibly that nature established drainage

through this opening into the intestinal canal.

Profound jaundice, or jaundice in any degree,
[

is an extremely rare symptom of liver abscess

and th.e ([uestion arises, what was its cause in this

case? It seems plausible that pressure directly

u])on the hepatic duct or its ramification was an

etiological factor and that closure of this opening

bv diickened jms or necrotic liver tissue, which
was found in abundance in the abscess cavity, was
another cause and the plugging and clearing of

this tissue at times might have been responsible

for the temporary attacks of jaundice and its dis-

ajijiearauce jirior to January, when the condition

remained u]! to the time of exploration. Another
point of interest was, no doubt, the establishment

of communication between the abscess and a

bronchus, which occurred some ten days liefore he

came under our care, manifested by pain in the

chest followed by cough and expectoration of

considerable cpiantity of muco-i)urulent matter,

tinged at times with decomposed blood corpuscles

and liver tissue, being the color of pus found in

the abscess cavity on post mortem.
It is difficult to account for the paroxysmal

pain resembling closely gall stone colic and still

it is not impossible that he was passing stones at

those times, for they may, we know, be second-

arv to anv condition in the liver which interferes

with Idle circulation.

What the etiology of the abscess in this case

was we are unable to state, but I believe it is one

of the many cases wherein the usual causations

put down in the l)Ooks are absent, that is; dysen-

tary, inflammatory disease, ulceration and non-

ulceration of the colon, traumatism, climate, etc.,

etc. This patient gave absolutely no history of

anvthing that might be looked upon as the direct

or indirect cause of his ailment and the best one
can do in considering the source of infection is

that it came directl\- through the hepatic ducts
from the intestinal canal.

Dr. .Abbott recalled a case of abscess of the
liver which emphasized the fact that the condition
often obtains without any other than premoni-
tory s} in])toms, excejjting that of jaundice.

Dr. R. ( ). Heard, of Minnea])olis, read a pa-
per upon

GENER.VL MEL.VNOSLS
See page 228.

Dr. A. W. Abbott, of Alinneapolis, opened
the discussion. He said, with reference to the

case reported, that the first imi)ression he had
upon opening the abdominal cavity was that the

case was tubercular. Further investigation, re-

vealing the extreme melanotic character of the
tumors, indicated melanotic sarcoma. If it had
not been for the later melanotic symptoms, it

might be thought that the masses in (picstion

were the result of scattered hemorrhagic accum-
ulation. The generalization of the disease proved
it to be a rare case of melanosis.

Dr. Shimonek, of St. Paul, enquired whether
there had been any enlargement of glands in

other parts of the body.
Dr. L. A. Nippert. of St. Paul, referred to a

case of a male patient at 63 who had a nmvus,
of the size pf a small orange, removed from the

back. He returned in six months with between
two and three hundred dermal sarcomata. He
died in a few weeks and autopsy showed inter-

nal sarcomata of a melanoid tvpe even in the

heart muscle as well as in the liver and lungs and
other organs. He inquired whether there was
any suspicion of syphilitic taint in the case report-

ed by Dr. Heard,

Dr. J. T. Rogers, of St. Paul, inquired wheth-
er the patient had successfully nursed her chiUl-

ren, what was the (juality of the breast milk,

whether the children showed any evidence of

hereditary disease and what part Dr. Heard con-
sidered that the galvanic treatment had played

in the case.

Dr. H. H. Sweetser, of Alinneapolis, asked
whether the patient was possibly liable to hyster-

ical hemorrhages and whether the rectal hem-
orrhages had preceded the operation or persisted

long after it.

Dr. Heard, in closing the discussion, said that

the theory of hemorrhagic masses in the abdom-
inal cavity suggested by Dr. Abbott was nega-

tived by the fact of the presence of a distinct cap-

sule of peritoneum enclosing these masses, and
bv the granular ])igment present, which did not

suggest the natural course of extravasted blood.

The patient was free from all suspicion of acquir-

ed or hereditary syjihilis. Her children were

healthv: the fir.st had been successfully nursed for

some months: in the second lactation, the milk

had failed both in quantity and quality and nurs-

ing was abandoned after two or three weeks. The
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galvanism was used simply to diminish the size

of the parovarian cyst, which was believed to be

a mechanical bar to pregnancy—and by its re-

duction to diminish jjressure, and these ends it

accomplished.

The patient was not of a hysterical tyi)e and

the pigment present in the bile, urine and milk

was not due to hemorrhage.
The rectal hemorrhages had ])receded the

operation for a long time and had followed it at

intervals for several years, until the past nine

months.

MISCELLANY.

THE UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL

COLLEGE MEDALS.

By the will of the late Dr. \'allentine Mott,

perpetual provision was made for the following

medals:

A gold medal to the candidate who shall pre-

pare the best anatomical or anatomico-surgical

])reparation.

A silver medal to the second best of that de-

scription.

A bronze medal to the candidate who shall

furnish the best book of recorded cases and re-

marks of the professor at the surgical clinics.

The gold medal is awarded to Albert S. Mor-
row, A. B., class 1901.

The silver medal is awarded to Arthur B.

lhadshaw, class 1901.

The bronze medal is awarded to Willard

Monfort, class 1899.

THE OPHTHALMOTRICIAN.

The following letter has been widelv circu-

I
lated:

Philadelphia, Alay 26, 1899.

I

Dear Doctor:

j

The following resolutions presented hr Dr.
1 Louis F. Lautenback, of Philadelphia, Pa., and
I supported and seconded by Dr. S. S. Towler, of

!
Marionville, Pa., were unanimously adopted by

' the Medical Society of the State of Pennsylvania,

i
on Wednesdav, Alav 17th, 1899. at Tohnstown.

i Pa.

Resolved, That it is the opinion of the Aledi-

cal Society of the State of Pennsylvania that op-
ticians are not qualified by their training nor are^

I they legally qualified, to perform the work of the

oculist, and they should not be the consultants

;

of regular physicians. Further it is

Resolved, That all physicians are requested to

call their brother physicians in consultation thus

;
discountenancing the growing pretences and as-

j

surances of the optician and his brother, the

1
graduate optician, or as he is beginning to call

himself the "Ophthalmotrician."

It is the purpose of the undersigned to pre-

sent similar resolutions substituting ‘‘American
Aledical Association" for "Medical Society of the

State of Pennsylvania" for adoption by the

American Aledical Association at Columbus, on
Tuesday morning. June 6th. 1899.

It is hoped that you will in every way jrossible

promote their passage, that you will vote and
work for the same if present at the meeting, in-

fluencing your friends, who exjrect to attend, to

do the same, and if possible send the resolution

as passed by the Aledical Society of the State of

Pennsylvania to such medical journals as you
think will best promote the purpose intended,

with the view of having them present this mat-
ter in their editorial columns. I am

AMurs truly,

Louis J. Lautenbach,

1723 Walnut Street.

Tonsillitis With Albuminuria.—Dr. Keiper
has written of the case of a man, thirty-two

years of age, the subject of albuminuria, and
who was attacked by sore throat. Upon the

upper part of the left tonsil there was seen an
idcer as large as a gold dollar, covered by an ex-

udate similar to that of diphtheria. The exudate
could be removed without causing the subjacent

surface to bleed. The tonsil then appeared as if

it had been curetted. It was treated locally

with a 12.5 per cent, solution of silver nitrate.

On the next day, after the second application of

the silver, there was a hemorrhage from the

ulcer. A mixture of dry tannic acid and an-

tipyrine was made use of and the hemorrhage
was arrested, but was renewed three hours later,

and this time with more severity. It persisted

in spite of all efforts to check it, and finally

stopped spontaneously. The i)atient died nine

davs later without any repetition of hemorrhage.

The author explains tliese hemorrhages by

an alteration in the walls of the vessels of the

tonsils under the influence of albuminuria. This

alteration is similar to that met within the same
circumstances in the vessels of the retina and
choroid.—The Laryngoscope.

The American Journal of ()bsti|trics says that

everv school that crowds fifty or sixty pupils into

a room which was intended for only thirty is a

recruiting station. Statutory laws should be en-

acted, with heavy penalty for violation, requir-

ing school officials to supply each scholar with

not less than twenty-five square feet of floor

s])ace and not less than one thousand cubic feet

of fresh air ])er hour, to have the windows in the

room so adjusted that the light will be admitted

from the rear of the pupil, to prohibit persons

who have tuberculosis from teaching, and to pre-

vent scholars with the same disease from attend-

ing school.
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Rirth Rates and Illegitimacy.—Recent state-

ments regarding a diminished birth rate in

this country call to mind some of the sta-

tistics that have been jmblished abroad with-

in a few years. The Scalpel, giving the fig-

ures for^ i8y4. explained the low birth rate of

Ireland as being i)artly due to the large immi-'

gration of able-bodied adults. Of the children
{

born in that year. 53.922 were boys, and 51.433

were girls : the ])re(lominance of the male sex

being thus e(|ual to nearly ])er cent.

'I'he Scalpel goes on to say ; "The chief feath-

er in Ireland’s ca]) is the comparative infreciuence

of illegitimate l)irtbs. So great, indeed, is this

distinction that the Registrar-General draws s])e-

cial attention to the fact l)y remarking, somewliat

inconseciuentially, that ‘it is not unnecessary to

say the proportion com])ares very favorably with

the returns from most other countries. 1 he

illegitimate birth rate for the entire country was

2.7 ]ier cent, of the total, but it varies greatly

in different provinces. In Lister 39 children

in each 1 .000 were born out of wedlock ; in Lein-

ster, 27; in iMunster, 22: while in Connaught the

number fell to 1. \\’e are certainly of opinion

that instead of most, the official dictum might

well have been all other countries."

d'his calls to mind that M. Paul Bourget, in

his book describing his travels and experiences

in America, was unkind enough to say that so-

cietv in New York sj)ent its leisure time in look-

ing u]) their grandparents. A remark which

called forth the retort from iMark Twain that in

this they differed from the French, who spent

most of their time in looking up their parents.

Robert T. Morris says in the American Jour-

nal of Surgery and Gynsecology: Make a cor-

rect diagnosis of appendicitis before operating.

This is readily done with accuracy by almost any

one who has read the works of authorities and

who is careful and painstaking in making use of

his opportunities for observation. Skillful j^al-

pation gives us the best single resource for close

information. Not long ago a little brother of

one of my patients made the diagnosis after the

family physician had gone. This is about the

story as he gave it to me en route to see his

brother: "Jimmie and I were throwing snow-
balls, and all at once he began to have awful

colic. He had felt sort of bad since yesterday.

Mamma sent for the doctor, and he said that Jim-
mie had eaten something wrong, and gave him
some medicine. After doctor had gone Jimmie
said that his stomach was sore, so I pusht on his

ap])endix to see if he had appendicitis; and when
I pusht there Jimmie yelled right out. He said

that was the spot. I didn’t wait to tell mamma,
but ran right down to the doctor’s office. ‘Doc-

tor,’ says I, ‘Jimmie has got a])pendicitis.’ ‘No,’

said doctor, ‘he just has stomachache.’ But I

told him how I pusht on Jimmie’s ai)pendix. and
how Jimmie said that was the si)ot, and he went '

back and lookt again, and told me to come in and
get you." I operated. It was a so-called ful-

minating case of a])])endicitis. In another case a

farm hand gave us about this history at his bed I

side: "I began to feel sort of sick to my stom-
ach and squeamish last Tuesday. My stomach
felt kind of sore, and 1 thought it was this ’ere !

appendicitis, but 1 wasn’t sure of it till h'riday,
;

and then I sent for the doc." This was an or- '

dinary farm hand, who did not send for the doc-

tor until he was sure of his diagnosis. .\nd the

boy a dozen years old made the diagnosis after

the doctor had had a chance and missed it.

Roberts states that ex])eiiments made 'by

army surgeons show that pasteboard wads in

i blank cartridges are ])rojected with a rapidity of

about seven hundred metres per second, and that

the expansion of the gases is considerable. \\'ith

a blank cartridge a person can blow a ragged
hole in a pine board similar to that resulting

from the use of dynamite. The danger of

wounds of this description is very great at a dis-

tance less than fifty centimetres, and blank cart-

ridges ought never to be fired at a distance of less

than two metres.—Va. ]\Ied. SemiAIonthly.

Deaver says that in a case of appendicitis the

abrupt cessation of pain, previously located in the

region of the apjwmdix, followed by a fall of tem-
perature, increased pulse rate, and an anxious fa-

cial expression, are symptoms which indicate the

occurrence of gangrene.

Edes ascribes a great deal of the confusion
existing with reference to the pathologic signifi- •

cance of albuminuria to a faulty nomenclature. .

He objects to calling Bright’s disease any other

condition but the one actually described by Dr.
Bright. Transient, physiologic or cyclic album- ‘

inuria is quite common. In the majority of

cases it is provoked by exposure, which often

tends to raise the arterial tension and thus bring
more pressure to bear on the kidneys. Exces-
sive exercise and vaccination also enter into the ‘

etiology of this disturbance. The more frequent

occurrence of transient albuminuria, with only
traces of albumen, is due to the more delicate re- ’

agents used. Thus, with “Tanret" (iodohy- i'

drargyrate of potassium), it is said to be detected -

in the majority of cases of healthy persons
;
rising '

to 90 per cent, in soldiers returning from a re-
'

view, and too among cuirassiers and infantry just *'

vaccinated after a cold bath. The author con-
*

eludes from this that these delicate tests are ab-

solutely of no value since they do not draw a
f'

line between danger and safety. With regard to

9
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casts, a small number of them does not greatly

add to the gravity afforded hy small quantities of

albumen. The so-called "mucous’' casts are of

no significance. The large casts, which are path-

ognomonic of grave renal changes, usually occur

when their diagnostic significance is made al-

most useless hy other symjjtoms. The author

also expresses a belief that the origin of many
cases of interstitial nephritis in young persons,

where no other sufficient cause can he found,

might he due to some difificulty of micturition.

—

Indian Aledical Lancet.

NOTES.

Defective Elimination.

Defective elimination is without doubt the

cause of a large number of diseases.

Usually when the kidneys fail to do their

! work the skin comes to the rescue and vice ver-

! sa. Occasionally when both are derelict the

bowels may help, hut to a small extent only.

Again all the excretory organs may he ready,
• able and willing to perform their functions, but

there is an emunctory at fault, which has become
:

gorged and fails to carry to the "main” that

waste product over which it exercises particular

care, causing an interruption of metabolism. As
a result there is an attack of a rheumatic or neu-
ralgic character.

1 Tongaline, on account of its extraordinary

1
eliminative properties, especially when admin-

i
istered with copious draughts of pure water, hot

r preferred, flushes the emunctories, thoroughly
: removes the obstructions and restores normal
j!
conditions.

1 Prevention of Hay Fever.

I
In the January 21st, 1899, number of The

i

Journal of the American Medical Association,
Dr. Alexander Rixa, of New York, contributed
a very interesting article on “Prevention of Hav

j

Fever.” After a highly interesting historical re-

! view, and a brief surv'ey of the results achieved

j

in the past few years, the writer resumes the re-

1
suits of his own investigations.

His ingenious researches for a number of

I years, regarding the etiology of hay fever, lead
i him to admit that the pollen of the Roman worm-
1
wood, ragweed (ambrosia artemisse-folia) is the

I primitive and active cause of this peculiar disease.

I

By inhaling these pollen he produced the symp-
toms of genuine hay fever. He writes as follows:

From the time I found the pollen to be the
I exciting cause of the disease, I concluded in a

j

logical way upon the proper treatment. I con-
jceived the idea of rendering the receptacle asep-
jtic by preparing tbe soil for the reception of the

j

pollen. Naturally, they will find no proper soil

for a possible generatioq, propagation or devel-

opment. destroying their e.xistence in embryo, so

to speak, and with it the real cause of hay fever.

For this purpose 1 decided on the following treat -

ment.
About two weeks before tbe onset of the

disease I commence to irrigate or sterilize the

nasal cavity and the post-nasal spaces with a

harmless antiseptic solution, using the douche
and atomizer. After giving a great number of

antisejjtics a fair trial, I decided on hydrozone as

the most innocuous and most powerful germi-

cide. Hydrozone is a 30-volume aqueous solu-

tion of pero.xide of hydrogen. At the beginning
I use it for irrigation diluted in the proportion of

one ounce of hydrozone to twelve ounces of ster-

ilized water. Nearing the period of the expected

onset of the disease, I increase the dose to two or

three ounces of hydrozone to twelve ounces of

the sterilized water, according to the severity of

the disease, using the douche, either tepid or cold,

four times a day—morning, noon, evenings and

at bedtime—while during the intervals I use the

atomizer, with a solution of hydrozone and pure

glycerin, or sterilized water, one to three, thus

keeping the nares perfectly aseptic during the

entire period, and preventing the outbreak of the

disease in consequence thereof.

In most obstinate cases, when there is still

some irritation in the nasal cavity, I give as an

adjuvant the following prescription:

B Acid boracic, gr xx.

Menthol, gr. iv.

Glyco-thymoline, 3 ij.

Sol. eucain B. 4 per cent., q. s. ad 3 ij.
>

Sig. L"se in atomizer.

As a rule this treatment was sufficient to

avert the disease and keep the patient in perfect

comfort.

Scott’s Emulsion Vindicated.

The medical profession and the trade have

for the past year and a half been much interested

in the fight between Messrs. Scott & Bowne,
manufacturers of Scott's Emulsion, and the State

Dairy and Food Commissioner of Ohio. The
trouble arose from the charges made by the Ohio
Food Commissioner that Scott’s Emulsion con-

tained a narcotic, which, if true, made it a mis-

demeanor under the laws of Ohio to offer it for

sale without the regulation poison label.

Messrs. Scott & Bowne, feeling it a duty

which they owed, not only to themselves, but to

the profession in general, repudiated the charges

in every instance, and since then the matter has

been a subject for the courts to decide.

The suit brought by the commissioner
against a druggist of Cincinnati for selling

Scott’s Emulsion, which the commissioner claim-

ed contained morphine, was settled this week in

the courts at Cincinnati by a verdict for the de-
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fendants, entirely vinclicatins; them and showin"
tlie.injustice of these injurious attacks upon
Scott's Emulsion, the jury heiii" out but a very
few moments.

The testimony Ijrou^ht out at the trial was
overwhelmingly in favor of the claims of the

manufacturers, that Scott’s Emulsion had never
contained a narcotic of any kind. M(we than a

score of the best chemists in the country certified

to these facts.

W’c conp;ratulate iMessrs. Scott & Bowne on
thtnr victory. It is the old story

—
"Truth crushed

to earth will rise again."

A Food in Diarrhoeal Affections.

Dr. A. Christoph, of Constantinople, reports

an interesting case of a hoy four years old, who
was having thirty to forty passages daily, con-

sisting of mucus and blood, and in consequence
had been reduced almost to a skeleton, weighing
(Uily thirty-six pounds. The case had been diag-

nosed as one of mela-na which is usually consid-

ered an incurable malady. All the customary
remedies had been employed without success.

.At the time of the author's first visit the child

was almost in colla])se. A warm bath was or-

dered together with thorough scrubbing of the

bodv, after which the little patient was wrajmed
u]) in cotton. Internally Lacto-Somatose was
given on account of its liigh nutritious value and
its local beneficial action u])on the gastro-intes-

tinal tract. Under the administration of this prep-

aration there was a constant diminution in the

number of stools until thev were finally reduced

to three or four daily. The dose of Lacto-Soma-
tose was then increased to 2 drachms daily, and
milk and eggs were added to the diet. Much to

the author’s surprise the child steadily gained in

ilesh and strength and ’ was fully restored to

health after four weeks’ treatment. In another

case of membranous enteritis, as well as in the

diarrhoea, associated with rickets, Lacto-Soma-
tose proved eqtially serviceable, sometimes being

given in combination with Tannigen if a more
astringent effect was desired.

Better Still.

The influenza has been quite prevalent in a

number of cities during the past month. In

Richmond, there have been many cases, though
no deaths distinctly attributed to it. It is affect-

ing mostly those who have had the disease al-

most annually during the past few years. Al-

though the attacks of this year are relatively mild,

thev are severe enough to keep business men
away from their places of business. Phenacetin,

or better still, antikamnia, with salol or quinia,

and a little powdered digitalis added, has proved

a satisfactory plan of treatment, pre-supi)osing,
of course, that the bowels are ke])t open, the se-

cretions of internal organs are attended to, and
that the patient is kept in-doors. es])eciallv at

night or in bad weather.-—The \’irginia Medical
.Semi-iMonthlv.

Skin Diseases.

Luigi Ualvani Doane, iM. U.. formerly physi-
cian to Department of Public Charity and Cor-
rection, New Aork, N. A'., finds Unguentine a

remedy per se. It is soft, easily applied, its ab-
sorptive jjowers are good and its antiseptic pryp-
erties are better.

"I have used lAiguentine with satisfactory
i

results in a large number of cases of eczema,
comedones, psoriasis, and lejjra vulgaris and find

j

it cs])ecially adapted in all such cases.
I

"I am well satisfied with the use of Unguen- '

tine in general ])ractice in cases where it is in- !

dicated. such as fresh burns, cuts, bruises, boils,
j

felons and sore nipples." i

The Diet in Chronic Diarrhoea of Infants.

If the child he under one year of age the diet
|

must not go beyond the range allowed at that
j

period of life.
|

Barley water and whey, perhaps milk accord-
ing to circumstances and Alellin’s Food, raw
meat juice, white of egg or yellow of egg with '

water, mutton broth, weak beef tea. is a sufficient

list of foods. It is generally asserted that animal

broths are deleterious in diarrhoea; used in small :

quantities cold I have not noticed any prejudicial

effect, and certainly the number of stools has not
;

aj^peared to be increased.
;

"Treatment of Disease in Children.”
i

Angel Money, AI. D.

A writer in the Aledical Council upon the

treatment of earache in children asserts that

drugs dropped into the ear for the relief of pain

should be dissolved in oil rather than water, be-

cause the auditory canal and drum head are .

covered by skin, not mucous membrane, and oily

solutions penetrate the epidermis better than wa-

ter. The usual prescription of equal parts of

sweet oil and laudanum is, however, objection-

able, because vegetable oils soon become rancid

in so warm a place as the auditory canal, and,

if allowed to remain for some days, become a

source of increased inflammation. In this writ-

er’s experience, an ointment of ten per cent co-
,

caine and lanolin is the most efficient and safest

local application for the earache of children. The
ointment should be melted and dropped warm

;

into the ear.
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LECTURES AND ADDRESSES.

PRESIDENT’S ADDRESS.*

By F. R. Smyth, M. D.,

Bismarck. Nortli Dakota.

Members of the Nortli Dakota Medical Society:

It is exceedingly gratifying to see such a

large attendance, and when we consider the dif-

ficulty and inconvenience of so many physicians

leaving their practices at the same time, it speaks

well for the enthusiasm of our members.

We welcome our brethren from a distance

who are here to lend us a helping hand and aid

us in making this meeting a success.

To the non-medical visitors who honor us

with their presence, I tender the thanks of the

Society, and a hearty invitation to attend as

many as possible.

The medical profession is not only an honor-

able one but is of ancient origin, and without en-

tering into mythology we can find proof in holy

writ of the antiquity of our calling. In the book

i of Chronicles we read that "King Asa in the thir-

;

ty and ninth year of his reign was diseased in his

' feet, until his disease was exceeding great: yet

I
in his disease he sought not the Lord but to

I

physicians. And Asa slejit with his fathers." The

I
last clause shows that what we consider a modern

I product of American humor was in vogue nearly

i a thousand years before the Christian era. In

modern times we arc accustomed to and can en-

joy jokes at our expense, as we have usually the

satisfaction of knowing that in the hour of need

the scoffer and jester turn with eagerness to us

for help and relief.

To belong to our profession is an honor ir

itself, the appreciation of which can best be

shown by a faithful performance of the many
arduous and trying duties that devolve on the

modern followers of Esculapius; but when addi-

tional honor is bestowed and the highest gift at

(
the command of his fellow practitioners is en-

1 trusted in the keeping of one of our members,
it devolves upon him not only to regard his own
self-respect but also the honor and re])utation of

;

the profession, which for the time being is in his

keeping. By actions better than by words can

true gratitude be shown and I trust that in and at

all times upholding the honor of the medical pro-

fession, I shall show myself not unworthy of the

honor you have bestowed upon me.
The past year has been a history-making

epoch. We can justlv take pride in the part

•Delivered before the North Dakota Medical Society, May 24,
1899.

taken and the record made by members of our

fraternity in recent events, though working un-

der disadvantages that can hardly be appreciated

by those who have not read the personal narra-

tives of the officers engaged. We all rejoice in

the gallantry and endurance of our soldiers and
our bosoms swell with patriotic pride on hearing

of their victories and unprecedented achieve-

ments. Yet, as medical men, more interested in

the relieving of .suffering and saving of life than

in its destruction, we must deplore the neglect

and incompetency that brought suffering and
death to so many citizen troops in filth-laden,

fever-stricken camps.
In the camp at Chickamauga alone, from

April 24 until September i, 1898, one regular

soldier died and during the same period, four

hundred and twenty-five volunteers died. The al-

most incredible difference in the death rate is

accounted for by the fact that regular soldiers

were under the care of officers trained to their

duties and in actual field or barrack service had

seen and a])i)reciated the advantages of proper

sanitary precautions. These worked in harmony
with the medical staff. Among the volunteers

most of the officers were as ignorant of the prin-

ciples of hygiene as of their military duties, and
sneered at the surgeons as faddists and cranks

when they advised that drinking water should be

boiled, the dietary carefully regulated, latrines

cleaned and disinfected and other necessary sani-

tarv precautions taken.

In the field almost the same conditions exist-

ed. Although abundance of medical supplies

and ambulances were provided these in many in-

stances were left behind, intentionally or through

the monumental stupidity of the system that left

the medical corps without means of transportation

for supplies that were absolutely essential to the

medical care of an army in the field. In this con-

nection I would like to read you two extracts

from a recent number of the New York Medical

Record. The first is from a paper on surgery

in the recent war, read at a meeting of a New
York Medical Society:

"Surgerv in the Recent War.—Maj. William

Duffield Bell, surgeon of the seventy-first New
York volunteers, read a paper on this topic. He
said that there was but one field hospital in Cuba,

which was maintained chiefly through the efforts

of iMajor Wood. This officer loaded his own
horse, and those of the medical officers with him,

as well as the three ambulances, with the neces-

sary supplies, and by repeated trips moved his

hospital from Siboney to Savilla. On June 30th

he established his hospital about three miles dis-

tant from the San Juan hills, and near a plentiful
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supply of water. There were three tents for hos-

pital purposes. Although the hospital accommo-
dations were for only one hundred, over six

hundred and fifty were attended to the first day,

and upward of four hundred more before the

night of lulv 2(1. There was no scarcity of dress-

ing materials at this hospital. The hospital

staff consisted of five surgeons, several hospital

stewards, and a hospital company selected from

the various regiments. Three ambulances and

one or two wagons completed the outfit. Shortly

, after nine o'clock on the morning of July ist, the

wounded began to arrive, and for the next two

days there was a continual stream of wounded
nu'n coming from all directions to this one place.

Toward night, five additional surgeons were

called in from the firing line to assist in the hos-

;)ital, but in spite of this addition to the working

force some men lay on the ground unattended for

a period of from twelve to twenty-four hours.

There was an insufficient supply of clothing, due

to defective transportation facilities. The trans-

portation of the wounded was a source of anxiety

to the surgeons. Alen with desperate wounds

had to walk or crawl distances of from one mile

to several miles over a wild and rugged country.”

The second extract is headed Hospital Ar-

rangements in the Soudan and refers to the med-

ical" arrangements in the Ilritish army that was-

invading- the valley of the Nile about the time

our army was operating- in Cuba.

"Hospital Arrangements in the Soudan.

—

The arrangements nrade by the army medical de-

partment are most elaborate and complete. They

have been made by Surgeon-Colonel Hacnama-
ra. A medical officer is attached to each battal-

ion of artillery; then from each battalion, etc.,

are drawn thirty-two trained men, who retain

their arms and can be otherwise used in emer-

gencv, whose business is to pick up and give first

aid t(3 the wounded and convey them to the field

hospitals, which will be at convenient distances

behind the brigades in some sheltered position.

Behind each brigade are to be five field hospitals,

each with one medical officer and accommoda-
tion for twenty-five men. In all these there is

accommodation for one hundred and twenty-five

wounded in the field hospitals of each brigade.

From the field hospitals the wounded are to be

conveyed as soon as possible, after treatment, to

Irarges moored off the river bank, where there

will be accommodation for men. There will

be other hospital accommodation on the

liver bank. At the Atbara, ample and special

accommodation has been provided. A hospital

has been built of mud bricks, with walls some
three feet thick and a lofty roof, the wards being

ceiled with matting and thickly thatched with

Dhurra straw. It is probably as cool a place as

there is in the Soudan. Here is accommodation
for two hundred men, but on so generous a scale

that if necessary another fifty or more could
without any cramping be added to the inmates.

Aten reaching this hospital get proper hospital

Clothing and bedding, and have sheets to their

beds. Six medical ottcers are in charge. There
is another base hospital lower down the river, at

Abadeah. Fifteen miles north of Berber is an-

other big mud-brick hospital, with accommoda-
tion for three hundred men, who will be looked
after by eight medical officers.—London Daily

News, August 26.”

In war there must always be some suffering,

but with suitable organization an end could be

])ut to scandalous mismanagement. Such mis-

management as resulted in the loss of hundreds
of lives and led to mutual recrimination on the

part of officials concerned as to who was to

blante. A system that allows a veterinary sur-

geon to be appointed as the chief medical offi-

cer of a military camp can only merit condemna-
tion from either a scientific or humane stand-

point.

Now that we are at peace with all the world
except our quondam friends the Phillipinos, and
a universal peace congress is meeting in Europe
it may seem out of place to devote so much time

to the status of our profession in time of war, but

it was the preparation in time of peace that gave

us the naval victories at which the whole world
!

has wondered. This subject will come up at the
1

approaching meeting of the American Medical

Association, when a resolution will be introduced
;

condemning appointments made for political

reasons only.

Another matter of general interest to the pro-

fession will probably come up for discussion at

the meeting at Columbus and I think it would be

well for this meeting to give an expression of

opinion for the guidance of our delegates. I re-

fer to the agitation that has been going on for

some time in favor of a National Bureau of ;

Health. The necessity of such a bureau or de-
'

partment appears to be generally recognized but

there is considerable difference of opinion as to b

how it should be organized and two bills have

been introduced in Congress, one providing for

the enlargement of the powers of the ^larine
;

Hospital Service, and the other known as the

Spooner bill, which has generally been endorsed

by the medical profession. However formed the

National Department of Public Health should

have supervision of all matters pertaining to the

health of the community and aid in investiga-

tions of a scientific nature as to the cause, pre-

vention and treatment of disease.

One of the most important duties of such a

department would be the supervision of the ex-

amination of medical students in general educa-
'

tion and the examining and licensing to practice

of graduates of medicine of the different medical

colleges. By this means the teaching and licens-
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ing bodies would be effectually separated, the

standard of medical education raised and made
uniform. We can hardly expect that foreign

countries will recognize our graduates or admit

them to practice on the same conditions as their

own whilst there is such a diversity in the re-

ciuirements in the different states.

With a program so varied and filled with en-

tertainment and instruction it would ill become
me to detain you from the main purpose of this

meeting and I will now finish this introductory

address by hoping that every member will take

part in the discussions of the subjects brought
before us and that we will return home better

fitted to carry on the battle against the ills and
ailments that flesh is heir to.

MEDICAL FEDERATION.*

Bv F. A. Du.n'smoor, M. D.,

Jliuiieapolis.

At the beginning of this season, I wish to im-

press upon the members present my appreciation

of the honor conferred upon me when elected

president of this association.

It is my opinion that the medical profession

is the most needed, most important profession

upon the globe today
;
that this Association is the

most important body in this state; that its influ-

ence, counsel, knowledge, and guidance is most
necessary for the welfare of our citizens, present

and future.

Some one has likened such a body to a chain,

each member a link, and the entire organization

no stronger than the weakest link or member.
This is not true; there are no chains in medical
progress; we are threads, strands and ropes, and
no member is the ‘'whole thing” big or little, how
much so ever he or his friends may believe it.

We are like woven and twisted strands of silk in-

to one grand cord or rope. Each member, to

the extent of his attainment, is of so much utility,

no matter how short his length
;
and his effort

and contribution goes just so far to strengthen

and make up the grand total. We are proud of

the long threads of power who lead, unite and
strengthen our profession, but the best man in

our profession will never decry the lesser, but
be very certain that the very quality so different

from his own is the one thing needful in its place

to forward our profession as a whole.
We live in the age of trusts, and while the

practitioners of medicine have the reputation of

being clannish, there is and has ever been less

federation for protection, or personal benefit,

than in any other profession or business. The
question of the wisdom of forming business
trusts upon the gigantic scale now rampant does
not concern us at this meeting, save that one

*Presi(lPiit’.s arlflrp.s.s, delivered before .tbe Minnesota Medical
Society, June 21, 1899.

consider the basal reason for their existence,

aside from speculation, and that is power.
It is the hope of the writer that this brief

paper may aid in the closer federation of medical
men to the end that mutual interests and public

v.’elfare be promoted, and that the medical profes-

sion may have that powerful influence upon the

nation, which its high aims and scientifiic value

entitle it to.

Our profession is in a seemingly anomalous
position, in that each member is continually

striving to blot out disease, when upon its very
e.xistence the medical man’s living depends.

When a medical man has the time for survey-

ing the scientific progress of his profession dur-

ing the past century, with each decade brighter,

he need not blush to compare it with any other.

Think of advancement from the horrors before

amesthesia, of the safety, through knowledge, of

the germ theory; and what can measure the ad-

vance in fifty years in pathology, histology, ex-

perimental physiology? The discovery of the

germ habit and treatment of tuberculosis, diph-

• theria, and typhoid fever? The advance in the

preparation of medicines
;
the knowledge of serum

therapy, disinfection, and preventive medicine in

general. In short, medicine may now truly

be said to be upon a scientific basis. But there is

something lacking in the way of knowledge of

the facts among the laity; not that the personal

friends, patrons, and acquaintances of any indi-

vidual member may not be too conversant with

the attainments of said member, but the value of

the profession, and its discoveries, as a whole, or

in jrarticular, are too little regarded. The recom-
mendations of public health boards are too often

fatally ignored. The exclusion of learned phy-

sicians from many public offices requiring active

or advisory participation in preventive medicine;

and finally, the restriction hampering the ability

and usefulness of the medical department of the

L’nited States army, all tend to show that the

watchword of this, and the coming year, should

be federation. Then shall our power, for use-

fulness, be so effective and apparent, that die

profession may be held m that esteem, which will

make the public eager to follow out. or carry on
the warfare which shall stamp out disease.

It w’ill not be within the scope of this paper to

do more than hint at means which may not only

put the profession in the right attitude with the

general public, but make it the inevitable

cause of the prolongation of life, of hap-

piness, utility, and harmony at large. It is

apparent that the profession must be united

ods of instructing the public to their own welfare.

As to the first: organization of all professional

men of integrity into—first, local societies, with

meetings, semi-monthly or weekly, in which
each man may, nay, must take part, with reports

upon the vital topics of the day. as well as pre-
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sentations of deductions from daily observation

and expericncce. The universal attendance upon
each meeting of the State Association, with train

ed mind for discussion or presentation of papers;

since all matteis connected with legislative or ju-

dicial proceduies, or any scientihc matter carry-

ing the authority of tins society, must be trans-

acted at the morning business sessions, the pres-

ence of all thoughtiul members, at that hour, is

imperative. And hnally, such loyalty to the

American IMedical Association as shall make
that body, cemented with each of ours, so nation-

ally powerful as to compel adoption' of our rec-

ommendations for tire benefit of public health, by
national, stale and local authorities.

It is often, no doubt, a sacrifice of business

and lime, or personal advantage, to attend every

meeting, but if there is any truth certainly proven

it is that duty well done, in spite of sacrihce, with

not a design for personal benefit, always pays.

The truism that "fan.iliarity breeds contempt'

is as s,.d as it is true. This week, an editorial in

one of cur pionii,ient newspapers considers the

question of preventing cyclones or tornadoes,

the editorial was evidently inspired because of

the disaster which had overtaken the towns of

New Richmond and Heimran, while a report of

the fact that double that number of fatalities oc-

cur hourly in our land from tuberculosis, bores

our aldermen and legislative bodies. We should

be eternally vigilant in the fight with this giant

foe, unite with every effort of our local health

board; secure aid fr'orn state legislation; send

delegates to each national and international con-

gress, until the entire population, aroused and
informed, join in the extinction of a disease

which may depopulate our globe.

Reports from numerous physicians and
health officers, showing deaths from typhoid

fever traceable directly to polluted streams and
water supplies, will not cause a city to buy a filter

at $150,000, when it will spend millions upon
tempnrarv bridges and less vital improvements.

It is evident, that the world over, rivers are

used as sewers. It is simply marvelous to us to

see how comparatively few persons die as the

direct result of drinking from these same sewers.

The water supply for drinking purposes should

be determined by our profession, and such

knowledge given our patrons, by daily converse,

lectures in public schools, and best of all to

thoughtful mothers, as shall compel through
public sentiment the supply of pure water for

all citizens, however ignorant.

The public are already indifferent as to vac-

cination for the prevention of small pox, and we
should take the greatest pains, in our busiest day,

to explain not our own opinion merely, but sta-

tistics from whole nations, to show each one’s

duty in this and like matters, even if there is no

probability of the person concerned being indi-

vidiially exposed to the danger of contagion.

To the end that our state may, if possible, be '

first to announce the discovery of a possible vic-

tory in determining the cure of cancer, I would
suggest that our bacteriologists, pathologists,

practitioners of internal medicine, surgeons and
specialists, each and all devote, during the com-
ing year, special and extended study to this sub-

ject.

It is not alone on scientific lines that we
should unite, Imt the esprit de coips should be

so cultivated as to make it a f.ct tnat an injury

or affront to a single member of the profession

IS to the body corporate.

.A.S we are often told, and more often know, 9

the doctor is not a business man, as the term 1

is applied to financial transactions. Individually
|

or collectively we lack method in securing the
|

mr.ney compensation due for services performed.
1

Competition for patronage is so rife among the I

lank ai.d file, that many physicians purposely al-
]

low it to be understood that the patient is not to (

jjt asked for a fee, if they do not personally urge
;

an opportunity for tendering it.

Every medical man is proud of his ability to

relieve distress as a charity', and no profession

responds like our own to such appeals, but we
should in justice to our cash patrons, our families

and to the impostor himself, join to a man in a

federation which will inform every doctor of the

nam“ and description of the beat, pretender and
sharp, who has the ability to pay the fees of his

class, and yet systematically extracts from one

doctor after another, time, talent, opinion, night

vigils or operations, and manages the many
tricks at his command not only to keep the phy-

sician from his just fee, but often throws dust in

the way of blame or a report of the inefficiency’’

of the doctor, merely' as one of the cloaks for his

own method of stealing the doctor’s income.

When such a dead beat knows of the certainty

of this published report, in our rogue’s gallery,

he will pay just fees rather than be exposed.

The harm to reputation, alas, comes not alone

from those who are simply' trying to escape from

paying their just dues, but too often from traitors

in our own ranks, men who are envious, who are

called in emergency, in the absence of the attend-

ing doctor ffor this traitor is ever a coward), and
1

begin a flame by a sneer, or open condemnation,
j

which later has compelled tremendous loss of
I

honor and prestige to the entire profession, bitter
j

local animosity, and financial outlay for defence .

or settlement in the damage suit. '

In our Society we should blacklist the nn-
j

worthy physician, of whatever school, who im-

holds, fosters or aids, by public testimony or pri-

vate opinion, the blackmailing procedure known
as malpractice suit.
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Finally, since before one is a physician, he

must be a man or woman, let us remember that

hearts should grow warmer toward a good man
than a sharp one, that we have to be qualified to

touch tender emotions as well as to make micro-

scopical examinations.

That the code of medical ethics depends upon
the great Golden Rule; that much of our success

and opportunity grows out of the exercise of the

kindest qualities of our nature. May this ever be

true, and when we end our service here, may it

be said of each, as of one of old, "He went about,

doing good.”

ORIGINAL ARTICLES.
ABDOMINAL HYSTERECTOMY IN THE TREATMENT OF

MALIGNANT DISEASE OF THE UTERUS.*

By J . L. Rotmrock, M. D.,

' St. Paul.

The ideal treatment of malignant disease, in

whatever part of the body it may occur, is its early

recognition and complete removal, for we now
know certainly that it is in all instances at first

a local disease which e.xtends from the primary
point of involvement to the contiguous and
neighboring structures by direct extension and
by the lymphatic and blood channels.

Unfortunately, however, many patients only

come under observation at a time when exten-

sion has taken place and the disease has ad-

vanced beyond all possibility of radical opera-

tion.

A careful study of malignant disease in its

various forms has demonstrated chat in many
cases by the time a clinical diagnosis is possible

the disease has already spread far beyond the

including limits of many of the operations for-

merly advocated and practised.

The tendency in recent years has therefore

been to devise operations which would extend
hope of radical cure to these unfortunates who
in ignorance had unwittingly allowed the elective

period for operation to pass by.

In this connection contrast removal of the

breast as formerly practised with the complete
extirpation now in vogue, which includes not
only the involved mammary gland, but the fascia

of the pectoral muscles, the chain of lymphatic
vessels and glands together with their surround-
ing .structures, following the lymphatic system
not only into the axillary space, but even into the

subclavicular sp^ce and neck, as advocated by
Halsted and today practised by most surgeons.

Perhaps in no location have operative pro-

cedures, looking to the removal of malignant
growths, been so unsatisfactory as when applied

to the uterus, and yet next to the breast the uterus

is the organ in women most frequently involved.

Considering the peculiar anatomical relations of

the uterus, together with the comparative

freedonr from symptoms which mark the early

stages of carcinoma, it is not surprising that only

a small proportion of women come under ob-

servation of the physician at a period when the

disease is still confined within the limit of radi-

cal operation.

According to Winter, in Olshausen’s clinic

a few years ago, only 25 per cent, came under
observation early enough to render any hope of

permanent cure by radical operation. Within
the last few years, since earlier diagnoses are

being made and more radical operative pro-

cedures practised, this percentage has risen;

still it has only reached about forty per cent, of

all cases. The reasons for this apparently small

percentage are ol)vious. In many cases the on-
set is extremely insidious, often entirely wanting
in symptoms or accompanied only by such as

are attributed to some much less serious trouI)le.

Then, too, many women are so accustomed to

l)ear their ills uncomplainingly that only when
the disease Ijegins to make inroads on their gen-
eral health and strength by the development of

cachexia they are induced to seek the advice of

a physician. What must then be said of the

physician who makes light of these early symp-
toms and fails to do his duty in not examining
every woman wlio complains of symptoms refer-

able to the uterus?

Another rea.son is the very prevalent erron-
eous inqwession, not altogether confined to the

laity I am sorry to say, that the menapause is

commonly accompanied by a great varietv of

symptoms, so that it not infrequently happens
that the earlier signs, which point to beginning
of carcinoma, are borne with patience and ac-

ce])ted as a matter of fact.

Normally, the menopause is not accom-
panied by symptoms as hemorrhage or leu-

corrhoea and when they occur at this period thev
are indicative of pathological changes, which
demand the attention of the physician.

Until about two decades ago, chiefly under
the leadership of Alarion Sims for the relief of

carcinoma of the uterus of the cervix or in case

the disease was located in the body of the uterus,

removal of as much of the disease as possible

was practised, it is needless to say, with but very
few permanent cures. But carcinoma was then
regarded as an incurable disease. It so happened,
however, that a few patients suffered no return,

a circumstance to be explained only bj- the ac-

cidental complete removal of the disease. In
188 r, Freund proposed total hysterectomy by
the abdominal route, but owing to imperfections

in technique and no doubt mor.e to the asepsis

of that period, the operation was attended by so

high a mortality that it never gained favor.

Vaginal extirpation, either with clamps or lig-

atures, then became the operation of choice for‘Read before the North Dakota Medical Society, May 24 , 1899 .
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complete removal and has continued in favor

with most operators until the present time.

There is no question as to its value in selected

cases, but that the number to which it can be

apjdied as the ideal operation is not great, is at-

tested by the large number of cases for which it

is totally inapplicable and the large number of

recurrences following it in the hands of most

operators. Of twenty-eight cases so operated

upon by Kelly, Russel found twelve recurrences

within two years, or forty-five per cent., and this

is no doubt a fair example of the experience of

others. Indeed, many operators today take a

verv gloomy view of carcinoma of the uterus and

regard vaginal hysterectomy as a procedure af-

fording little relief. The reasons for this poor

sh.owing are several. Owing to the anatomical

features of the pelvis the confines of the operation

must necessarily pass very close to the border

line of the normal with diseased tissue, so that

no doubt frecpiently removal is not complete.

Carcinoma of the uterus may have its origin

in the portio vaginalis, the cervical canal or the

body of the uterus. By far the larger propor-

tion, however, have their origin in the cervix,

only from two to four per cent, occurring in the

body. The mode of extension as above stated

is;

(a) Bv direct continuity.

(b) Bv the lymphatics (regional infection).

(c) By the blood vessels (metastasis), oc-

curring in frequency in the order named.

In recent vears a careful study of recurring

carcinoma, after operation, has given much in-

formation concerning the mode of extension. Ac-
cording to the observations of \\’inter, metastasis

to distant organs through the blood vessels is not

common and only occurs late in the course of the

disease. This is e.xplained by the fact that only

after an advanced stage is reached, loosened frag-

ments gain entrance to the blood vessels.

The lymphatic glands, with which the genital

lymphatics communicate, are the inguinal, the

iliac and the lumbar groups. Those from the

cervix terminate in the iliac glands, which in turn

communicate wdth the lumbar groups. Those
from the body of the uterus terminate in the iliac

and lumbar groups and through the round liga-

ment occasionally communciate with the ingu-

inal as demonstrated by Porier.

^^'ith regard to the frequency of lymphatic

involvement, there is much difference of opinion.

Winter thought that it occurred in about one-

third of all cases.

According to Wagner, not all enlarged glands

are carcinomatous, but the enlargement may be

the result of infection by pathogenic bacteria, es-

pecially in case necrosis or ulceration has oc-

curred at the seat of primary involvement. On
the other hand, the recent observations of Ries

and others go to show^ that regional infection is

of much more frequent occurrence than was 1

formerly supposed for he found that even though
the glands were little or not appreciably en- I

larged, yet careful microscopical examination re-

vealed foci invasion by cancer cells. In con-
firmation of the correctness of this view, (lusseu-

bauer examined the neighboring lymphatic
glands in 78 cases of carcinoma of the breast, and

i

in only two cases failed to find cancer cells.

According to these observations, therefore,

hmphatic involvement plays a very important
role and must be taken seriously into considera-
tion as a factor in all operative procedures which
have for their aim complete removal of all the

disease.

It is at once evident that the vaginal opera-

tion will not answer this requirement and we
;

must therefore look to some more radical pro-

cedure. With this in view, some 3'ears ago Herz-
feldt applied Kraske’s radical operation for ex-
tirpation of carcinoma of the rectum to carcinoma
of the uterus. Owing to the high mortality,

however, which, according to Westermark, was
for 100 cases twenty-five per cent, and the slow
convalescence, during which the patient must lie

on one side, this operation has never come into

favor in this country tljough it was practised to
|

some extent in Europe.
|

In 1895,. Ries, of Chicago, proposed an opera-
tion by the abdominal route, which had for its

aim the overcoming of the failings of other

operations. Polk, of New York, and soon after

Clark, of Baltimore, proposed and practised

methods differing but slightly from that pro-

posed by Ries. The operation, according to

Ries. is performed as follows:

Operation: Patient is placed in the Trende-
lenberg posture and an incision is made through
the abdominal wall, from the navel to the pubes.

If any adhesions are present they are now
liberated. The right ovarian artery is then

ligated near the pelvic brim, and. after clamping
the proximal side, divided. An incision is now
made through the peritoneum over the right

common iliac artery at the junction of the ex-

ternal and internal branches. The ureter is now
sought and dissected out. following down its

course to the broad ligament near the uterus.

Then the left side is dealt with in like manner.
The bladder is now stripped away from the uterus

and a flap of peritoneum is dissected from its

posterior surface. Anteriorly the uterine artery

and branches will now come into view and can

be followed out be\'ond the ureter and tied there.

The freeing of the ureter as it passes through

the broad ligament can now be accomplished,

and if desirable the greater part of the broad i

ligament may be dissected out, including any

cancerous glands or infiltration which may have

taken place, as well as the removal of the iliac

glands. The dissection is now carried down to
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the vault of the vagina, wliich. if it is involved in

any suspicious or diseased tissue, must be re-

moved.
1 he lumbar glands must be examined and it

enlarged must, of course, be removed. The
uterus being removed, the ureters are replaced

and the peritoneum stitched over them: the

posterior flaj) of peritoneum removed from the

uterus is now sutiired to the vesical fla]), and the

abdomen closed as usual without drainage. This

constitutes, in the main, the features of the opera-

tion which has been variously modified.

Clark suggests catheterizing the ureters to

make them more easily recognizable, but except

in a few cases where it is desirable to determine
their potency this procedure takes time and does

not seei'ii necessary.

Csually the oi)eration is practically bloodless
^

after ligation of the ovarian and uterine arteries,
:

except for a few vaginal and vesical branches. !

which can readily be controlled. Polk has pro-
j

posed ligation of the anterior branch of the in-
;

ternal iliac artery as a time saving measure. Prior i

lias, however, shown that that vessel is very fre-
I

(]uently anomalous in its course, sometimes not
;

going off the uterine artery. It has even been

j
roposed to ligate the trunk of the internal iliac,

a procedure which has been safely carried out
'

in case of inoperable carcinoma. It is important
that these procedures be borne in mind for they

j

might at times be of service.
:

I wish here to report two cases, upon which i

the radical abdominal operation was performed,
j

drawing conclusions onlv as to the feasibility of

the operation and its range of application rather

than as to the ultimate results. I have operated
upon two cases by this method, slightly modifying
the operation in each case to suit the conditions

|

Case I. ]\lrs. Ik. aged 31, has one child aged I

y. Father died of sarcoma of neck. Mother
|

still living. Has always been in good health

until three months before she consulted me. The
first symptoms she noticed were leucorrhrea and
at times a ’bloody discharge. She had no ])ain

and her general health was apparently good. She
consulted her family physician on account of

leucorrhoea when the real nature of her trouble

was discovered. There was marked infiltration

of both lips by the cervix of a granulating mass,
assuming a cauliflower type, which bled on the

slightest touch. The clinical diagnosis of carci-

noma of the cervix was made, but microscopical
e.xamination of an excised portion showed it to

be sarcoma.
The operation was performed Jan. 5. i8y8,

under ether anaesthesia, and the different steps

of the operation were carried out as above de-

scribed. without any difficulty. The ovaries and
tubes were removed and owing to the possibilitv

of infiltration of the vagina the upper fourth was
removed.

2 + 7

The duration of the ojreration was two hours
and a half.^ 'Ihe oi)eration was practically blood-
less. and at its conclusion the condition of the
patient was very good, there being little or no
shock. Convalescence was uneventful, complete
and uninterrupted, except for a small stitch

abscess in the abdominal wall, which healed
promptly.

I his patient remained in good health with
no return for e.xactly one year, when she had a
recurrence, Ijeginning in the vaginal vault, in

the scar of the operation, from which she died
within four months. Autopsy could not be se-
cured.

Case H. .Mrs. Ik. widow, aged 42, has had
six children. Has always been well until last

winter when she had an attack of jjueumonia.
Present trouble began four months ago with leu-
corrhcea and foul smelling discharge. Her
health had been poor for six months. Examina-
tion shows carcinoma growing in the cervix.
The whole cervix is infiltrated and the vaginal
portion is everted. The carcinomatous mass
completely filling the upper portion of the Vagina.
1 he new growth is friable and bleeds profusely
on the slightest touch. The uterus is fixed and
only slightly movable.

The operation was performed May 8. i8ej8,

under ether anaesthesia as above described.
Numerous adhesions were encountered and on
the right side an old jtyosalpinx. The bowel was
very firmly adherent in Douglas’ cul de sac, and
on loosening it the serous coat was torn and im-
mediately repaired. The operation was verv dif-

ficult, owing to adhesions preventing raising up
the uterus. The right broad ligament was in-
filtrated by an inflammatory mass. J'he duration
of the operation was about three hours, at the
conclusion of which the patient’s condition was
good, there being little or no shock, inasmuch
as the operation was practically bloodless. The
patient made a good recovery from the im-
mediate effects of the operation. In thi s case
both the iliac and lumbar glands were per-
ceptibly enlarged and were removed and both
ureters were dissected out for a space of at least

six centimeters. The right ureter it was found
impossible to cover over with peritoneum its

entire length, on account of lack of peritoneal
covering. Convale.scence continued uninter-
rupted for about ten days, when the urine began
to escape and it was discovered that the patient
had both an ureteral and a vesical fistula, the
former from devitalization of the walls of the
ureter not being able to cover it with peritoneum,
the latter from too close dissection to the bladder
with subsecjuent sloughing.

.After about two months the patient began to

show signs of a developing ureteritis and a month
later it was evident that the infection had reached
the kidney.
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The patient was then anaesthetized and un-
fortunately died suddenly from chloroform be-
fore the ana'sthesia was rightly begun. .A.t the
autopsy on ojKihng the abdomen about two feet

of the small intestine were found adherent to the
scar in the abdominal wall. The spleen was en-
larged. soft, frialtle.

The retroperitoneal glands (lumbar group)
were markedly enlarged and quite numerous.
The left kidney showed marked chronic interstitial

|

nephritis. It was small and the surface granular.
Cajisule adherent.

The right kidney was markedly enlarged and
on section the pelvis was filled with jms. The
cortex was thick and showed foci of beginning
suppuration. On the right side, deep down in

the pelvis, was ’found an exudate in which the
ends of the ureter were found, it having sloughed
at tills point. The walls of the ureter were thick-
ened from ureteritis.

The bladder, opposite its attachment to the
uterus, contained a fistula two cm. in length, a
slough from too close dissection.

The u'tirr.aO outcome of these two cases
argues little in favor of the operation. But it

must be recalled that in case I, sarcoma was be-
ing dealt with, which, when it occurs in the
uterus, is proverbial for its unfavorable progno-
sis, recurrenr-e being almost the invariable rule.

I have no apology to offer for case II, except
that the old inflammation about the uterus greatly
complicated matters and made the operation ex-
tremely difficult. The ureteral fistula was un-
avoidable from the fact that there was not enough
peritoneum to cover the ureter. It is a well
known fact that the ureter, if not stripped too
bare, may be dissected out for several inches of
its length without disturbing seriously its blood
supply. It must always be carefully replaced
and covered with peritoneum and care must be
taken not to make too much tension upon it.

Failure to bear these peculiarities in mind is

bound to be accompanied by misfortune to the
patient and even now such sequelae begin to be
reported.

Another very interesting discovery at the
autopsy of Case II, was that notwithstanding at
the operation the lumbar glands, as many as were
enlarged, were removed, still three months later
there seemed to be as many enlarged as at the
time of the operation.

This raises the question whether in order to
remove the group of glands, should not the entire
fascia of this region be removed, a procedure
which, owing to anatomical relations, would
hardly be possible. It does not seem possible
to make as wide a dissection in case of carcinoma
of the uterus as of the breast for obvious reasons,
yet the very poor permanent results from vaginal
hysterectomy impel us to cast about for some-
thing better. It is still too soon to speak of the

ultimate results which will attend this operation,
but it is my wish rather to call attention to its

feasibility. In skilled hands the mortality should
not rise above ten per cent., and it offers hope
of a radical cure to many who could not obtain
it by means of the more generally practised
vaginal operation. It is i^robable that the opera-
tion will not become pojjular, as it should only
be undei taken in well organized hospitals, where
skilled assistants- are to be had and no one ought
to attempt it without first having made himself
familiar with the anatom.y by recent dissections

of the impoitant structuies with which he is

about to deal. I have ventured to call attention

to this operation, not as applicable to all cases,

for in well selected cases the vaginal operation
is vastly easier and safer. I believe, however,
that a proportion of cases which unfortunately
come under observation too late for a safe vaginal

operation might still be saved by the more radi-

cal abdominal operation, and if this suggestion
shall be the means of saving one of these poor
unfortunates from a certain and horrible death,

I shall feel amply justified in having called at-

tention to the operation.

A PLEA FOR BETTER DISINFECTION IN TYPHOID

FEVER *

By F, B. Mixer, A. B., M. D.

Gardner, North Dakota.

For a number of years the question of the

cause of typhoid fever has engrossed the atten-
I

tion of many of the leading scientists of our pro- ,

fession. No disease, except perhaps tuberculo- '

sis, has had more attention in the laboratory,
i

And still it is not thoroughly settled just what
germ produces the disturbances that make up
the svmptoms of typhoid fever. Eberth’s bacil-

lus, tire first to receive attention as etiological, is

still at the head of all theories on the subject. Yet t

this germ will not stand the test of the four rules si

of Koch, as is demanded of all disease germs
before being pronounced etiological. Indeed, it

'

does not give a clear record even as to the first

rule, for in many otherwise well marked cases of (

typhoid it has been impossible to discover this

particular germ. In very few of the waters that
\

have practically been proven to have caused '

epidemic typhoid fever has it been possible to
j

issolate the characteristic Eberth bacillus. But !

in almost every case another, a very closely allied
|

bacillus, has been found. This has been supposed
and, indeed, by some practically demonstrated to '

be the bacterium coli commune. These two germs
j

are at times so nearly alike in their growth that
j

it is with the greatest difficulty that they can be
'

separated upon artificial media. 1

*Read before tlie North Dakota Medical Society, May 24, 1899.
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Dr. Mctor C. \'auglian, of the University of

Michigan, has perhaps done as much work along

this line as any other American scientist. In the

winter of 1890-91, after completing my regular

bacteriological laboratory course, 1 had the op-

portunity of working for several weeks with Dr.

\'aughan in his private laboratory. He was
studying waters from which typhoid was sup-

posed to have originated in epidemic form. In

all the waters studied Eberth’s bacillus was found

by inoculation experiments, but always asso-

ciated with another bacillus which seemed to be

the one that really produced the intestinal lesions,

though the Eberth was far more numerous and
literally crowded the liver and spleen. Eew
guinea pigs died as a result of inoculations by
pure Eberth cultures, but almost all died prompt-

ly after being inoculated with pure cultures of

the other germ. His conclusions were that

Eberth’s, associated with some other germ, was
the cause of typhoid. Since then many leading

men have held this opinion, and some have
modified it by considering the bacterium coli

commune frequently, at least, the author of the

fever.

But whatever specific germ, if any, is the

cause of typhoid, almost the universal opinion

is that it is a germ disease, and that the infectious

matter is discharged principally with the faeces,

sometimes with the urine and sometimes pos-

sibly with the vomited matter. That the faecal

matter is charged with specific infection of the

disease few will deny. That many epidemics have
been caused by the stools of a single patient,

washed into springs or streams has been proven
repeatedly. Drinking this water is not the

only source of danger. Those opt of reach of the

water may suffer from the use of milk or butter

contaminated by it. The recent epidemic in

Maidstone. England, was caused by two springs

that had been contaminated by typhoid stools

thrown near them. The epidemic in 1893,
Montclair, N. J., resulted from typhoid filth con-
taminating the water in which were washed the

milk utensils of a dairy that supplied some forty

families. Indeed, few epidemics that have been
inve.stigated have failed to show water contami-
nation to be their direct or indirect cause.

But there are doubtless other ways by which
typhoid poison is disseminated. Uffelman found
germs in dry earth ten weeks after contamination,
and in dry wool six weeks after. This may ac-

count for some of the apparently sporadic cases
that we sometimes meet. Often the faecal dis-

charges are thrown on top of the ground where
they dry and the germs are blown about with
the surface dust, just as are those of tuberculo-
sis. to be taken into the system in various ways,
without leaving the least trail behind them.

Typhoid fever has always been very prev-
alent in this state. Ever since white men have
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lived here it has been their dread. Whether the
Indian suffered from it before the advent of his
white brother, I do not know. But for twenty-
five or thirty years there has been a constant and
ever increasing flow of specific typhoid poison
into our water courses and water supply. Our
locality is watered and drained by the Red River
of the North and its tributaries. The large part
of its scattered population, as well as most of its

large towns, are on or near its banks. The great
majority of these people draw their whole water
supply from this source. \\ hat a dangerous
necessity this is will apjjear when we recall that
these same streams receive nearly all of the drain-
age of stables, closets and house slops. And
not seldom is it a fact that the drinking water is

drawn from the stream below the point where the
family filth is drained into it. But it is not onlv
through water from streams that typhoid is dis-
seminated in North Dakota. Even where onlv
artesian water is used I believe that fever is be-
ing spread by water contamination. On many
farms where there are artesian wells the flow is

not great enough to furnish sufficient water for
the stock, except as it is allowed to flow into
reservoirs and tlms the entire flow saved.
Ordinarily soft wood is used for these reservoirs
and they are sunk beneath the ground to avoid
freezing. Many of them are in or near the stables
in order to be handy in watering the stock. It
is not at all impossible that the soakings from
the stables and manure piles can find their way
into these tanks, thus forming an ideal medium
for the growth of Eberth’s bacillus. :\Iore easily
can we believe in the possibility of tvphoid from
such a cause if we accept the theory that the
bacterium coli commune can produce the disease
Especially when we remember that the hired men
on the farms pass their bowels in the barn, and
the discharges are thrown out upon the manure
pile, there to dry and to be blown about in our
gentle North Dakota breezes, or to soak away
with the other fluids into the near-by water tanks.
W’e must remember, too. that most of the tvphoid
cases in the country are among the farm hands
and that many of them are lodged in the barn
or some near outhouse. The nearest and easiest
place to throw their stools is upon the manure
pile. In the summer this manure is hauled out
upon the land and is often left spread until it is

entirely dry. It thus gives up all loose matter in
the form of dust to be wafted into our homes, into
the milk and water we use, and in various wa3’s
to find access to our bodies to produce disease.

The gentlemen of the society will not think
for a moment that I am presuming to instruct
them along these lines. Every physician in the
room is as conversant with the cause and methods
of dissemination of typhoid fever as the speaker.
These words are a plea for more care among us.

The highest duty of every physician is to study



250 NORTHWESTERN LANCET.

few preliminary remarks, will offer for your con-
sideration the following cases;

Case I. De Lone i*.. white infant, age si.x

months. Child ffeshy, but e.Ktremely anaemic.
.\ngeionia of the lower lip, involving, as will be
seen by the picture, a portion of the cheek and
chin; also angeioma of the left parotid region
and a very small angeioma of tlie left axilla.

These growths were congenital Init at birth were
very small. The mother was advised by her
family physician on no account to have operation
performed until the child was two years of age.
The prognosis was bad. The growth of the left

parotid, being most troublesome, and furthest
advanced, was removed by Dr. Wheaton. The
child lest very little blood, apparently stood the
operation well, but refused to respond to stimu-
lation. Died from shock at the end of twenty-
four hours. There seems little doubt if this child
had been seen early its life could have been
saved.

Case II. Tom J. W., age five years. White.
.\merican. Large tumor on right side of abdo-
men extending from right costal ridge to within
one inch of crest of the ilium. Tumor was first

noticed soon after birtli. Parents were advised
against o]ieration. Has gained steadily to size
seen in picture. Tumor was firmlv fixed in

abdomdnal wall, freely movable over the costal
cartilages. Tumor removed bv Dr. C. A.
Wheaton, Alarch 4. \ er_\' little hemorrhage;
no shock. ])iiniary union. Recovery uninter-
rit])ted. Stitches removed on the 11th of ^larch.

Case HI. .Mike C. Age three years. .\d-
mitted to City and County Hospital, Dec. 30.
1898. Well developed, fat, plumj) child. \'erv
pale and anaemic from loss of blood. Was ad-
mitted to the hospital immediatelv after an ac-
cident. which was an explosion of the cook stove.
The right leg was broken in middle third, both
tibia and fibula protruded and e.xtensive lacera-
tion across the outer and anterior surface of the
leg. wound encircled about half of the leg. All
muscles on outer and anterior side of leg were
severed. -Anterior and tibial jreroneal arteries
were severed. Child was seen and dressed bv
the surgeon then on duty. A'essels were tied

i

with cat gut, wound irrigated with 1 to 4.000 bi- i

chloride solution ; muscles and fascia were sutured ^

with interrupted cat gut, skin with silk worm I

gut; wet bichloride dressing apjtlied. Plaster of
|

paris cast applied over this. Patient suffered
greatly from shock ; was given strychnia and ni-

troglycerine. hypodermatically. during the oper-
ation.

On January i T saw the child for the first

time. His temperature was high. .A window
was made in the cast and the wound irrigated

and redressed. On the following dav the cast

was removed and a posterior splint was applied;

hot bichloride poultices frequently changed. <

L util January 12 the wound continued to dis-
|

charge large ([uantities of foul pus. The child’s
]

general condition, however, seemed to be im-

l)roved. ( )n January 12, under an anaesthetic,

the wound was curetted thoroughly, a large
quantity of 1 to 5.C00 bichloride was used for

iirigation; both bones were wired, muscles and
fascia were sutured with figure of eight silk

worm gut suture, and a small jnece of iodoform
gauze was left for drainage; a thoroughly anti- 1

septic dressing, with a plaster cast, was applied. (

L'nion of skin and soft parts primary. Cast was
j

changed at intervals up to Feb. 23. when it was
j

1 emoved and bony union was perfect. ( >n
’

March 1 the child was walking. Discharged i

March 15. Partial anaesthesia on the dorsum of
|

the foot; muscular union somewhat impaired,
i

but bony union perfect. General condition of i

child perfect. !

Case I\ . Harold G.. referred to me by Dr. i

W'. (j. Alorley, of St. Paul. Alinn. Diagnosis, -

congenital hernia of the right side. Age 20
months. W hen first seen by Dr. .Morley the

hernia could be reduced with anaesthesia. Last
'

two or three times had to give an anaesthetic be-

fore the hernia could be reduced. Child was
well nourished and strong. Operation. St.

Joseph's Hospital, ( )ct. 28. 1898. Incision over •

the tumor cut down to the sac. Sac opened and
’

found to contain omentum and a portion of the

caecum and appendix, the latter about five inches

long containing several faecal concretions, and its

walls thickened, showing evidence of previous

inffammation. .Appendix ligated at its base,

cauterized, stunip turned in. Contents of the

sac were not adherent. .A portion of the omen-
tum was removed and the sac tied off and re-

moved. Considerable difficulty was experienced

in finding and isolating the vas deferens. Deep
structures brought together with interrupted

cat gut sutures. Silk worm gut for skin and
fascia, using the Fowler stitch. Plaster of Paris

s]fica bandage applied over a sterile dressing.

-Antesthetic, chloroform. The operation was
jiractically Passini’s method. Patient left hos-

pital on fourth day. Recovery uninterrupted.

I’rimary union throughout. .At present writing !

there is no return of hernia.

Case A’ . Ira P., referred to me by Dr. Chas.
),

liall. of St. Paul. .Age two years. I'our days

])revious to date of operation was brought to Dr.

Pali's office with some pain and tenderness in

right iliac region. .A few days previous to this

she had attended a picnic and eaten heartily of

popcorn, peanuts and drank pink lemonade,

which was followed by acute gastro-intestinal

disturbances, pain localizing itself at AlcPurney’s

point. .At the time of operation there was a well

marked tumor at this point. Operation, St.
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Luke's Hospital. August i, 1898. Incision

three inches in length was made directly over

the riuctuating mass and a large amount of thick,

greenish offensive pus, strongly faecal in odor,

escaped, apparently coming from the perforated

appendix. As the cavity was well walled off, the

appendix was not sought for. Packed with iodo-

form gauze. Anaesthetic, chloroform. Recovery

uninterrupted and up to present date has had no

further attack of appendicitis.

Case \T. Paby G. White, to all appear-

ances a female infant, well nourished. Twenty-
eight days old. Strangulated right inguinal her-

1 ia. Case was seen in consultation with Dr. Esh-

e.by, of St. Paul, January 15, 1899. Hernia

became strangulated early in the evening. Was
seen bv Dr. Eshelby at 10 p. m., and attempts

were made at reduction by taxis. This failing,

the writer was called and operation performed at

1 a. m. Preparations for ojteration were hur-

liedly made and it was done by the light of oil

lamps in a suburban residence with no assistant

except the anaesthetizer who had great difficulty

in keejnng the baby asleep. Oblique incision

was made over the tumor. Sac opened and
found to contain a knuckle of small intestine,

black, but not gangrenous. After relieving the

strangulation, which was at the external ring,

the gut was restored to the cavity. At the lower
portion of the sac was found a discolored organ,

resembling an ovary, firmly adherent, whicli I

attempted to liberate, but as the hemorrhage was
quite severe, decided to ligate and remove it.

No attempt was made to dissect out the sac.

The canal was closed by interrupted cat gut su-

tures and the overlying .structures with inter-

rupted silk worm gut. Dry dressing applied.

The shock following that operation was con-
siderable and required hot saline enemata and
whiskey for stimulation. Recovery uninterrupt-

ed. Child was brought to my office day before

yesterday and there was no return of the hernia.

Child in perfect health.

So far as I have been able to ascertain this

is the youngest case of strangulated hernia

c perated upon with success on record. Micro-
sco]iic examination of the specimen taken f-om
the sac of the hernia showed it to be a testicle in-

stead of ovary as was first supposed. The other
testis was sought for in the labium, but could not
be discovered. The external genitalia, with the

exception of very large labia majora, are perfect.

1 did not probe the depths of the vagina, nor did
I attempt to discover whether or not the uterus
or ovaries were present.

This case, to me, is one of exceeding interest

and is certainly unique. I shall watch the devel-

0])ment of this child and perhaps have some fur-

ther report to make of the case at a later date.

PROBING THE NASAL DUCT *

By J. H. Rindlal’b, M. D.,

Fartto. Nortli Dakota.

A number of years ago, when 1 was superin-
tendent of schools in a Wisconsin city, it was
ni}- custom to go down to the lower grades to

see how things were getting along, and occa-
sionally I would propound (questions to the little

folks in order to cultivate their thinking faculties.

1 remendter one day I asked the youngsters
what reasons they could give for the nose being
located where it was on tlie face. 1 recollect get-

ting all sorts of answers, some of which were in-

tensely amusing. .\t last, one little girl raised

her hand and said, "IMy mamma goes to the doc-
tor twice a week to get a hole made from her
eye down to the nose so the tears won’t run over
her face, so 1 guess that’s why the nose is where
it is in order that the tears may have a place to

go.”

Sometimes 1 wonder if some of our physi-

cians give as much thought to the function of

the nasal duct as this little child.

In the whole list of cases coming under the

oculist’s care, there are none in which we have
more satisfactory results, and, on the other
hand, there are none which try the patience of

both patient and physician more than affections

of this membranous duct contained in an osseous
canal only three-quarters of an inch in length,

extending from the lacrymal sac, which is really

i

the dilated ujtper extremity of the duct, to the in-
' ferior meatus of the nose.

Not many years ago eye surgeons failed to

I appreciate the true etiology of diseases of the
' duct and gland and were inclined to ignore that

])art played by the na.sal mucous membrane
when discussing the pathology of catarrah of the

lacrymal sac. dacryo-cystitis, dacryo-cysto-blen-

norrhrea, lacrymal fistula, or hydrops of the tear

.sac, which, you will all agree, are essentially one
) and the .same process.

Infection of the sac and duct by tluids from
the conjunctiva has been in my experience very

rare unless there has occurred a stop])age in the

I

lower part of the mucous membrane of the duct,

j

which, as you are aware, is continuous with the

j

pituitary lining of the no.se.

i It is sometimes a difficult matter to decide

when the proper occasion has arisen for the use

of the probe. Host certainly it should not be
used in those cases of epiphoria or dacryo-evs-

titis following the first attacks of acute rhinitis,

because the occlusion is simply transitory, and
wilt usually subside with the improvement of the

nasal mucous membrane, and in these cases I

i never attempt anything in the line of treatment
except the employment of anodyne, antiseptic

•Read before the Nortli Dakota Medical Society, May. 25 , 1890.
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or astringent solutions, with perhaps slitting the

canaliculus or making an incision through the

anterior wall of the sac below the internal palpe-

bral ligament in order to allow more thorough
cleansing of the sac, being guided in each in-

stance by the severity of the case.

However, in those chronic intlammatory af-

fections which have procluced a stricture of the

duct, due not only to the engorgement of the

submucous plexus, but also to a permanent
stenosis from thickening of the periosteum, you
have no alternative, in the majority of cases, other

than using the probe, and just here arises a ques-

tion as to the most frequent position of the es-

tablished stricture. Is it in the upper portion,

the lower portion, or are there multiple strictures?

It seems to be the consensus of opinion that in

long standing cases the last is the rule, yet as

regards frequency, authorities claim that the

upper extremity is most often the seat of the oc-

clusion.

.-\lthough 1 may be entirely wrong in my
deductions, yet since my friend. Dr. Grant, of

Akron, ( )hio, suggested that I try probing from
below, 1 have come to the conclusion, at least

so far as seventy-two of my own recorded cases

were concerned, that the stricture is more often

in the lower extremity, and, acting upon this

idea, I usually reverse the ordinary method of

probing from above.

Although the method of entering the probe

from below is extremely simple, yet a few words
as to the technique may not be out of place. The
probes I use were made by myself, but any of

the ordinary ones will answer your purpose. After

the nasal passage has been cleansed, cocainized,

dilated, and illuminated with a strong light from
the head mirror, pass the short arm well under
the lower turbinal parallel with the floor of the

nose so that the point is in close proximity to

the opening. Now gradually lower the long

arm, and, if the probe has been placed correctly,

one can feel it slide into the canal orifice. If un-

successful the first trial, move the probe gently

forward and backward until you get to a point

where resistance ceases and the probe enters.

Now cautiously push it into the canal as far as

possible. No harm can come even with an im-

properly handled probe, except, perhaps to the

canal exit, simply for the reason that there is

nothing else here to injure. On two occasions.

I have penetrated the antrum, but in these in-

stances my probe slipped in so easily that I came
to the conclusion that there was an unnatural

opening between these two cavities, for certainly

it would require considerable force to penetrate

the osseous wall.

I think I do not make a misstatement wlien

I say that many general practitioners hesitate

about using this instrument simply for the reason

that they feel that they lack the proper amount

of skill and that they are fearful lest they do more
harm than good, but I am satisfied that if they
will give the method of probing from below a
few tiials, they will meet with such gratifying
results in so many of their cases that they will

become enthusiastic supporters of this procedure
and will at least deem it worthy of a trial in all

cases.

I do not mean to be understood that this

method is always easy, or that you will always be
successful, by any means, for you will meet ob-
structions in the upper part of the canal and sub-
jects where it will be impossible to enter the

probe satisfactorily from below. In such cases

you must enter from above. A 'hard and fast rule

cannot be laid down. Each individual case must
be studied by itself. It often requires a deft haild

and much experience no matter which extremity

we choose.

In those cases where the stricture is so tough,

tight and unyielding that it is necessary to divide

it with the knife before resorting to the probe,

or when considerable force is necessary to effect

a passage, it certainly would be preferable to

enter from above for several apparent reasons.

In instances where the stricture is quite soft, the

obstruction caused by tumefaction of the mucous
membrane and an excess of mucus rather than a

dense fibrous thickening, the writer has found
probing from below and syringing from above to

give the best results. The size of the probe used
is to be the largest that can be passed with ease.

This statement, however, is somewhat indefinite,

for you may draw your own conclusions when
I sav that the higher numbers are many times

more easily introduced than the lower, and that

I have frequently been able to pass one of the

larger instruments after I had failed with one
several sizes smaller. The above remark as to

the diameter of the probe applies no matter how
used. Formerly I thought it quite sufficient

when I was- able to enter with Bowman’s num-
ber four, and this was the theory taught me by
Prof. Fuchs, of A’ienna, but the results of my em-
ployment of the larger sizes of Theobold’s during
the past three years have converted me to Johns
Hojikins eminent oculist’s method, and I do not

hesitate to say that in my opinion the day of small

probes has passed.

Prof. Theobold's probes and technique are

too well known to need description. They can

be found depicted in any late text. In brief, his

set consists of sixteen, varying from one-fourth

of a millimeter up, each successive number being
one-fourth of a millimeter thicker, so that number
sixteen has a diameter of four millimeters, the

smaller ones being made of silver and the larger

of aluminum. Preparatory to the introduction,

the lower canaliculus is slit well up to the juncture

with the sac, after dilating with number one or

two. This being accomplished, number five or
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to prevent disease rather than to cure it. And
while we all know thoroughly the danger of in-

discriminately throwing out the faecal and other

discharges of typhoid patients with no attempt

at disinfection, we sometimes become careless.

I have reason to believe that a large part of the

typhoid stools in the towns along the Red River
are thrown directly into the sewer with little, if

any, attempt at disinfection. I have heard of in-

stances of the stools being thrown out upon the

manure pile here in the city of Fargo. The
public dumping ground for manure seems to be
in the very heart of the city, back of the business

houses on Front street, upon the bank of a cooley

draining, I understand, into the Red River only

a few feet from the mouth of the supply pipe of

the city water works. Fargo may not suffer

greatly from this neglect and oversight, but this

poison travels north. Under the ice of winter

the oxidizing induence of air and sunlight are

lost, and as a result all along the river we have

numerous cases of fever during the winter, re-

sulting from drinking this concentrated typhoid

extract. I sometimes think that here might be

a good beginning for the study of the produc-

tion of typhoid immunity. For we seldom see

cases of fever among those who have lived for

a long time upon the river banks. They seem
to drink the water with impunity. But new-
comers and children are quite generally attacked.

Then the ice supply for those back from the

river is derived from this same source, at the

time when the poison is most virulent. Thus
the germs are carried out over the prairie. There-

fore, I wish to enter my plea for a more careful

disinfection of the discharges and clothing of

typhoid patients. In order to accomplish this

we must take upon ourselves additional work,

without increased recompense. But we certainly

owe it to ourselves as well as to our patrons. It

involves a system of education. The masses of

the people are ignorant along this line. Many
health boards are negligent or ignorant. In this

state, in the country districts, they are elected

for entirely different business and this is only

incidentally their duty. As an instance of learn-

ing among these officials, the following is copied

verbatim from a board of health report. The
advice was lucid, though not couched in perfect

English: “Every person who is confined in a

house owing to sickness and contagious dis-

eases, should, at all times, be thoroughly covered
with disinfectants, both externally and internally,

to insure safety to themselves and to others, as

in my mind a spread of the same is caused by
carelessness on the part of people who know it

all, and cannot be told by persons of experience.”

Perhaps we need not keep our typhoid patients

covered, both externally and internally, with dis-

infectants, but we should certainly use, with a

free hand, such disinfectants as have been proven

useful in rendering innocuous the specific poison
about the patient, whether found in his dis-

charges or upon his soiled clothing. If greater
care were exercised there is no doubt but that,

in a very few years, typhoid fever would be
much less frequent in our fair young state. Let
us, as physicians, see to it that our sanitation is

improved now' while our population is scattered,

before an increased density renders it more neces-
sary and at the same time much more difficult.

The William F. Jenks ^Memorial Prize.

—

The fifth triennial prize of five hundred dol-

lars, under the deed of trust of iMrs. William F.

Jenks, will be awardetl to the author of the best

essay on the various manifestations of lithtemia

in infancy and childhood, with the etiolog}' and
treatment.

The conditions annexed by the founder of

this prize are, that the "prize or award must al-

ways be for some subject connected with Ob-
stetrics, or the Diseases of Women, or the Dis-

eases of Children;" and that "the Trustees, under
this deed for the time being, can, in their discre-

tion, publish the successful essay, or any paper
written upon any subject for which they may of-

fer a reward, provided the income in their hands
may, in their judgment, be sufficient for that

purpose, and the essay or paper be considered by
them worthy of publication. If published, the

distribution of said essay shall be entirely under
the control of said Trustees. In case they do
not publish the said essay or paper, it shall be the

property of the College of Physicians of Phila-

delphia.”

The prize is open for competition to the whole
world, but the essay must be the production of a

single person.

The essay, which must be written in the Eng-
lish language, or if in a foreign language, accom-
panied by an English translation, must be sent to

the College of Physicians of Philadelphia, Penn-
sylvania, V. S. A., before January i, igoi, ad-

dressed to Richard C. Norris, \l. D., Chairman
of the William F. Jenks Prize Committee.

Each essay must be typewritten, distinguish-

ed by a motto, and accompanied by a sealed en-

velope bearing the same motto and containing

the name and address of the writer. No envelope

will be opened except that which accompanies

the successful essay.

The Committee will return the unsuccessful

essays if reclaimed by their respective writers, or

their agents, within one year.

The Committee reserves the right not to

make an award if no essay submitted is consid-

ered worthy of the prize.

James V. Ingham, M. D.

Secretary of the Trustees.
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It has become ])lainl\- evident that some wav
must he foimrl to put a limit upon the ])apers

and discussions in tlie various sections. With
this end in view, a resolution was jjasstd at tlic

first session, as follows:

’Mesolved. That the reading of all papers

before the sections be strictly limited to twentv

minutes, and the discussion of each member to

five minutes; jirovided that this time limit may he

extended to thirty minutes for reading an es-

])ecially interesting paper, by a motion from an_\

member carried by a majority vote; and further,

that no pajier be read excejit by title only whose
JULY L 1899.

THE MEETING OF THE STATE MEDICAL SOCIETY.

If a large attendance is the criterion of the

success of a meeting, then the thirty-first meet-

ing of the Minnesota State Medical Society must

be declared the greatest success in the history of

the Society. Even on the first day the attend-

ance numbered nearly two hundred, and at the

time of election of officers, when there was the

greatest number of members present, the seating

capacity of the meeting place was overtaxed.

The Society did a good deal of business of

various kinds, and although debate upon some of

the measures proposed was carried on with a

good deal of vigor, there was an entire absence of

anything like ill-feeling among the speakers. .A. 1
-

wavs charitable, the Society voted the sum of two

hundred dollars out of its small surplus for the

benefit of the medical men who suffered loss in

the New Richmond cyclone. It spent a good

deal of time discussing the form in which its

transactions for the present year should be pub-

lished, and then, as usual, referred the whole

matter to the Publication Committee, the only

sensible thing to do, since the meeting of the

whole Society is no place to discuss the size of

volumes, the kinds of binding, the cost of various

methods of printing or other matters of the

kind, matters which can be rationally consid-

ered alone by a committee. The Society also

discussed the question of medical legislation in

some of its aspects, but this subject, too, was

wisely referred back to the Committee on Med-
ical Legislation.

One subject, merely touched upon at this

meeting, is by far the most important matter tha"

the Society has to consider at the present time.

author is not jjresent to read and defend it. save

by a motion and vote as aforesaid." At the last

session a similar resolution in the form of an

amendment to the by-laws of the Societv was of-

fered. but action rqion it was deferred until next

year because it failed to secure a unanimous vote.

The resolution referred to is as follows:

“No. 12 of the by-laws to be amended to re.id

as follows:

"Section a. The chairman of each section

shall lay out the plan of its work and shall pre-

side at its meetings.

‘‘.Section b. Papers to be read in the sections

shall be limited to fifteen minutes in the reading,

and no person shall occupy more than five min-

utes in the discussion, nor speak more than once

on a subject. The chairmen of sections shall in-

corporate this by-law in the invitations to mem-
bers to write papers for the sections.”

Although the plan proposed in this amend-
ment would undoubtedly help relieve the conges-

tion that prevails in some of the sections, it is far

from an entirely effective measure. To show
that it is wanting, it is only necessary to apply

the amendment as a remedy to the meeting

under discussion. There were on the program
of the last meeting no less than sixty-six papers.

The total number of ho'urs provided for the sec-

tions was fourteen. Allow fifteen minutes for

the reading of each paper and five minutes for

its discussion, and three papers could be dis-

posed of in an hour, or forty-two in the whole

time, that is less than two-thirds of the number

contributed this year. It is evident that some

remedy more effective than this must be found

if the trouble is to be radically cured.

The Wisconsin State Medical Society has

been wrestling with this problem, and at its
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meeting last year adopted resolutions as follows:

‘“Resolved, That it is the sense of the Wis-

consin State IMedical Society that the scientific

program be restricted to a number of papers not

to exceed fifty for any one meeting.

“That the Program Committee be instructed

hereafter to accept not to exceed fifty papers for

any one meeting of the Society, one-half to be

read by invitation, one-half by volunteers.

“That the officers of each section are hereby

directed to invite members of the society to con-

tribute papers to be known as Papers by Invita-

tion, the titles of which are to be submitted ac-

cording to previous usage, but which may or

may not be submitted for approval, at the discre-

tion of the Program Committee, until the date

of the meeting, and other papers to be known as

‘\’olunteer Papers’ which may be offered by any

member of the society.

“That the Program Committee is hereby di-

rected to receive these volunteer papers, which

are to be in the hands of the chairman of the

Program Committee four weeks before the

meeting, to be examined by him and the mem-
bers of the Program Committee, and to be ac-

cepted or rejected according to their merits.

“That the officers of the sections are directed

to appoint one or more members to open the dis

cussion on each paper.’’

.•\nother clause in the resolutions apportions

the fifty papers among the sections according to

the amount of business done in past years, medi-

cine and surgery being allotted eight papers

each, while the sections on materia medica, state

medicine, and pathology are allowed but two pa-

pers apiece. It is further provided that the vol-

unteer papers shall be sent unsigned to the secre-

tary, accompanied by a sealed envelope contain-

ing the name of the writer and a motto, which

motto is also to appear 6n the corresponding pa-

per. The secretary is allowed to take no part in

the decision as to the acceptance of the papers.

There is a good deal of merit in this plan,

and the members of the Minnesota State Society

will do well to think it over during the coming

year and compare it with the plan embodied in

the amendment to the by-laws that will come irp

for a vote at the next meeting. An objection to

limiting the number of papers has always been

that it would cut off many members from writ-
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ing and offering papers because they did not hap-

pen to be invited to do so. Under the Wisconsin

plan all are invited to write and are assured of a

fair competition, with the certainty that their

contributions will at least have a place in the

transactions in their published form. The prob-

abilities that a particular paper will be read will

be about the same as at present, when there is

time for but about half the papers in the most

popular sections, while the less popular sections

are often crowded out altogether.

( )f the other matters brought before the So-

ciety a few words will suffice. The proposed ef-

fort to increase the membership of the Society

should be heartily seconded by all. It has been

left to a committee to report next year upon the

advisability of the Society’s publishing its own
medical journal. This is a large cpiestion which

may be discussed later in these columns. It was

voted that in future the Society furnish its own
banquets, tickets to be purchased by those mem-
bers who wish to attend. There is nothing, how-

ever, to prevent the Society from accepting any

hospitality which may be offered to it in the

future.

BOOK NOTICES.

Atlas of Diseases ri the Skin. By Prof. Dr.
Franz IMracek. Edited by Henry \\’. Stel-

wagon, ^I. D., Ph. D., Clinical Professor of

Dermatology, Jefferson Medical College,

Philadelphia; etc. Illustrated. Phila. W. B.

Saunders. iSyy. [Price, $3.50, cloth, net].

It goes without saying that while illustrations

are an addition and embellishment to any medical

work, they are absolutely indispensable to a

treatise on diseases of the .skin. The plates in

this volume of the Hand Atlases are remarkably
good -and the clear and concise descriptions of

the text make the whole volume a most useful

one in the study of skin diseases.

A Review of Recent Legal Decisions Affecting

Physicians, Dentists, Druggists and the

Public Health. By W. A. Purrington, of the

New York Bar, Counsel of the Dental So-
ciety of the State of New York, and Lecturer
on Aledical and Dental Juri.sprudence in the

New York College of Dentistry ; etc. New
York. E. B. Treat. iSyy.

It is a matter of importance for every medical

man to know about the rulings of courts upon
medico-legal matters, and in this little book will

be found information about recent decisions with

regard to infringements of medical practice acts.



256 NORTHWESTERN LANCET.

the duties and responsibilities of surgeons and of

accoucheurs, the extent to wliich communica-
tions made to plivsicians are privilej^ed, and
many other tojjics of a kindred nature. Frequent
reference is made to the case of iMoratzsky vs.

\\’irth, a case well known in Ramsey county,

where it was vigorously fought up and down the

courts for a period of several years.

An Epitome of the History of .Medicine. By
Roswell Park, A. M., ^I. D., Professor of

Surgery in the IMedical Department of the

University of Buffalo; etc. Second edition.

Blustrated. Phila., New York, Chicago. The
F. Davis Company, 1899. [Price, extra

cloth, $2.00, net]

.

The demand for a second edition of a book
first published only a year ago, is a most con-

vincing demonstration of its popularity. One
would scarcely have ventured to predict a great

demand for a work upon the history of medicine,

a topic that seems scarcely practical enough to

attract the average physician, who is above all

other things, a practical man. And yet, as was
pointed out in the notice of the first edition of

Dr. Park’s book in these columns, the history

of medicine has an intensely practical side when
viewed in the proper light, and furnishes most
valuable information for the guidance of the man
of todav, enabling him to avoid many pitfalls

into which the uninstructed would be sure to

stumble.

The ^Medical Complications, Accidents and
Sequehe of Typhoid or Enteric Fever. By
Hobart Amory Hare, IM. D., B. Sc., Professor

of Therapeutics in the Jefferson Medical Col-

lege of Philadelphia : etc. Blustrated. Phila.

Lea Brothers and Co., 1899. [Price, cloth,

$2.40, net.]

There is no disease whose wide distribution

and importance better warrants the writing of a

monograph than does typhoid fever. No part

of the civilized globe is free from its ravages

;

even here in the Northwest, where the compara-

tive freedom from z3-motic diseases is a boast,

tvphoid sometimes and in some localitie's be-

comes a veritable plague. Indeed, in the early

autumn months it usually heads the death list of

the cities.

To the general practitioner, then, too much
cannot be said upon the subject of typhoid fever,

especially when what is said comes from so re-

liable a source as the author of the well known
text-books on therapeutics and diagnosis. It has

been given to but few men as young as Dr. Hare
to be accorded so respectful a hearing when they

speak upon subjects connected with general

medicine.

The plan of the work is to discuss first the

general considerations about the disease, and

then to go on to the onset, the well-developed

stage and the period of convalescence, taking u]>

particularly the complications that occur at each
of these periods. This forms the main bulk of

the book, the remaining chapters being devoted
to a consideration of the diseases most frequently
confounded with typhoid, with a few words about
the duration of the disease and about the matter
of immunity from second attacks. The whole
concludes with a chapter on the mental dis-

turbances following typhoid, written by Dr. F.

X. Dercum, professor of diseases of the nervous
system in Jefferson Medical College.

MISCELLANY.

MUSHROOM POISONING.

Dr. Wm. i\I. Strubble, of Trenton, X. J.,

describes in the Medical Xews eight cases of

mushroom poisoning in a family who bought
the fungi from a farmer. Three of the cases re-

sulted fatally. Dr. Strubble, after narrating the

cases, goes on to say:

It will be seen from a comparison of these

cases that the symptoms of poisoning were in all

practically the same, viz.: A painless vomiting,
coming on from nine to eighteen hours after the

ingestion of the poison, which was ver}- free and
consisted of mucus and water. This was very
evidently a centric vomiting, due to stimulation

of the vomiting center in the medulla after ab-

sorption. as none of the symptoms seemed to be

caused by the local effect of the fungus, there

being no symptoms of irritation of the gastro-

intestinal mucosa. The burning and dryness in

the mouth, phar\'nx, and oesophagus, were con-

sidered due to the atropin given. This vomit-

ing continued for a number of hours, when heart

weakness or depression began, with a resultant

coldness of the surface. This heart depression

was relieved in five cases by hypodermics of at-

ropin and strychnin, but in three cases, while

there was a response at first, later the patients

died from heart failure, being cold and pulseless

for some hours before death. With this cardiac

depression there began a serous diarrhoea. The
movements, while frequent, were small in

amount, and the condition did not seem to be
severe enough to cause the intense, and in three

of the cases, fatal cardiac depression. It would
seem that there was a simultaneous intestinal

vasomotor paralysis, thus causing a serous leak-

ing into the intestinal cavity. With this there

was no sweating, showing no involvement
of the cutaneous vasomotor system. In some
instances the patients complained of the fre-

quenc}' of bowel movements, but nothing was
given to stop this action, it being considered

XMture’s effort to rid the system of the poison,

and was encouraged by salines, castor oil, and
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—
I rectal injections. In no case were there any

j

cerebral symptoms, or coma, as described as oc-

curring in muscarine poisoning.

Mr. V. K. Chesaut, of the United States

Agricultural Department. Washington, D. C.,

I

and Mr. E. B. Sterling, of this city, induced the

man who sold the toadstools to this family to

j

take them to the same spot and gather some
I more specimens of the same variety. These spec-

j

imens were also picked out from a number of

j

other species by members of the family, thus

1 doubly identifying the cause of the poisoning.

This was the Amanita phalloides, or death-cup.

]\Iost cases of toadstool poisoning are due to the

amanita. There are a number of varieties of

this fungus, but only three or four are poisonous.

There are two prominent poisonous varieties

found here, the Amanita muscaria, or fly amani-
ta, and the Amanita phalloides. The active prin-

ciple of Amanita muscaria is muscarine, and the

symptoms of its poisoning as given in Potter’s

“Materia Medica” are as follows:

“Muscarine is a powerful respiratory and car-

diac depressant, paralyzing the respiratory cen-

ter and arresting the heart in diastole by par-

! alyzing its motor ganglia while stimulating its

I

inhibitory apparatus. It lowers the arterial ten-

sion, produces profound salivation, lacrymation,

and sweating, contracts the pulmonary vessels,

causing intense dyspnoea, and increases the intes-

tinal, hepatic, and pancreatic secretions, and
markedly diminishes the renal. It causes tetanic

intestinal contractions, severe colic and purging,
spasm of accommodation, and contraction of the

pupil. It acts as an intoxicant on the cerebrum,
producing vertigo, delirium, followed by sopor,

with lowered reflexes, perhaps coma, and death.”

It will be noticed that atropin is almost an ex-

act physiological antagonist to muscarine in its

effects on the heart, muscular spasms, sweating,

salivation, pupil, and renal secretion, and may be
considered a typical antidote.

The symptoms of poisoning by Amanita
muscaria, as described by Dr. D. W. Prentis of

Washington, D. C.. are as follows: “Symptoms
usually .begin in fifteen minutes to two hours
after injection of the fungus: Colic, more or less

violent, vomiting, diarrhoea, contracted pupil, sal-

ivation, profuse sweating. With these are cere-

bral symptoms; the patient feels as if drunk and
becomes violently excited; dimness of vision

which may be followed by blindness; epileptoid

convulsions and trismus; drowsiness with loss

of reflexes; pulse slow and thread-like; respira-

tion short and stertorous; death from progres-
sive loss of heart power.”

It will be seen that these symptoms do not at

all correspond to those in the cases described,
which, as they were so uniform in all the eight
cases, may be taken as typical of Amanita phal-
loides poisoning, unless the fungi eaten were con-

taminated by other varieties, which, from the

statements of the family does not seem likely.

The cerebral effects, the salivation, sweating, and
colic were all absent in these cases, and this seems
to show that the poison is different in the two va-

rieties and not the same, as is claimed by some.

Air. A'. K. Chesnut affirms that the poison

of A. phalloides is not muscarine but a toxalbu-

men called phallin. He considers the symptoms
of poisoning "due to a decomposition of the

blood, the serum escaping from the blood vessels

into the alimentary canal, the whole system be-

ing rapidly drained of its vitality,” and he gives

the symptoms of phallin poisoning as abdominal
pain, cramps, convulsions, and other tetanic

spasms; pulse weak; nausea, vomiting, extreme
diarrhcea, rice-water discharges simulating chol-

era, and death from general asthenia. These
cramps of the legs and other convulsive symp-
toms may be due to the rapid drain of the fluids

of the blood, and the symptoms present a typical

picture of cholera, apparently due to an irritant

or poison causing a vasomotor paralysis along

the alimentary canal and a consequent pouring

out of serum. Aly patients did not have this ap-

pearance; there was none of the sunk'en eyes,

hollow temples, pinched nose, or the appearance

as given by Tyson of "a wasted body, long im-

mersed in the pickling-vat of a dissecting

room.” In other words, my patients died from a

failure of the heart and not from a draining away
of the liquids of the body.

Again, as to the statement of decomposition

of the corpuscles of the blood. As a typical dis-

ease in which this occurs may be mentioned yel-

low fever. Here the symptoms referable to this

lesion—decomposition of the blood-corpuscles

—

are jaundice, black vomit, black and offensive

stools, bleeding from the gums and mucous sur-

faces, andlnematuria, these symptoms being due
to the escape of the altered hemoglobin. None of

my patients presented any of these symptoms,
and it would seem as if a different poison had
been described. The symptoms given by Air.

Chesnut so closely resembled those caused by
muscarine that it would seem as if that action had
been described and not the effects of Amanita
phalloides.

In looking back over these cases the follow-

ing points in regard to treatment suggest them-
selves to me; Having a history of Amanita phal-

loides poisoning (and the length of time before

the beginning of the symptoms would almost

diagnose the variety of the fungus) at once an

attempt should be made toward free evacuation of

the poison. Tannic acid as a chemical antidote

is of no use. A^omiting should be encouraged
until the stomach is empty, and the bowels should

be cleaned out. This seemed impossible in my
cases as the vomiting was so severe. Rectal in-

jections do not reach high enough but should
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be urged. If I had another case I would put two
or three drops of croton-oil on the tongue at the

risk of increasing the irritation as the effects of

the poison are so severe and so fatal
;
or hypoder-

mic injections of magnesium sul])hate may be

tried in order to prevent any further absorption

of the poison. Having accomi)lished this, morphin
for the vomiting, strychnin and atropin to stim-

ulate the heart, with possibly galvanism of the

cervical sympathetic, and large subcutaneous in-

jections of normal salt solution should be given.

CLOSURE OF THE ABDOMINAL INCISION AFTER
LAPAROTOMY AND THE TENDENCY TO HERNIA.

In the course of time, abdominal operators
have reached a proficiency in techni(jue and an
assurance in the a])plication of the details of
asepsis that have made laparotomy a compara-
tively facile and safe procedure. There has, how-
ever, remained an objection not foreseen at first,

but ever becoming more insistently prominent
as the number of abdominal operations increased.
Despite the most anxious care and most solicit-

ous technique ventral hernije occur at the site of
the abdominal incision and often make life

miserable for the patient. The frequency of the
occurrence of hernia has become one of the great
sources of opprobrium to modern abdominal
surgery and it is not unusual to have i)atients
who do not fear the result of the operation itself,

hesitate to undergo it because of the fear of the
subsc(|uent hernia that they have learned to
dread from the experience of friends o'r acquaint-
ances.

The review of the recent results of post-opera-
tional hernia, by Dr. John G. Clark, of Johns
Hopkins Hospital, in the recent number of
Progressive iNIedicine, shows that a number of
factors which have usually been considered as
influencing the ])roduction of hernia, really have
no aetiological connection with it. For instance,
permitting the patients to get up after 17 to 18
days does not predispose to hernia and keeping
them in bed for longer j)criods does not prove a
prophylactic against its occurrence. The wear-
ing or failure to wear a bandage after operation
does not affect the liability to hernia, either favor-
ably or unfavorably. Pregnancy following im-
mediately .or remotely after operation plays no
part in the production of hernia, despite precon-
ceived notions to the contrarv.

It is evident, then, that the occurrence of
ventral hernia after operation is mainly due to the
method of closing the abdominal wound, despite
all that has been said by certain gynaecologists
abroad as to the advantage to be derived in this

matter from making the incision through the
rectus muscle. Dr. Clark, from his experience
at John Hopkins, as well as his records of the
subject, decides in favor of the incision in the

linea alba. Two things are necessary to lessen

the tendency to hernia in closing the incision.

First the fascia, i. e., the aponeurosis of the recti

muscles, must be carefull}' brought together so

as to secure complete and firm continuous union
along the line of section. The essential point in

placing the sutures is to catch enough of the

aponeurosis to firmly bring the borders of the

fascia not only into complete coaptation but also

to slightly elevate them into a median ridge. The
coaptation of the fascia must be especially ex-

act at the lower end of the incision, where the lia-

bility to hernia is greater because the layers of

fascia are fewer.

The second requisite for a firm cicatrix is to

secure healing per primam, and this is best se-

cured by leaving no dead spaces in which blood
or lymph may collect to become infected, and by
allowing no penetrating cutaneous stitches

through which microthganisms may penetrate

from the surface despite the most careful precau-
tions. On the whole, this subject of, the avoid-

ance of hernia by a careful technique in the clos-

ure of the abdominal incision would seem to have
reached a development that leaves very little to

be desired, and it is evident that it is only in pa-

tients with especially relaxed tissues or with nat-

ural tendencies to hernia that the operator may
feel exempt from responsibility in future cases of

this annoying sequela.

WABASHA COUNTY MEDICAL SOCIETY.

The next annual meeting of the Wabasha
County Aledical Society will be held at Plain-

view, Minn., Thursday, July 13, beginning at ii

a. m.
The following program has been prepared:

1. Paper (subject not announced) by Dr.

M'. T. Adams, Elgin.

2. Paper on "Treatment of Inflammation of

the Urethra” by Dr. Geo. R. Patton, Lake City.

3. Paper on “Diagnosis and Treatment of

Chronic Interstitial Nephritis,” by Dr. Christo-

pher Graham, Rochester.

4. Pirief Reports, as follows:

('a'). Observations made in Chicago and
Philadelphia, by Dr. J. C. Adams, Lake
City.

fb). Proceedings of the American IMedi-

cal Association at Columbus, by Dr. L. E.

Claydon, Mazeppa.
(c). Some Chicago Methods, by Dr. W.
F. Wilson, Lake City.

5. Paper on “Chronic Gastritis,” by Dr. J.

A. Slocumb, Plainview.

6. Paper on “Catarrhal Pneumonia,” by
Dr. E. H. Ptayley, Lake City.

7. Transaction of business.

A large attendance is invited.

W. F. Wilson, Sec.

Lake City, Minn.
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NOTES.

Imitation Discouraged.

The California Fig Syrup Co. has just ob-

tained a permanent decision in the Cnited States

Circuit Court, against Clinton E. Worden & Co.,

of San Francisco, a large non-secret manufactur-

ing concern, who are permanently enjoined from

using the name Syrup of Figs or Fig Syrup, as

the name of a laxative medicine which they man-
ufacture, and required to pay costs and account

to California h'ig Syrup Co. for sales of the im-

itation.

This latest decision of the L. S. Circuit Court

fully sustains the company’s claims to the use of

the name. Syrup of Figs or Fig Syrup, as ap-

plied to a laxative medicine, and establishes the

fact that the company is fully entitled to, and

Avill receive, the protection of the Courts, in the

suits which we are bringing against manufac-
turers of imitations. The suit has been hotly and
ably contested for two years past, by special

counsel employed by the defendants for that

purpose.
The evidence fully establishecl the facts that

Fig Syrup is an excellent laxative: that it has

been extensively advertised; that it has acquired

a valuable reputation under the name Syrup of

Figs or Fig Syrup, and the manufacturers are

justly entitled to protection against other man-
ufacturers who wish to trade on the reputation

of this remedy, by applying the same name to the

laxative medicines which they manufacture.

Solar Heat.

Direct exposure to the sun’s rays; employ-
ment in or living in hot and poorly ventilated

offices, workshops or rooms, are among the most
prolific causes of headache in summer-time, as

well as of heat exhaustion and sun-stroke. For
these headaches and for the nausea which often

accompanies them, antikamnia will be found to

afford prompt relief and can be safely given.

Insomnia from solar heat is readily overcome
by one or two five grain antikamnia tablets at

supper time, and again before retiring. If these

conditions are partly dependent upon a disor-

dered stomach, two five grain antikamnia tablets

with fifteen or twenty drops of aromatic spirits

of ammonia, well diluted, are advisable. For the
pain following sun or heat-stroke, antikamnia in

doses of one or two tablets every two or three

hours will produce the ease and rest necessary to

complete recovery. As a preventive of and cure
for nausea while traveling by railroad or steam-
boat, and for genuine “mal de mer” or sea sick-

ness, antikamnia is unsurpassed and is recom-

mended by the Surgeons of The White Star,

Cunard and American Steamship Lines.

An Important Observation.

Prof. Burney Yeo, of London, states in his

latest work on Clinical Therapeutics that many
of the common forms of diarrhoea are accom-
panied by excessive acidity of the intestinal con-

tents, and that they may be promptly cured by
antacid remedies without the use of astringents.

These forms of diarrhoea are associated with

the growth and multiplication of microorgan-

isms which induce intestinal fermentation and
consequent local irritation from decomposing
food products.

The therapeutic indications in these cases are

clear, viz; check intestinal fermentation, neutral-

ize acidity, and overcome the existing atonicity

and catarrhal inflammation of the intestinal mu-
cous membrane. Lauder Brunton speaks highly

of the value of glycerine as an intestinal antisep-

tic. In combination with digestive tonic alter-

atives and antacids, as it is in Gray’s Glycerine

Tonic Comp., it fulfills all the existing indica-

tions, and, moreover, promotes the digestion and
assimilation of food so that the normal nutri-

tive processes are speedily re-established. It is

of peculiar value in diarrhoea occurring in people

of impaired vitality as it not only cures the in-

testinal disturbances but it also restores tone to

the enfeebled system. Gray’s Glycerine Tonic
Comp, is manufactured only by The Purdue
Frederick Co., of No. 15 Alurray street. New
York.

Substitution.

In some instances where physicians have
failed to secure the expected results from the use

of Tongaline, it has been found that the genuine
preparation was not dispensed and that the pa-

tients had been given a worthless substitute.

It is a practical impossibility to successfully

make a substitute for Tongaline on account of

the rare and expensive character of some of the

ingredients, which precludes their use unless

imported direct and in large quantities or made
especially for the purpose.

Furthermore any attempt by a pharmacist to

hastily compound a substitute for Tongaline,
even if he had in stock every ingredient, must
necessarily be futile because of the improved ap-

paratus and methods which are absolutely neces-

sary in manufacturing the genuine article.

Every physician should therefore endeavor
to protect himself and his patients by prescribing
Tongaline in original packages or see to it that

his prescriptions are dispensed by honest and re-

liable druggists.
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A Useful Present.

W. R. Warner & Co., of Philadelphia, New
York and Chicago, are distributing free to doc-

tors and druggists, a very complete list of drugs,

giving apothecary and metric doses. They are

arranged in convenient columns and printed on
coated linen cloth size 22x14 for hanging at the

prescription counter or in the doctor’s office for

ready reference. It will be sent to any doctor or

druggist upon request. Drop them a postal foi

it.

Benzosol in Diseases of the Respiratory Apparatus.

By Mark W. Peyser, M. D.,

Richmond, \’a.

Lecturer on Physiology, University College of

Medicine
;
Secretary Richmond .A.cademy

of IMedicine and Surgery.

The remedy which is brought to your notice

tonight is a combination of guaiacol and benzoic

acid—the benzoate of guaiacol—sometimes call-

ed benzoyl-guaiacol. It is a synthetic product,

of the respiratory apparatus, and would say that

and, of course, related to creosote, is a crystal-

line powder insoluble in water, but readily solu-

ble in chloroform, ether and hot alcohol. De-
composition of the drug occurs in the stomach
partially, but chiefly in the small intestine, there-

fore its use in diarrhoea
;
but I desire to direct

your attention to its use in some of the affections

losing flesh. She was given ten capsules, each
containing' five grains of Benzosol, and within

twenty-four hours cough had entirely disappear-

ed, nor has it ever returned.

Case II.—Sallie H., house girl, age 25 years,

of delicate physique, stated that during the night

before consulting me she had been kept awake
by constant coughing. Her talk with me was
been coughing for two weeks, and was rapidly

I am delighted at having found an agent upon
which I can with almost perfect satisfaction de-

pend in the treatment of chronic bronchitis.

Case I.—Jennie T., house girl, age 19, had
years, had for a couple of years or more suffered

relief ensued in twelve hours.

Case III.—Joseph Q., railroad man, age 36
constantly interrupted for the same reason. She
was treated in a manner similar to Case I, but
from constant pain in tlie right side of the chest,

which was accompanied by a hacking cough.
Benzosol in five grain capsules, one every three

hours, was administered, resulting in entire relief

within a week.
Case —Charlie D., age two years, delicate

from birth. Y'hen si.x months old I attended

him in an attack of capillary bronchitis that

came very near to putting an end to his exist-

ence. Despite strictest hygienic precautions and
various remedies, as emulsions of cod liver oil,

and petroleum, tonics, etc., he had numerous at-

tacks of bronchitis, not again, however, of the
capillary form. Finally, in one seizure, he was
given Benzosol in one grain doses, a dose every
three hours. This relieved more promptly and
effectively than any remedy that had been em-
ployed, and it seems also to have counteracted,

in a great measure, the bronchitis tendency.

Sterilization of Milk.

In these days, when artifi-

cial feeding has come to be
such an important study, and
when the cause of the stom-
ach and bowel affections

which occur in early life is

so well understood, the steri-

lization on milk has become
a necessity.

There are different opin-

ions held by members of the

medical profession as to the

best temperature at which to

sterilize milk, etc., some
claiming that the boiling

point induces clw inical changes which do not favor

a condition of perfect nutntion, and advocating a

lower temperature, while others adhere to the

theory that safety lies in the employment of a

temperature of 212 degrees.

To meet these varying requirements, the Arnold
Steam .Sterilizer is constructed so that they can

be used either for high temperature—sterilizing,

or low temperature—pasteurizing. This is effected

by perforating the inner cover so that leaving off

the hood, allows sufficient steam to escape to re-

duce the temperature to 160 or 170 degrees, Fah-
renheit, while putting the hood on raises the tem-

perature to 2 1 2 degrees.

Full particulars in regard to Arnold Sterilizers,

together with valuable formuhe for infant feeding

will be sent to any physician by M’ilmot Castle &
Co., 115 Elm Street, Rochester, New York.

Sanmetto and Substitutes.

I have used Sanmetto, also substitutes, but

must say Sanmetto is the only remedy where it

is indicated. It is all claimed for it. I use it

every day. G. A. Smith, ]\I. D.
Henton, 111 .

Dr. Hildebrandt asserts that orthoform causes

to cease completely the violent pain due to in-

flammation of the pulp of a decayed tooth. He
introduces into the cavity of the tooth a plug of

cotton steeped in an alcoholic solution of ortho-

form. The pain instantly disappears, and for a

considerable time. Orthoform constitutes in

such cases a simple remedy, and one which the

patient can apply himself without danger.
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ORIGINAL ARTICLES.

MODERN VETERINARY PRACTICE.*

By M. H. Reynolds, M. D., M.,

Minneapolis.

It is not inv intention to argue tliat young

men shovikl study veterinary medicine in prefer-

ence to other professions. Some young men are

especially adapted for the practice of law. others

for the practice of human medicine and still oth-

ers for the practice of veterinary medicine, and

cver\' voung man should take up the profession

which he conscientiously believes to be the one

in which he can do the greatest good for society

as a both', and himself as a unit. I beg leave to

explain one other point in connection with this

paper, viz; that I have preferred to use com-
mon terms whenever the technical term was

strictlv veterinary and would not be well under-

stood by a majority of physicians in human prac-

tice.

Young men are occasionally deterred from

the studv of veterinary medicine by a fear that

they would not be so highly thought of in the

community as if they studied human medicine or

law or theology.

I became convinced years ago that regardless

of profession or business, providing it is an hpn-

orable one. men are usually given about the so-

cial rank and recognition that they deserve. If

a lawyer or physician is uncultured in speech and
ungentlemanly in manner he is ranked as a boor,

regardless of the fact that he is a member of a

highly honored profession. If a veterinarian is

well educated and a gentleman he is recognized as

such. I know plenty of veterinarians in this state

who are so recognized and treated, and I am
personally accjuainted with veterinarians all over

the United States who are recognized as scholar-

ly gentlemen.

VETERI^^ARY EDUCATION.

In 1890 the two years' course was common
all over the United States and Canada. There
were but few exceptions. The change to a three

year course was so rapidly made during the early

nineties that within a few years there were but
two veterinary schools of any prominence in the

United States or Canada that granted diplomas
at the completion of a two years’ course. I can
best illustrate veterinary education in America
by taking one of our good schools and discussing
the course of study and facilities of the institu-

tion. The youngest veterinary college of any

’Read in the Section of Medical Education. Jurisprudence and
State Medicine of the Minnesota State Medical Society, June 21,
1899.

prominence in America is the Xew \ork State

\ eterinary College at Cornell Lniversity, Xew
York, (in the faculty list of this institution oc-

cur such names as Pres. Schurman, of the Uni-

versity; Ur. James Law, famous alike in America

and Europe as a practitioner, student and author;

Ur. W. L. Williams, one of the most prominent

members of the American A'eterinary Xledical

Association, and well known throughout the

United States and Canada; and Ur. W. A.

Aloore, whose work as bacteriologist in the study

of hog cholera has made him famous. This in-

stitution is located at Ithaca on the campus of

Cornell University. The buildings which belong

exclusively to this institution are seven in num-
ber. I fancy that many of the medical men at-

tending this association meeting would be sur-

prised if they were to visit the amphitheater oper-

ating room, and note every convenience and ap-

purtenance that goes with modern surgery; or

the dissecting rooms and note the precautions

that have Ircen taken to secure all the desirable

features which belong to a modern dissecting

room; or the hospital and note how perfectly the

conditions meet the requirements, for instance

in the infectious disease ward; or the pathologi-

cal and bacteriological laboratories and note the

splendid equipment.
Candidates for admission into this school

must possess the preliminary education repre-

sented by a course requiring at least forty-eight

regents’ counts in a registered academy or high
school, or a preliminary education that will be ac-

cepted by the regents as fully equivalent. The
regents will accept as equivalent a "baccalaureate

degree from the academic department of any col-

lege or university of recognized standing.” There
are several equivalents which will be accepted;

but they all require that the students shall come
to this institution thoroughly prepared. I

think the entrance examinations would satisfy

the most fastidious committee on medical intelli-

gence and education.

Uuring the first year the students take up in-

organic chemistry, anatomy, microscopy and
histology, embryology, comparative physiology,

breeds and breeding
, dissection and the

usual laboratory work; second year; organic and
physiological chemistry, anatomy, comparative
physiology, therapeutics, medicirre, surgery, ob-
stetrics, jurisprudence, sanitary science, bacteri-

ology, the usual clinics, dissection and labor-

atory work; third year; medicine, clinics in medi-
cine and surgery, surgery, zootechnics, toxicolo-

gy, sanitary science, pathology, meat inspection,

research work and thesis.

In addition to our colleges there are other im-
portant factors to be considered in connection
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with modern veterinary education. Nearly every

state in the union having within her borders a

leasonable nuin1)er of veterinarians, has state

and local veterinary associations which meet
regularly and discuss professional matters just as

do similar associations of physicians. For 35
years we have had a national association. Last

year we decided to enlarge and the name was
changed from the United States \'eterinary Med-
ical Association to the American \’eterinary

.Medical .\ssociation. None but graduates of

colleges which furnish satisfactory courses of at

least three years are eligible to membership.

Our current literature is abundant.

But after the young man has finished the high

school, academic or collegiate course and then

this prescribed veterinary course and graduated,

what does the world offer him? What business

prospects or what opportunities to gain reputa-

tion are there to justify the time and e.xpense in-

volved? It is not my intention to paint the pros-

pects for a young veterinarian in untrue colors,

for every intelligent veterinarian and stockmai

knows that veterinary practice dining the v^ast

few years of depreciation in live stock values,

has not been e.xtremely attractive: but the stock-

men themselves, the business men in our great

cities and possibly my medical brethren have suf-

fered something from this same condition. There
is a veterinarian in Chicago whose income from
actual practice is variously estimated at from
ts40,ooo to S6o,ooo a year. I am told by good au-

thority that his cash collections in 1898 amount-
ed to 844,000. private veterinarian’s practice

right here in Minneapolis during more prosper-

ous years was actually worth from St 0,000 to

813,000 for years in succession, .\nother prac-

tice in St. Paul netted nearly as much.

The present ratio is three farm animals to

each human being and less than one veterinarian

for each ten jrhysicians. The live stock valuation

m the United States is estimated at $2,000,000.-

000. Two hundred and fifty millions dollars'

worth of live stock is sold annually in Chicago. I

give these figures to illustrate possibilities, not

for the ])urpose of giving an impression that vet-

erinary practice is a universal bonanza, for there

are plenty of practitioners in veterinary as in hu-

man medicine who can scarcely keep their laun-

dry bills paid.

The Government Bureau of .\nimal Industry

is now offering positions for veterinarians as

meat and live • stock inspectors at the great

slaughter houses and ports of entry or ship-

ment. Bureau inspectors must be graduates of

recognized veterinary colleges. It has been so

ordered by Congress. The government is al-

ready employing a large number of trained vet-

erinarians in these capacities and this work has

only begfim. To illustrate the development of

this field it is only necessary to bear in mind that

i the increase of meat inspection alone was from
less than 4.000,000 animals in 1892 to 26.500,000
in 1897. In 1898 there were over 51.000,000 ani-

mals inspected ante mortem, and over 30,000,000
animals inspected post mortem.

In nearly every state and territory there is a

position for a state or territorial veterinarian or
an officer with equivalent duties, and a number of

deputies. Many of our large cities have city vet-

erinarians in constant employ. There are places

in our agricultural colleges and experiment sta-

tions for veterinarians who have a taste for work

I

as teachers and experimenters.

I

VETERINARY S.VMT.YTIOX.

Recently the bacteriology of pleuro-pneumo-

j

nia has been cleared up by the discovery of a mi-

!

crobe so minute that our most perfect micro-

I
scopes are unable to define it for the observer.

I

Competent bacteriologists j^ronounce the work-

in this case as free from ffaws and there is ap-

paiently no reason why we should not accept it.

If the specific germ of one disease is too minute
; for microscopic study, there may be many others.

!
There are several diseases of domestic animals,

I the specific cause of which has persistently elud-

I ed the bacteriologists and it is possible that in

this we have an e.xplanation. X'ew methods of

bacteriological work may now solve these hith-

erto impossible problems.

TEXAS FEVER.

The history of Texas fever presents another
triumph. It has been but a few years since the

! origin and nature of this disease was a mystery.

I
It is difficult to give a definite idea of the ser-

i
iousness of this disease. Practically all of the

cattle in the United States, south of a certain line.

I
are either affected by it or have been rendered

! immune by infection while young. Southern cat-

:
tie could not be shipped north for pasturage or

I

market except during cold months. Northern
I
cattle could not be shipped south for the purpose

I
of improving southern stock without almost

!

complete loss. Great business interests were con-
stantly disturbed and the loss to both southern
and northern states was serious. We now have

i

the etiology of this disease before us, as an open
book. It has been proven very conclusively that

the disease is transmitted in nature invariably by
inoculation and the inoculation is done only by
one species of the tick (boophilus bovisY. South-
ern cattle free from living ticks can therefore be

, shipped north without danger. Government vet-

’ erinarians have been experimenting for some
! time with various dips for destroying the ticks so
' as to remove the last obstacle to the movement
of southern cattle northward at all seasons of the

j

year. Not only that, but it is now quite apparent

I

that young cattle may be immunized and be safe-

j

ly shipped into the Southern states. This means
' the possibility of improving the Southern cattle,
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and you are doubtless aware of the immense cat-

tle interests of the South, particularly of Texas

and Southwestern Louisiana.

BONINE 'lUBERCULOtsIS.

The problem of tuberculosis in the human
family and among domestic animals is perhaps

l!ie largest, and it may prove the most difficult

problem which medical men have ever been com-
pelled to face. Dubard's discovery of tuberculo-

sis in fish has been such a revelation that it is

unsafe to even speculate concerning the limita-

tions of this disease. Here we have a bacillus,

!

varieties of which can exist in different animal
' bodies through a range of temperature of from

I

50 degrees F. in carp to 135 degrees F. in birds,

j

Are there varieties of the bacillus of tuberculosis

which are capable of altering from one to the

other? ^Competent research work seems to indi-

cate that this may be the case. If this bacillus

can gradually adapt itself so as to thrive in a va-

riety of animal bodies, whose normal tempera-
tures vai-y from 50 degrees F. to 130° or over,

then the possibilities as to distribution and sapro-
phytic existence of this micro.'irganism are al-

most bewildering.

Sanitai'ians in the field of veterinary medicine
Itave taken hold of the problem, large as it is.

and considerable has already been accomplished.
But a few years have passed since we had the
first positive information as to the specific nature
of the disease. We now have a diagnostic test

tor the presence of this disease which is as nearlv
infallible as any method of diagnosis in the whole
realm of medicine. It gives us positive evidence
as to the presence of the disease, even when the
•lesions are very recent or slight in extent: anrl so
far as known the errors that may be charged
to tuberculin are nearly or quite all in cases that
can be diagnosed on clinical evidence without
the aid of tuberculin. A\'ide spread interest in
bovine tuberculosis has been aroused. Cattle
breeders and dairymen are becoming informed as
to the nature and extent of the disease. The
views of breeders, especially, have changed very
much during the past few 'years. \Mten tuber-
culin first informed us that a serious percentage
of highly bred cattle was tuberculous it natural-
Iv aroused the opposition of breeders and owners.
But as it became more and more evident that
their cattle were actually diseased and that tuber-
culin was an accurate test as to the presence or
absence of the disease, the more intelligent
breeders naturally came over, and it is now^ safe
to say that there are comparativelv few’ cattle
breeders in the United States or Canada who do
not believe that bovine tuberculosis is seriously
prevalent and that tuberculin is an accurate diag-
nostic. It is becoming rather common for breed-
ers to purchase stock subject to test or with cer-
tificate of test. It is no longer necessary to found

a herd of pure bred stock with tuberculous ani-

mals, and It is possible with the aid of tuberculin

to free a herd from this disease. In view of re-

cent work that has been done in Denmark and
Germany and by experimenters in this country,

it is very evident that it is not only practical but
possible to breed tuberculosis out of a herd. This
is based upon the demonstrated fact that a very

large percentage of healthy calves can be reared

from tuberculous dams, providing the calves are

removed from the mothers soon after birth and
reared upon the milk of healthy cows or upon
the sterilized milk of the dams. It seems to be
a fairly well demonstrated fact that tuberculous
cows with diseased udders are apt to give infec-

tious milk and that tuberculous cows with ap-

parently sound udders may give such milk. It

is now quite generally recognized that dairymen
should not be permitted to sell milk which comes
from tmtested cows for any city food supply, al-

though comparatively few cities are making the

tuberculin test a condition for issuance of license.

Minneapolis was the pioneer in this and deserves
great credit.

St. Paul has recently adopted an ordinance
somewhat similar to the one in force in Minne-
apolis. and the work for that city will soon be
well under way.

Chicago papers are discussing the matter.
The veterinarians and physicians of that city are
planning a joint meeting in the near future to
consider it. There is every reason to hope that
a dairy inspection, which will involve the tuber-
culin test, will soon be in force in the great city
of Chicago. Other cities will undoubtedlv fol-

low.

Permit me to explain the stand that has been
taken concerning bovine tuberculosis in IMinne-
sota State Board of Health work;

1st. That it is not practical under present
conditions to insist upon an immediate tuber-
culin test of all cattle in the state.

2nd. \\ henever undoubted tuberculosis ap-
pears in a herd or any animal that has come from
a given herd, that herd must be tested with tu-
berculin.

3rd. Animals that react to the tuberculin
test may either be immediately killed or con-
tinued under quarantine for a period not to ex-
ceed three months, at the end of which period
they must be retested. If they react on second
test, they must be killed under inspection within
one month from date of second test. The State
Board furnishes tuberculin free of expense. Dur-
ing the period of quarantine the sale of milk or
other food products from quarantined animals is

forbidden.

Symptomatic anthrax, commonlv called
black-leg. can now be prevented with almost ab-
solute certainty by vaccination, the vaccine cost-
ing only about fifteen cents per head. Losses
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from tliis disease in the past, even in Minnesota,

have l)een very serious. Further south and on

tlie range country to the west the loss from this

disease has Iteen very heavy.

The same may be said of anthrax proper. Its

bacteriology and general pathology are now well

understood. M e have a vaccine in quite com-
mon use that is very satisfactory as a preventive.

HOG CHOLERA.

It is safe to insist that during the present dec-

ade Minnesota has lost over a million dollars

from hog cholera in one year. Iowa has lost

several millions per year for several years in suc-

cession. The financial losses in Nebraska and
other states have been enormous. The Bureau
of Animal Industry, or, in other words, the \'et-

erinary Division of the Department of Agricult-

ure, has now developed a vaccine which has ap-

parently shown 80 per cent of recoveries in hogs
vaccinated, as against 20 per cent for hogs not

vaccinated. It is being gradually recognized
that with thorough organization hog cholera can
be quarantined successfully, providing the quar-

antine measures are instituted early in the his-

tory of the outbreak, and even when the disease

has spread over a large territory, a well organ-
ized effort, backed by a good law. can accomplish
a great deal toward gradual reduction and final

eradication of the disease. Now that we ap-

parently have a preventive vaccine, the problem
of control looks still easier. To illustrate what
can be accomplished, I have only to quote a few
facts and figures from Minnesota records; and.

by the way. Minnesota can claim the distinction

of having been the first state to attempt the con-
trol of this disease by sanitary measures. In 1896
this state lost over a million dollars in dead hogs
alone, saying nothing of other financial losses

that necessarily accompany the loss of so much
live stock. In 1897 the loss, as nearly as can be
estimated, was less than one-half a million. In

1898 a similar estimate had placed the loss at less

than one-third of a million, approximately S325,-

000. The reduction of territory invaded was
from 354 townships invaded in 41 counties in

1897 to 93 townships in 32 counties in 1898. This
has not been entirely due to natural conditions,

for our neighboring states. Iowa, Nebraska and
Wisconsin, report no reduction, and in some
cases an increased annual loss during the same
period.

M'e have in mallein a positive diagnostic for

glanders, and it has revealed an unpleasant fact,

viz: that glanders is more prevalent than we had
previously supposed. The public idea of a de-

jected looking horse that is discharging profuse-
ly at both nostrils, with great ulcers on the

Schneiderian membrane and farcy sores on the

body surface, is in some respects unfortunate, for

it is difficult to get people to comprehend that a

horse may be fat and show no marked symptoms
of glanders and yet have the disease, and be in-

fectious to other horses.

SURGERY.
There are several operations commonly done

bv surgeons in human practice that we make no
attempt to perform. ( )ur patients rarely, if ever,

have appendicitis, and the removal of this organ

in the liorse or cow would be a rather formidable

operation, inasmuch as the equine appendix is

about three feet long, with a capacity of seven

and a half gallons. The cow has an apppendix

that measures about seven feet. It is scarcely

possible in general practice to furnish ideal con-

ditions during operation, ami we cannot control

our patients to the same extent after the opera-

tion.

(dperations are usually performed as a matter

of business as far as the owner is concenfid. Sen-

timent does not play so important a part. but. af-

ter all, we have reason to be fairh' well pleased

with the veterinary operative surgery of today.

An accurate knowledge of anatomy enables us

to use cocaiire as an aid in the diagnosis of ob-

scure lameness. If we anaesthetize the sensory

nerve supply to a certain muscle or ligment or

an entire articulation, and the horse, which pre-

viouslv went lame, afterwards goes sound, we
have fairly satisfactory proof as to the exact lo-

cation of the injury. To illustrate: a patient re-

centlv came to the University ^’eterinary Hos-
pital with a badly swollen ankle and a history of

injury while training on the track several years

ago. Examination easily demonstrated that

tiouble at the ankle was responsible for some of

the lameness, but upon further examination I

found an unusually bad case of thrush, and, while

considering the advisability of a certain opera-

tion for relief, the question arose as to what part,

if anv, of the lameness was due to thrush. I

cocainized the posterior digital nerves just below
the ankle and noticed that the horse continued to

go lame as before. I then cocainized the plantar

nerves just above the ankle, and in from twelve

to fifteen minutes the horse was apparently free

from lameness. I had then located the trouble

causing lameness, ^'eterinary surgeons are now
doing quite a long list of neurectomies for the re-

lief of lameness and the results are very satisfac-

tory on accurately diagnosed and well selected

cases. M'e are cutting the median nerve on the

upper third of the radius for the relief of lame-

ness of the back tendons, ring bones and various

foot troubles: cutting the plantar nerves, one or

both, just above the ankle for ring bones, navic-

ular disease, corns, etc. : the digital nerves just

below the ankle chiefly for navicular disease. We
do neurectomies of the anterior and posterior

tibial nerves, external saphenous and musculo-
cutaneous, for the relief of spavin and other

forms of lameness in the posterior limb. M e
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divide the motor branch from the eleventh cra-

nial nerve to the sterno-maxillaris muscle, and

the bellies of the sterno-hyoid and omo-hyoid

muscles to prevent a horse from cribbing and

cure the habit. The cunean branch of the Hexor

metatarsus tendon is frequently divided for the

relief of spavin lameness. We have a new opera-

tion, arvtenoiderahaphy which is probably super-

ior to the old arytenectomy for the relief of what

is commonly termed roaring. W’e now drain the

gutteral pouches, which in the horse are large

expansions of the Eustachian tube, either by

operating through the pharynx from within or

bv introducing a catheter through the nostril in-

stead of the old hyovertebrotomy. Laparotomies

are fairly common : for instance, in cryptorchid

castration, ovariotomies, removal of foreign

bodies from the alimentary canal, and volvuli.

Until recently, parturient apoplexy, com-
monly known as milk fever, was one of those dis-

eases which every veterinarian was anxious to

avoid. A call to attend a case of parturient apo-

plexy was very much like a call to attend a

funeral, ^^*e now have a treatment that is ap-

parently specific, based upon the theory that the

whole train of peculiar symptoms is brought
about by absorption of toxic matters from the in-

terior of the mammary glands. This treatment

consists essentially in the injection of an aqueous
solution of potassium iodide into the milk ducts.

Care is taken to do the operation with as thor-

ough surgical cleanliness as possible.

We can now administer a cathartic and thor-

oughly evacuate the alimentary canal in twenty-
five to thirty minutes by the hypodermic or in-

tratracheal use of eserine sulphate, either alone
or in combination with atropia or strychnin.

I have discussed veterinary education, veter-

inary sanitation, a few operations from the do-
main of surgery, and a few points in disease and
treatment work, to illustrate something of what
the modern veterinarian is doing. If the gentle-

men of this association have gained new ideas

concerning veterinary practice, or a broader in-

terest in the great field of comparative medicine,
I am content.

SURGICAL TREATMENT OF STRABISMUS
AND HETEROPHORIA, WITH REPORT OF 67 CASES.*

By H. a . Beaudoux, M. D.,

Fargo, Xortli Dakota.

Since the first inauguration of the surgical

treatment of strabismus almost sixtv years ago,
the therapy of this affection has not remained sta-

tionary. Following the myotomies of Dieffen-
bach came the tenotomies of Graefe. This im-
portant step was soon followed by the muscular
advancements of Guerin, and although it has

•Read before tlie North Dakota Medical Society. May 25 , 1899 .

taken almost up to the present time to perfect

the operation, it is today one of our most popular

ones. Not only have we perfected the old tech-

nique, but we have had new ones proposed and
adopted.

Rut operative procedure does not wholly com-
prise the treatment of strabismus, for experience
has taught that a certain number of cases suffer-

ing from the condition are not operative cases

and must be classed under the name of func-

tional. The converging strabismus of the young
hyperope will at times be cured by proper optical

treatment assisted by atropia.

This optical treatment, so well perfected by
Javal and Landolt, would be too long for me to

dwell upon in this paper. Suffice to say that

a certain number of cases, small it is true, are

cured by it alone, and that it is a strong agent in

maintaining the results obtained by operative

measures, and that for these reasons a careful

study of strabismic cases should be made before
plunging in any kind of treatment, especially sur-

gical. for sad may be the surgeon when he finds,

after a brilliant operation, that his patient now
suffers from diplopia, is unable to rotate the eye-

balls, or has been suffering from a displaced ma-
cula rather than a true strabismic condition.

With these preliminary remarks we are now
able to take up the principal operations for the re-

lief of strabismus, such as tenotomies, muscular
and capsular advancements and conjunctivo-cap-
sular sutures, and to give the reasons which
prompt us in our selection, be it a single opera-
tion or two combined with each other to com-
plete more fully the result sought for.

The tenotomy of eye muscles is an operation
much abused today, and is often done without
any knowledge or thought of the ultimate result.

Sectioning the tendon from its attachment is in-

deed worthy of the name of tenotomy, but this

alone is very insufficient often to obtain the cor-

rection of the strabismus present.

A tenotomy should be done with a thorough
anatomical knowledge of the eye and orbit and a

view to vary approximately its effect, and this

can only be done by bearing in mind that the

freeing of the capsule of Tenon is wholly respon-
sible for this.

Beginning with the conjunctival incisions it

can be made in two ways, horizontal or vertical

;

the former preferable when the number of de-

grees of deviation is small, not requiring anv free-

ing of the capsule: on the contrary, the latter,

when we are dealing with a case where the regu-
lation of the correction will depend on the amount
of capsule disengaged to increase the effect of

the tenotomy.
The dissection of the conjunctiva towards the

caruncula also increases the effect of the tenoto-

my. and it should be avoided, unless needed to

aid in setting back the muscle, for it has been
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proven, especially when the conjunctiva was sec-

tioned with the expectation to correct an over
effect of the operation, that it no longer con-

trolled it as before, when it had not been detached
from the external surface of the muscle and its

capsule.

While it has been predicted by De Wecker
that upon the capsule our surgical effects would
be wholly directed, the time has not yet come,
and tenotomy, combined or single, forms the

bulk of our surgical procedures. Let us now
see which conditions recjuire simple tenotomy.

The muscular insufficiency so frecjuent among
myopes gives us frequently the opportunity to

tenotomize. The external recti are weakened,
but the dread of diplopia stimulates convergence.
The adductors struggling to maintain binocular
vision make repeated efforts and thus produce
what is called muscular asthenopia, with its train

of symptoms. At times these efforts are pow-
erless and the eye deviates periodically and soon
we have a divergent strabismus permanently es-

tablished. ( )nce confronted by this condition

tenotomy alone will not suffice, but will have to

be combined with capsular advancement. To
prevent such disastrous outcome the use of

prisms should first be resorted to. unless the num-
ber required is so great as to necessitate too
heavy a lense: then only should tenotomv be per-

formed. To insure relief of the asthenopic svmp-
tbms it should be done early on myopes, as often

the results are unsatisfactory if the operation is

made after the appearance of strabismus.

The second class of cases upon which tenot-

omy is ])erformed is that of the concomitant
strabismus. Ihe tenotomv may be total or par-

tial. and the result is based upon our knowledge
of associated movements of the eyes and the

amount of innervation sent to the muscles con-
trolling the parallelism of the visual lines. It is'

in these cases that bilateral tenotomy is truly in-

dicated and where it gives us the best results.

Partial tenotomy which means to spare a few
central fibres of the tendon is. in mv mind, un-
necessary, since a tenotomy pure and simple,

and by that I mean an incision of the tendon
without disturbing its capsule more than the

division of its insertion necessitates, can be grad-
uated from o°-i8'’ and often not over 15°.

Tenotomy of the superior and inferior recti,

although less frequent, is performed to remedy
ocular palsies.

These tenotomies are often unsatisfactory

from the point of view of binocular vision, be-

cause the tenotomy of the antagonizing muscle
develops an asthenopia superior to that of the

paralyzed muscle, so it is preferable to divide the

same muscle in the opposite eye.

This choice will be more easily ap-
preciated if it is recalled that vertical de-

viation. even very small, leads to diplo-

I

pia, and. unlike the diplopia produced by
]

the internal and external recti, is diffi- I

cult to correct with prisms because of the small !

neutralizing power possessed by the superior and I

inferior muscles. Having sectioned the muscle
1

of the healthy eye, half of the field of vision will
j

be exempt from diplopia; as to the other half,
j

the patient soon learns to correct it greatly by i

inclining the head in the opposite direction. A '

tenotomy will occasionally correct a deviation of
i;

ten to twelve degrees in convergent strabismus
j

of the paralytic variety, but ordinarily the sur- ;

I gical treatment is secondary to the medical I

treatment of the cause, and its failure.
j

To close these brief remarks on tenotomies, 1

let me say that a correction of from fifteen yo
|

eighteen degrees for the interni and ten to twelve
|

degrees for the extern! is all that can be expected,

so that if actual perrimetric measurement of the

deviation proves to be more than these figures
j

indicate, it will be necessary to resort to means
1

which facilitate the increase of the correction,

either bv pulling the eyeball in an opposite direc- :

tion to the action of the tenotomized muscle, or
i

bv strengthening the action of its antagonist.
|

Formerlv the aim was to weaken the eye

muscles, while today it is chiefly to strengthen
1:

them, and capsular advancements as well as mus-
;

cular are wholly responsible for this accomplish-
^

ment.
!

The names of Graefe, Guerin. De Wecker,
;

Critchett and Kalt figure prominently among the i

early advocates of these two operations. We owe
j

much to De Wecker for his untiring effort in j

])erfecting his technique.

As the name implies, muscular advancement

is to bring the insertion of the muscle toward the

corneal margin. This can be done with or with-

out tenotomy of the antagonist.

Time will not allow me to enter into the dif-

ferent methods and modifications of the opera-

tion : and yet I wish to mention here for those not
|

familiar with eye work the essential points to

make a muscular advancement successful.
;

Having prepared the eye for the operation, a

conjunctival flap, wide enough to expose the

whole tendinous part of the muscle, is made: and >

this flap may be crescentic or simply raised as a

right triangle, the hypothenuse of which will be

its point of attachment. The tendon is dissected

from its environment and divided at its insertion.

It mav be held with De Wecker’s hook or for-

ceps made for that purpose. This should not be

forgotten to avoid retraction of the muscle and

a tedious search for it. After having secured

the muscle by inserting a silk ligature armed
with two needles from above downward, the ends

are made to come out at the upper and lower

corneal junction, respectively, so as to embrace

the episcleral tissue, these ends are tied together

and the muscle -brought forward carefully.



267NORTHWESTERN LANCET.

Some operators remove a flap of conjunctival

tissue of two millimeters, so as to assist the ten-

dinous advancement when it is brought together

and prevent tearing the suture. I have generally

removed all episcleral tissue over the surface

where the tendon was to be grafted, believing

that this facilitated the union. One thing I am
disposed to believe, and that is, that in case an

over correction has been obtained it will be easier

to loosen the new insertion to secure a sliding

back, so to speak, of the muscle: this being quite

difficult even at best and requiring some practice

and experience.

To obtain a satisfactory result it is well to

have a few degrees of over correction, as there

alwavs will be a certain amount of shrinking.

Agnew, of New York, has proposed a resec-

tion of the tendon in cases where simple advance-

ment and tenotomy would not suffice. The
writer has never performed the ojieration, hav-

ing had no cases requiring it, and personally

cannot speak with enthusiasm about it. It is be-

ing done, however, and I have had several satis-

factorv reports from surgeons who had per-

formed it quite a large number of times.

The patient should be ])ut to bed, both eyes

being bandaged, and requested to keep the eyes

quiet for four to five days when the suture will,

in the majority of cases, be ready for removal. I

have kept them in for as many as twelve days

where the operation had been performed on
muscular individuals.

The action of muscular advancement is. as

has been seen, purely dynamic, since it simply in-

creases the action of that particular muscle.

Combined with tenotomy, it is more than dy-

namic, it is mechanical by favoring the sliding

I back of the tenotomized muscle. This is a brief

!

expose of this important subject, and yet I must

I

leave it now to take up and discuss the value and
' benefit secured by its "first cousin," i. e., capsular

advancement.

Like members of the same family, it has

some common features. Its purpose is to carry

towards the cornea the capsular insertion of the

muscle. This assumption is based upon the prin-

ciple that the globe of the eye can be displaced

by making traction on the capsule.

It was in 1889 that De Wecker for the first

time described his method of proceeding and
gave his reasons for claiming its results. In his

mind it was an operation which was to displace

muscular advancement because of its simplicity,

I rapidity and safety. Briefly stated, it consists in

removing a conjunctival flap of about four to

five millimeters, then in buttonholing the capsule
near the tendinous insertion, freeing it above the

muscle and laterally, and sliding it forward
where it is sutured to the conjunctiva, the

amount of the effect produced being regulated

by the size of the opening made in the capsule

and the amount of the freeing laterally as well

as the amount taken up by the suture.

Here, as in a method described under mus-
cular advancement, the flap of conjimctiva assists

to maintain the position of the suture, also

avoiding a fold of tissue near the corneal margin.

Practiced alone, capsular advancement has

been recommended to replace the tenotomy in

case of muscular insufficiency. This has always

seemed to me a doubtful proposition, while com-
bined with tenotomy I have repeatedly per-

formed it with satisfaction. Like muscular ad-

vancement. its action is both dynamic and me-
chanical. It regulates the action of the tenotomy
and strengthens it by this same process. Several

ophthalmologists have proposed to modify the

operation either by taking up the muscle in the

sutures, or bv placing the sutures differently, but

all these changes have been of no real value as

far as practical results were concerned, and often

a detriment to the operation. De Wecker has

himself been unable to improve his original

operation, at least the changes are insignificant.

Capsular advancement must remain an ad-

vancement of the capsule pure and simple, and

the idea of combining it with muscular advance-

ment without detaching the tendinous insertion

should be rejected as proven by the experiments

of Kalt. As it may be seen, muscular advance-

ment and capsular advancement have much an-

alogv. Their aim is the same: to act upon the

antagonist of the deviating muscle and to give

it strength by bringing its insertion toward the

cornea. This result is obtained with musculai

advancement by carrying the tendon forward,

while in capsular advancement it is the insertion

of the capsule that is alone advanced.

These details differentiate the two operations.

They have their true inq^ortance, since it is upon
them that is founded the value of each mode of

operating. Is this value the same? Let us see.

You will remember that it has been said that any

advancement was necessarily capsulo-muscular.

Then when the muscle is advanced, the capsule

is also advanced, and the two advantages are

united. Undoubtedly this is true, but it has been
clinically demonstrated that the new tendinous

insertion is wholly dependent upon the capsule,

and that the result will be identically the same
should the intended union of the tendon fail to

take place. If this be true, and if the capsule

must be included in the sutures lest they cut

through the tissue, then why not operate upon
the capsule alone? Kalt, as mentioned before,

condemns the idea of passing the suture in the

tendon when making a capsular advancement,
because it generally cuts through.

Concerning the closing of the operations, it is

equally as easy in one as in the other, and its

amount varies from a few degrees to 70°. I am
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and have been for the past two years inclined to

favor the operation of capsular advancement:
I St. llecause as much correction can be ob-

tained by it as in muscular advancement.
2nd. It is an operation more easily and

quickly done, it is less painful, and does not re-

quire a general anaesthetic.

3rd. The muscle is not weakened, and the

operation does not run the post operation risk

of a muscular advancement.
The worse fear, and it is mutual to both oper-

ations, is that the muscular action will be the

same as before.

Having spoken of the conditions which called

for muscular advancement, I will now take up
those where preferably and necessarily capsular
advancement is indicated.

The first condition to be mentioned is insuffi-

ciency of the internal recti as found so often in

myopes. True enough, muscular advancement
gives good results before the strabismus has be-
come permanent, and if we recall, it has been
stated that simple tenotomy, much simpler, gives
in these cases equal satisfaction and therefore is

preferable. But when the muscle has completelv
given up its function, then the operation is one
that will restore its lost action. It is then that

capsular advancement will alone correct the de-

viation. The following case will exemplifv this;

J. ( )., age twenty-three, has for some years
had a divergent strabismus. Deviation is 35°.

( )perated upon July 16, 1898. Diplopia present

for eight days, when sutures are removed.
Diplopia disajtpears. Patient discharged and
seen December 12. The eye is straight and con-
vergence good. Patient had been refracted and
is wearing correction with comfort.

Capsular advancement can also be combined
with tenotomy in divergent strabismus, when the

case is one of long standing where the internal

rectus has become atrophied, and by virtue of

that fact we have a greatly diminished power of

adduction.

.\gain. in cases of secondary strabismtis. we
find capsular advancement combined with tenot-

omy. not only an operation of choice, but often

a necessary one.

I have during the past year had occasion to

perform it twice in cases which had been tenot-

omized from one to three years before, resulting

in a strabismus in the opposite direction. In one
of these cases it would have been indeed. a tedi-

ous task to hunt the tenotomized muscle, and it

could not have been done without endangering
the safety of the eye. Therefore, in such cases it

becomes necessary to do a capsular advance-
ment. and it is fortunate that we have it to do.

Both of these cases made a perfect recovery and
abduct and adduct with ease and satisfaction.

In cases of trauma and burns, although these

conditions are not frequent, capsular advance-

ment, simple or combined, will help in correct-
i

ing such conditions as result from careless sur-
i

gery. '

Deviations having a paralytic origin are not
always operable, for instance, those occurring
during the course of tabes, rheumatism and
syphilis. The treatment in these cases must be
etiological rather than surgical, and they gener-
ally are cured by such methods: nevertheless,

,

there is a certain group of cases which should be
operated upon, not to cure the paralysis, but to

correct the annoying diplopia or the deformity.

A simple tenotomy may do it, but often the ac- :

tion of the antagonist will have to be modified '

and capsular advancement should preferably be
'

the operation chosen. 1

It may seem as if I had dwelt at great length i

upon an operation which has perhaps not been ^

so popular, certainly not so much talked of. as
'

muscular advancement, and have in this paper
;

almost overshadowed it. It is not that I wish to
''

discourage that operation, for it has many emi-

nent advocates, but it seems plausible that if we
:

can replace it and get results as satisfactory with
;

a much simpler and less severe operation, that
;

we should not hesitate to do so. This has been
my experience, and thus far I cannot regret that

;

I have adopted it. Even in esophoria, rather

than to tenotomize the internal rectus, whereby
I would leave a small cicatrix in the tissue. I i

have preferred to advance the capsule over the !

external rectus where the cicatrix would be hid-
1

den in the conjunctival fold. Sometimes I did !

not correct all the deviation but corrected [

enough to get rid of the symptoms, and that is '

the essential.

Before closing I wish to say a word concern-

ing conjunctivo-capsular sutures. They are to

assist in the regulation of the tenotomy and to

keep the eye in perfect position until the new in-

sertion has taken place, rather than to exert any
;

inrtuence on the deviation of itself. They are like

the plaster cast which holds the foot in position

after the tenotomy of the tendo Achillis. As it
;

will be understood, it is practised on the side of

the antagonist, acting only on the conjunctiva '

and the capsule to bring the eye away from the
,

deviating side as far as necessary, simply by

tightening and tying the ends.

These sutures, of course, are useless in diver-

gent strabismus, as in these cases we are dealing

mostly with secondary strabismus, paralytic or

following muscular insufficiencies, and here as

we have seen before, to weaken the muscular ac-

tion does not suffice, but we must strengthen the

antagonist as well.

Neither will the sutures be indicated in con-

vergent strabismus of more than 40° to 45°, for

in such instances a tenotomy which would cor-

rect such deviation would in most instances give
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I

us a projecting eyeball, a condition certainly to

!
be avoided.

I

My 67 cases comprise 33 cases of the strabis-

I

mic variety, and 34 heterophorias, mainly eso-

1 phorias. Of the 33 cases above mentioned and

1
tabulated since I gave preference to capsular ad-

,

vancenient, ii were convergent strabismus, 13

i concomitant, 7 divergent and 2 hyperphorias.

! In two of the cases the stitches broke, the re-

I

suit after the first operation being negative. This

I was due to the fact that I included muscular

fibres in my sutures. I give preference to mus-
' cular advancement in myopic cases having an

accompanying esophoria.

VENTRO SUSPENSION OF THE UTERUS.*

By AUG. Eggers, M. D.,

j

Grajid Forks. North Dakota.

I

I

In presenting this paper to the society I have

j

been prompted by a desire to hear this subject

discussed, as it is a very important one, and one

1 which cannot be said to be completely settled

i

yet beyond question, either in regard to its indi-

cations or in regard to its technique. It is a sub-

' ject whose importance will be apparent to every.

I doctor here who has had opportunities to observe
|

' what a disproportionately large number of

' women in this western country are suflfering

from retro-displacements of the uterus, a fact

! which is explained by the hardships of the ma-
jority of women out here preventing them from

!

taking proper care of themselves after their con-

1 finement, resulting in subinvolution of the uterus

I

and relaxation of the pelvic floor and the uterine

1 ligaments.

Although some voices have been lifted to the

contrary, still I think we may consider it proved,

beyond all doubt, that retro-displacement in the

great majority of women will tend to bring on all

kinds of nervous symptoms and gradually but

surely ruin their health—andwe will often observe

a remarkable improvement in the health of those

chronic sufferers by inserting a small, well fitting

retroversion pessary, which will keep the uterus
* in moderate anteversion, thereby relieving con-

gestion, subinvolution and dragging on the ap-

pendages and round and broad ligaments.

Taking, therefore, into consideration how
large a percentage of our clientele is made up- of

women suffering more or less from the effects of

retro-displacement of the uterus, it is not to be
wondered at that we often will be confronted bv
the question, what operation shall we advise
those patients, when we cannot give them relief

by fitting a pessary, or when the uterus is firmly
bound down by adhesions or prolapsed?

A number of different operations have been
advised and actually performed for these condi-

*Read befere tlie North Dakota Medical Society, May 25. 1899.

tions; some^of these are so unsurgical in their

principle and technique, that the mere reading of

their description is enough to discard them; oth-

ers have been proved by the later results to be un-

leliable or unjustifiable; in short, it strikes one as

if human ingenuity has been to a large extent un-

timelv wasted on this subject, and that the best

thingf to do is not even to waste anv more wordsO .
"

on some of those operations.

There are only three operations at the present

time which need to be thought of and discussed

at all, and those are; shortening of the round lig-

aments, either extraperitoneal (^Alexander's oper-

ation) or intraperitoneal (Wylie's operation), and

ventro-suspension.

I will, in this paper, only dwell on ventro-sus-

pension and will only mention the other two op-

erations in comparing their indications with

those of ventro-suspension.

There has been a good deal of controversy

in regard to what anatomical parts should be at-

tached to the abdominal wall : the round liga-

ments have been used by some operators; Kelly

first used the utero-ovarian ligaments, but uses

now the posterior part of the fundus and the up-

per part of the posterior wall of the uterus; oth-

ers use the anterior part of the fundus and the

upper part of the anterior wall, others the fundus

alone. Some include all the structure of the ab-

dominal wall in the sutures; others include only

the peritoneum. Almost all kinds of suture ma-
terial have been used, and the sutures have been

either left buried or removed.
I think it may be safely said that all these dif-

ferent opinions, thanks to the work of Dr. Kelly?

show more and more a tendency to crystallize

around his technique, viz; to use buried silk sut-

ures. attaching the posterior aspect of the fundus

and the upper part of the posterior surface of

the corpus uteri to the peritoneum—although
Dr. Charles Noble, of Philadelphia, has pointed

out that from an obstetrical point of view it will

be better to attach the upper part of the anterior

surface, as then both fundus, the posterior wall

and the lateral walls of the uterus would be avail-

able to develop with and accommodate the grow-
ing ovum. The other structures of the abdom-
inal wall are to be closed by separate sutures,

thereby leaving the peritoneum comparatively
loose and easily detachable from the rest of the

abdominal wall. .-\.s far as the technique of the

operation itself is concerned, it is so extensively

and accurately described in Dr. Kelly's work on
operative gynaecology, that it will only be to

waste your time to take that up here.

Like all new operations this operation has
been very violently attacked. A very severe
judgment has been passed by some who carry their

scepticism so far as to say. that since the gynae-
cologists of the nineties have proven that many of

the teachings and theories of the gynaecologists
of the sixties were wrong, then per analogy the
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gyiijecologists of the present time are also wrong,

and shall not ptyform operations based upon the-

ories which posterity will prove to be wrong.

This kind of criticism may, I presume, be safely

passed 1)V. There is enough to take up anyway.

It has been urged that this operation establishes

a most unnatural condition by fixing the uterus

in front, and that an adherent, anteverted uterus

is the cause of just as much distress and suffering

as an adherent retroverted uterus. Why. nobody

has ever denied that ventro-suspension estab-

lishes an abnormal condition, although it is by

no means so abnormal as considered by some,

since Dr. H. Kelly's researches have shown that

the adhesions formed by his methods will grad-

uallv stretch and leave the uterus (pute movable

and" in an easy anteversion and anteflexion; but

admitted that it is abnormal, the fact that we

cannot obtain the. ideal, viz; to keep the uterus

in the correct position and at the same time free-

ly movable, is certainly no reason why we should

n'ot be satisfied with something less ideal, as long

as it is a material improvement on the patient's

previous condition. And those who are so severe

in their criticisms as to say that the operation is

'anatomically and physiologically unsound."

what better "measures have they to give us in

jdace of this operation in the severe cases of ad-

h.eient retro-dis])laced. or completely prolapsed

uterus? They can shorten the round ligaments

easilv enough", but they cannot shorten the sacro-

uterine ligaments; they can -repair a torn peri-

. toneum ami relaxed vaginal outlet, but they can-
'

not bv any operation give back to the broad liga-

ments. to" the vaginal walls, and to the pelvic

floor the elasticity and tonus of which the twisting

and the dragging of the retro-displaced or pi'o-

lapsed uterus has deprived them. Let us just as

well admit that we have to be satisfied with

something below jrar. and that our aim will not

1 e to trv to obtain the anatomical and physiolog-

ical ideal, as much as to obtain a condition which

will give the patient the greatest relief with the

smallest chance for relapse.

As far as the other postulate is concerned,

viz: that a uterus fixed in anteversion to the ab-

dominal wall causes just as much distress and

nervous irritability as a retro-displaced uterus,

this has certainly not been proven to be so by ex-

perience. One woman on whom I performed

ventro-suspension in December last year for a

complete prolapse and who had a very large ute-

rus, which had been in complete prolapse outside

the vagina in retroflexion for eight years, has

had no distressing symptoms since the operation,

and need not make her water as often as before.

Another woman on whom I performed ventro-

suspension on the twenty-third of February this

year for a retroflexed. adherent uterus, compli-

cated with an ovarian c}-st of the size of a large

goose egg. had for several years been troubled

with frequent micturition sometimes every hour,

headache, despondency and mental dullness',

whi.ch symptoms were not due to irritation from

her ovarian tumor, because that tumor did not

exist, when I examined her a year and a half

before. All those symptoms disappeared com-
pietely after ventro-suspension according to Kel-

ly's method and she informed me a few days ago
that she could hold her water the whole day if

she wanted to. By vaginal examination ten

weeks after the operation the uterus was found

in moderate anteversion and anteflexion, and
considerably movable. Others’ experiences go
in the same direction, viz.: that after using Kel-

ly's method of ventro-suspension there is no dan-

ger of trouble from the bladder or any distressing

symptoms from the nervous system as in retro-

flexion.

The objection that ventro-suspension is too

serious an operation, as it necessitates the open-

ing of the abdomen, shoots beyond the mark,

if the operation is limited only to cases compli-

cated with adhesions, as the abdorneir has to be

ojrened anyway to loosen the adhesion, or if to

cases of complete prolapse, where the condition

certainly is serious enough to justify opening the

abdomen.

The only valid objection then which remains

is that ventro-suspension might cause trouble in

future pregnancies, and here is the pivot on
which hinges the justification of the operation

in cases where one or both ovaries are retained,

and consequently future pregnancies possible.

Reasoning in abstracto without paying atten-

tion to statistics or experience, it is impossible to

conceive how a normal pregnancy and labor

would be possible if the rrterus is firmly and un-

yieldingly attached to the anterior wall. During
the hypertrophy of the uterus to accommodate
the growing ovum, the anterior wall, if the up-

]rer part of the anterior wall and fundus are ad-

herent, or both the •fundus and the anterior wall,

if the fundus and upper part of the posterior wall

are attached, will very soon fill up the small space

between the point of fixation and the symphysis:
to gain further room for hypertrophy it must
push the cervix towards the sacrum or even up in

the abdomen, and when the limit for space is

reached in that direction it must double up and
forni a thick lump of muscular tissue, obstruct-

ing the entrance of the pelvis. The ovum will

develop in the direction of the least resistance,

bulging out the posterior wall, which alone will

form the uterine sack for the ovum, ^^d^en

labor comes on the contraction of the anterior

wall of the uterus will have no expelling effect at

all. as the foetus will be lying outside its reach;
the posterior wall alone has to expel the foetus,

but owing to its dilatation and thinness its con-
tractile power is small. .\t the same time the re-

sistance against expulsion will be increased by
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the narrowing of the pelvic inlet by the hypei-

trophied anterior wall, and by the backward and

upward dislocation of the cervix, causing it to

form an angle of ninety or only sixty degrees

with the axis of the pelvis, thereby giving the ex-

pelling forces a wrong direction. All those

changes depend upon the changed location of the

fi.xed point eccentrically from which the uterine

hypertrophy is proceeding. Normally this point

is the attachment of the cervix to the pelvic floor

;

h.ere it is the point of adherence to the anterior

abdominal wall. From these theoretical deduc-

tions it will also be seen, that if the uterus is not

firmly and unyieldingly adherent, and if the ad-

h.esions are so soft and thin that they will grad-

ually stretch owing to the straining and pulling

of the growing uterus, then the pregnancy and

the labor will also become nearer normal and

proportionately so to the yielding of adhesions.

So much for the theoretical deductions.

In ’ninety-five and 'ninety-six, Dr. Charles P.

Noble, of Philadelphia, had two cases of labor in

women where he had performed ventro-fixation

a couple of years before. In both cases the con-

dition was the same, viz.: an hypertrophied an-

terior wall obstructing the pelvis, a distended,

thin posterior wall, posterior displacement of the

cervi.x and breech presentation. In the one case

cephalic version was necessary, in the other Por-

to’s operation. As will be seen, he found- exactly

the same condition as a theoretical deduction

would make us expect. Dr. Noble then insti-

tuted a thorough research in regard to the effect

of the operation in question upon pregnancy, the

results of which he published in an excellent

])aper in the American Journal of Obstetrics for

.\ugust, 1896. His conclusions from statistics,

consequently from actual experience agree with

the theoretical deductions mentioned above, and
are, that in those cases where soft, yielding and
slight adhesions have been produced, as in Dr.

Kelly’s cases, there have been hardly any bad
symptoms during pregnancy and labor, and that

consequently the aim of the operation must be
to produce slight and yielding adhesions, and
that Dr. Kelly's method is the one which prom-
ises the best results in this direction, although he
himself from an obstetrical point of view advises

to attach the anterior face of the fundus instead

of the posterior, admitting though that Kelly’s

method of attaching the posterior face is better

from a gynaecological point of view. Performed
in this way the danger of an operation in regard
to pregnancy and labor is very small.

One question more has to be solved in the
future before discussion of this subject cart be
considered closed, viz.: what becomes of the ad-
hesions after pregnancy; will they still be tense
enough to prevent the uterus from falling back
if it should show any tendency to do so? The
fact that no relapses have occurred as far as

known after pregnancy, does not prove that the

suspensary ligament is tense enough to keep the

uterus in position. Even with the use of a pes-

sary it will sometimes happen, that after a preg-

nancv, if the patient is careful, the round liga-

ment' will undergo a physiological retrograde

shortening to such an extent that the

uterus will keep in normal position with-

out a pessary if it only is prevented from

falling back during the first four or five

weeks after labor. I have only been able to find

one note bearing upon this question. Dr. Kelly

savs in his operative gynaecology, that he in one

case could feel after the labor was over, the tense

ligament going from the abdominal wall over the

fundus to the posterior wall. A ligament of such

length would hardly be able to prevent a uterus

after normal involution from falling back in the

first or even the second degree of reti'oversion.

especiallv if the retroversion was accompanied

with anteflexion. This question, therefore, has

some bearing upon the tendency to relapse after

child birth, and it is hoped that it will be answer-

ed in the future by laparafomies on or post mor-
tem examinations of women in whom ventro-sus-

pension has been performed, and who later have

gone through a pregnancy to full term. '

In ending this paper I will summarize the de-

ductions in the following conclusions:

First. There are only three operations for

retro-displacement which need to be taken into

account, viz. : Alexander's operation, or extraper-

itoneal shortening of the round ligament, Wylie's

operation, or intraperitoneal shortening of the

round ligament, and ventro-suspension accord-

ing to Dr. Kelly's method.
Second. In cases of retrodisplacement with-

out adhesion, where the uterus can be lifted up.

but where no relief is obtained by medical treat-

ment or by a pessary. Alexander's operation is to

be performed.
Third. In cases of retro-displacement with

adhesions, where laparatomy has to be per-

formed to loosen the adhesion, ventro-suspension

ought to be performed if both ovaries are extir-

pated. If one or both ovaries are left the choice

will be between ventro-suspension and Wylie's

operation, with a possible preference for Wylie's

oi^eration, as it is impossible, even with Kelly's

method, to be perfectly sure that the adhesions

will be yielding enough to permit normal preg-

nancy and labor, while no such objections can
be made against Wylie’s operation. Still, the

choice here might be individual with the different

operators. If there are numerous very strong
adhesions leaving the posterior surface of the

uterus very raw, hysterectomy would be indi-

cated if the appendages have to be removed to

avoid the danger of adhesions forming between
the bowels and the denuded surface of the uterus.

Fourth. In cases of complete prolapse, ven-
tro-suspension is indicated.
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LIGHTS AND SHADES OF LIFE AMONG THE INSANE.*

By D. S. Moore, M. D.,

Superintendent of the North Dakota Hospital for the Insane.

Jamestown, North Dakota.

I tliink there is no man who is oftener called

upon, in the discharge of his every day duty, to

"rejoice with them that do rejoice and weep with

them that weep," than the physician whose daily

round of duty leads him through the wards of a

hospital for the insane. One passes through

and in recognizing must in some measure ex-

perience in his own mind a wide gamut of emo-
tion and fancy, and often follow slowly and pain-

fully the processes by which some poor crippled

mind, long sunk in the morass of the stuporous

forms of mental affection, is trying to drag itself

back as it were to reason's firmer ground. A half

day spent among those affected by mental dis-

ease affords a succession of views and a sort of

l)sychological kaleidoscope which is apt to leave

a person who is unaccustomed to the strain with

a slight sense of confusion and mental fatigue.

As far as possible, with the lack of room
usually present in public institutions for the in-

sane. and with the rapidly changing symptoms of

many cases of mental disease, the different cases

are classified and kept together under similar

conditions. To pass from one ward to another,

therefore, is often a transition which comes to a

mind unfamiliar with these strange sights and
sounds in the nature of a shock. Even in the

same ward the extraordinary complexity of the

human mind is revealed in the odd. varying and
often strangely fascinating fancies of patients

who sit side by side in apparent harmony with

each otlier. Often patients recognize the ab-

surdity of the fancies of their fellow inmates,

while taking their own delusive ideas with per-

fect seriousness. Clccasionally, however, we see

cases in which one patient will accept and adapt

as his own some delusion of another patient with

whom he has associated and conversed.

For a study of the different external expres-

sions of sorrow, an artist could find nearly all

phases represented among a number of melan-
choliac patients. There are some of these who
at first have little or no affection of the intellect,

but are oppressed by an often vague and obscure
dread or grief for which they themselves are oc-

cupied continually in conjuring up a cause. They
will converse rationally upon all subjects, but
invariably return to that of the overmastering
depression which has seized upon them and at-

tempt to satisfy themselves as to its cause. Too
often they are finally successful in their task and
the unpardonable sin, or an incurable disease,

or an impending calamity, all existing only in the

“Read before tlie Nortli Dakota Medical Society, May 25, 1899.

weakened imagination of the patient, becomes to

them a sufficient explanation for the presence of

the blackness of darkness which enfolds them in

its awful embrace. Again others wander rest-

lessly up and down with convulsed faces and dis-

hevelled clothing, creeping, moaning, wringing
their hands at the thoughts of some impending
calamity, some awful storm about to burst upon
them or their loved ones. Others sit as if stunned

by the knowledge of some dread secret, the head

bowed, tears trickling unheeded down the cheeks,

the eyes closed or staring lustreless into some
realm of secret misery, unknown and uncom-
municable to us. There is much variety in this

disease of melancholy within as without hospital

walls.

As we close the doors upon this aggregatio'n

of misery, perhaps the distant echo of a laugh

comes to us from another source, and we may
soon tread among those who sit it might seem
'ever in a fantastic realm of jollity, where every

sigln or sound from without or secret thought
conceived within is but a fresh provocative of

mirthful cachination. We walk among habitual

clowns, of grotesque attire and odd gestures, who
laugh sometimes in pure abnormal exhilaration

of feeling, at others deride spitefully our personal

appearance, or mock our dignified tread or

aesthetic movements in a way which it is well

for the peace of mind of old Delsarte that he did

not live to see. Here and there a suppressed

snicker, or. a silent, yet expansive grin, reveal

the same mood in less audible form. Here and
there a strange sound echoes through the cor-

ridor startling those who do not live where such

sounds often strike the ear. It is the laugh of

a body without a mind, the mere automatic re-

production of a sound by the physical organs,

without any accompanying feeling of mirth; the

laugh of the chronic maniac or demented.

I

•i

I

Closely connected in recollection .with this ;i

class of patients, because usually dominated by a

general feeling of exhilaration, are those gen- '

erally known as paretics, of whom we have so q
few in North Dakota, the reason of which ex-

emption might afford subject for an afternoon's
|

discussion in itself. Here the eye of the poet and
|j

the madman seem to be combined in the gigantic q

conceptions of immeasurable strength and power . I

and wealth and beauty which fill the minds of

the victims of progressive paralytic dementia.

I drop in to see my old friend. w:ho was formerly

the pastor of a city church, a man of eloquence,

of power, of activity; changed now. alas, physi-

cally, and his delusions, too, reveal a change in

the line of his thoughts, for, when I ask him the

secret of the look of placid happiness which sits

enthroned upon his features, he tells me of a

wonderful horse he possesses which can make
the circuit of the globe in four minutes. The
ex-railroad conductor sitting by, smiles at me in
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token that he understands that my venerable

fiiend cannot be just right in his mind, and in

answer to my question as to his occupation, re-

plies pompously that he is the Pope of Rome.
Such marvels carry one back to the days of the

Arabian Nights, if such an expression may be

forgiven. Ihe man who owns a hundred thou-

sand million billion dollars in gold, and who sits

bv the window looking out over the verdure of

the lawn, waiting for a special train that is soon

to arrive to take him to W'ashington to confer

with President McKinley, asks you with his

peculiar paretic articulation, if you happen to

have a cigar about you. If you have one he

will take it if you do not mind, and in return for

vour generosity he invites you to go with him
to Washington. On the train he has a trunk full

of the most excellent Havana cigars and he will

light a fresh one every twenty minutes during

the trip. I shake my head sadly and turn away.

In strange contradistinction to the expansive

delusions of the paretic, with the occasional glint

of fancy or humor which seem to mitigate the

almost certain speedy dissolution which awaits

him, the stolid automatism of the terminal de-

ment may ne.xt claim attention. He rises in the

morning, dresses, eats, goes through with a

simple form of exercise and retires again at night

in obedience to the injunction of his nurse or

in imitation of the voluntary action of more in-

telligent companions. He goes about perhaps

as a man in a dull dream would go about, with

very little conception of the environment or him-

self, and certainly no reflection on their mutual
relations. His situation has its compensations.

Partial mental death is its own anaesthetic. Physi-

cal comforts content him. He usually eats and
sleeps well and with intense animal satisfaction.

The homicidal maniac, a division purely

symptomatic or rather medico-legal in its origin,

may be of the type which is constantly and
furiously set upon the destruction of his fellow

beings, or he may only be seized at intervals of

greater or less duration with the impulse to kill.

In either event, however pitiable his case, so-

ciety often does not look very kindly, and cer-

tainly cannot look very pleasantly upon him. Pro-
vision should be made .by the law for the longer
detention of patients who have been attacked by
homicidal mania, after they have apparently re-

covered full mental control.

Homicidal acts are often the result of epilepsy,

either as a direct consequence of the paroxysm,
or indirectlv from the increased and uncontroll-

able irritability produced by the disease. Sep-
arate provision should be made for epileptic in-

sane patients if possible. Often between
paroxysms there are long periods of nearly
normal mentality, when continued association
with insane patients of other classes annoys them

greatly and increases the propensity to acts of

violence.

The popular impression of Bedlam, a

mediceval idea which even yet retains its hold
upon the people who are unfamiliar with the in-

terior of institutions for the care of the insane,

is nearly realized in a ward of noisy patients

where profane and vulgar language seems the

natural expression of the disorderly thoughts
that whirl tumultuously from congested brains.

Swearing and other objectionable language rises

with some of these patients to almost the dignity

of a horror. Then in ciuieter wards we meet
graver and quieter patients who write and write,

often reduced by necessity to the use of very odd
materials; an old stub of a lead pencil and paper
intended by the manufacturers for quite another
purpose than that Of being a repository of human
thought, being the usual armament with whicVi

the insane literateur pursues his self appointed
task. His pockets are filled with his produc-
tions. and often for lack of other room he makes
holes in the lining of his coat and uses the ample
cavity thus obtained as a receptacle for bulky
manuscripts, often intelligible to the author
alone.

I presume only a certain amount of phlegm
in a physician will enable him to resist the piteous

pleadings of patients to go home, without a great

amount of wear and tear on the nervous system.

You hear it everywhere around you. these re-

quests to go home, often urged by those to whom
it is quite improbable that it can ever be granted

for their own good and that of the public. Any
reason you may give sounds to the petitioner

often irrational and unreasonable, and sometimes
very irritating. It is very hard to have to say

no to these importunate pleadings. They tug
hard at the heart strings of the oldest specialist

sometimes. There are many exceptions to this

rule of prevalence of nostalgia among the in-

sane. The Messiahs often do not care to leave

the scene of much of their labor, and a place

where creature comfort is readily found without

too much time occupied in labor, and where there

is literally no anxiety to be taken as to what they

shall eat or drink, or wherewithal they shall be

clothed. And "the queen,” that embodiment of

portly dignity, have we not nearly all basked in

the sunlight of her benign smile as she sits

covered with fantastic tinsel decorations, and
wearing an impossible crown made of black

velvet. M*e smile, and vet are conscious of a

trace of pathos in it all. Lights and shades

mingle, weeping and laughter; the silence of a

ihindless body, the noisy loquacity of a brain

running with all the brakes off. A study of in-

finite complexity this attempt to find the patho-

logical reverse for this symptomatic obverse

which we perceive in insanity.
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REPORT OF SURGJCAL CASES.*

By Joii.v T. KodcjEks, M. D.,

St. I’aul.

Mr. Cliainiian; Cientlcinen of the North
Dakota State Medical Society; In selecting the

cases which 1 desire to report today, 1 have used
onlv those which 1 hope will. interest you in a

branch of surgery which is not receiving the at-

tention from the profession that its importance
demands, namely, surgical conditions or diseases

of infancy and childhood. The surgical affections

of early life differ from those of mature years

chiefly only in degree. In malformations it is

almost a universal practice of surgeons to advise

operation at once, although there are yet some
members of the profession who let their patients

go too long before operation.

In all new growths, congenital, in infancy or

early childhood, it is unsound practice to delay

surgical procedures, and yet we often see such
cases which have been neglected by the advice

of the family physician.
.
An exemj)lification of

this will be noticed in the first case to be reported.

The opinion largely prevails • among phy-
sicians. and also among the laity, that children do
not stand surgery. It is true that they do not

stand the loss of blood well. The reasons for this

are obvious. It is also true that they do not as

readily recover from shock as adults. I mean
shock independent of hemorrhage. On the other

hand, a wound, whether lacerated, contused or

incised in a healthy child heals more readily than
in adults. With the improved technique for the

prevention of shock and hemorrhage, and if the

surgeon operates rapidly and the anaesthesia is

not prolonged. I believe it possible to perform
operations of great magnitude in infancy and
early childhood without a high mortalitv rate.

It has been said that a healthy child, if it can
be gotten off the operating table alive, will prob-
ably recover. This was the opinion held by some
surgeons in preantiseptic days. If it were true

in those days it certainly ought to be true with
our modern methods of operating.

I shall not tire you with a lengthy resume of

the literature upon this subject, but. with these

few preliminary remarks, will offer for your con-
sideration the following cases:

Case I. De Lone P., white infant, age six

months. Child fleshy, but extremely anaemic.

Angeioma of the lower lip, involving, as will be
seen by the picture, a portion of the cheek and
chin

;
also angeioma of the left parotid region

and a very small angeioma of the left axilla.

These growths were congenital but at birth were
very small. The mother was advised by her
family physician on no account to have operation
performed until the child was two years of age.

The prognosis was bad. The growth of the left

parotid, being most troublesome, and furthest

'Read before the North Dakota Medical Society, May 25, 1899.

advanced, was removed by Dr. Wheaton. The
child lost very little blood, apparently stood the S
operation well, but refused to respond to stimu-
lation. Died from shock at the end of twenty- W
four hours. There seems little doubt if this child

had been seen early its life could have been A-

saved. 1
Case II. Tom J. W., age five years. White.

^
American. Large tumor on right side of abdo- •

men extending from right costal ridge to within

one inch of crest of the ilium. Tumor was first

noticed soon after birth. Parents were advised
against operation. Has gained steadily to size

'

seen in picture. Tumor was firmly fixed in

abdominal wall, freely movable over the costal
'

cartilages. Tumor removed by Dr. C. A. ^
Wheaton, iMarch 4. \'ery little hemorrhage;

'*

no shock, primary union. Recovery uninter- -j

rupted. Stitches removed on the iith of iMarch. ;

Case III. Alike C. Age three years. Ad- ^
mitted to City and County Hospital, Dec. 30, (.

1898. Well developed, fat, plump child. A'ery
^

pale and antemic from loss of blood. W'as ad-
j

mitted to the hospital immediately alter an ac- \

cident. which was an explosion of the cook stove. .;

The right leg was broken in middle third, both
tibia and fibula protruded and extensive lacera-

tion across the outer and anterior surface of the ,

leg, wound encircled about half of the leg. All

muscles on outer and anterior side of leg were
severed. Anterior and tibial peroneal arteries

^

were severed. Child was seen and dressed by
the surgeon then on duty. A'essels were tied .

with cat gut. wound irrigated with i to 4,000 bi-

chloride solution ; muscles and fascia were sutured '

with interrupted cat gut, skin with silk worm
gut : wet bichloride dressing applied. Plaster of

paris cast applied over this. Patient suffered I

greatly from shock; was given strychnia and ni- •
troglycerine, hypodermatically, during the oper- K
ation.

j
On January i I saw the child for the first

^

time. His temperature was high. A window £
was made in the cast and the wound irrigated *

and redressed. On the following day the cast
;

was removed and a posterior splint was applied; ?

hot bichloride poultices frequently changed. .

LTitil January 12 the wound continued to dis-

charge large quantities .of foul pus. The child's

general condition, however, seemed to be im-

proved. On January 12, under an anaesthetic,

the wound was curetted thoroughly, a large

quantity of 1 to 5,000 bichloride was used for

irrigation; both bones were wired, muscles and
fascia were sutured with figure of eight silk

worm gut suture, and a small piece of iodoform
gauze was left for drainage; a thoroughly anti-

septic dressing, with a plaster cast, was applied.

L'nion of skin and soft parts primary. Cast was
changed at intervals up to Feb. 23, when it was
removed and bony union was perfect. On

i
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March i the child was walking. Discharged
March 15. Partial anaesthesia on the dorsum of

the foot; muscular union somewhat impaired,

but bony union perfect. General condition of

child perfect.

Case I\'. Harold G., referred to me by Dr.

W. G. Morley, of St. Paul, Minn. Diagnosis,

congenital hernia of the right side. Age 20
months. When first seen by Dr. IMorley the

hernia could be reduced with anaesthesia. Last

two or three times had to give an anaesthetic be-

fore the hernia could be reduced. Child was
well nourished and strong. Operation, St.

Joseph's Hospital, Oct. 28, 1898. Incision over
the tumor cut down to the sac. Sac opened and
found to contain omentum and a portion of the

caecum and appendix, the latter about five inches

long containing several faecal concretions, and its

walls thickened, showing evidence of previous
infiammation. Appendix ligated at its base,

cauterized, stump turned in. Contents of the

sac were not adherent. A portion of the omen-
tum was removed and the sac tied off and re-

moved. Considerable difficulty was experienced
in finding and isolating the vas deferens. Deep
structures brought together with interrupted

cat gut sutures. Silk worm gut for skin and
fascia, using the Fowler stitch. Plaster of Paris
spica bandage applied over a sterile dressing.

Anaesthetic, chloroform. The operation was
practically Bassini's method. Patient left hos-
pital on fourth day. Recovery uninterrupted.

Primary union throughout. At present writing
there is no return of hernia.

Case Ira P., referred to me by Dr. Chas.
Ball, of St. Paul. Age two years. Four days
previous to date of operation was brought to Dr.
Ball's office with some pain and tenderness in

right iliac region. A few days previous to this

he had attended a picnic and eaten heartilv of

popcorn, peanuts and drank pink lemonade,
which was followed by acute gastro-intestinal

disturbances, pain localizing itself at ^IcBurney’s
point. At the time of operation there was a well
marked tumor at this point. Operation, St.

Luke’s Hospital. August i. 1898. Incision
three inches in length was made directly over
the fluctuating mass and a large amount of thick,

greenish offensive pus, strongly faecal in odor,
escaped, apparently coming from the perforated
appendix. As the cavity was well walled off, the

appendix was not sought for. Packed with iodo-
form gauze. Anaesthetic, chloroform. Recovery
uninterrupted and up to present date has had no
further attack of appendicitis.

Case ^T. Baby G. White, to all appear-
ances a female infant, well nourished. Twenty-
eight days old. Strangulated right inguinal her-
nia. Case was seen in consultation with Dr. Esh-
elby, of St. Paul, January 15, 1899. Hernia
became strangulated early in the evening. Was

seen by Dr. Eshelby at 10 p. m., and attempts
were made at reduction by taxis. This failing,

the writer was called and operation performed at

I a. m. Preparations for operation were hur-
riedly made and it was done by the light of oil

lamps in a suburban residence with no assistant

except the anaesthetizer who had great difficulty

in keeping the baby asleep. Oblique incision

was made over the tumor. Sac opened and
found to contain a knuckle of small intestine,

black, but not gangrenous. After relieving the

strangulation, which was at the external ring,

the gut was restored to the cavity. At the lower
portion of the sac was found a discolored organ,
resembling an ovary, firmly adherent, which I

attempted to liberate, but as the hemorrhage was
quite severe, decided to ligate and remove it.

No attempt was made to dissect out the sac.

The canal was closed by interrupted cat gut su-

tures and the overlying structures with inter-

rupted silk worm gut. Dry dressing applied.

1 he shock following that operation was con-
siderable and required hot saline enemata and
whiskey for. stimulation. Recovery uninterrupt-
ed. Child was brought to my office day before
yesterday and there was no return of the hernia.

Child in perfect health.

So far as I have been able to ascertain this

is the youngest case of strangulated hernia
operated upon with success on record. Micro-
scopic examination of the specimen taken from
the sac of the hernia showed it to be a testicle in-

stead of ovary as was first supposed. The other
testis was sought for in the labium, but could not
be discovered. The external genitalia, with the
exception of very large labia majora, are perfect.

I did not probe the depths of the vagina, nor did
I attempt to discover whether or not the uterus
or ovaries were present.

This case, to me. is one of exceeding interest

and is certainly unique. I shall watch the devel-

opment of this child and perhaps have some fur-

ther report to make of the case at a later date.

PROBING THE NASAL DUCT *

By J. H. RtNni.Ai’B, M. D.,

Fargo. Nortli Dakota.

A number of years ago, when I was superin-

tendent of schools in a Wisconsin city, it was
my custom to go down to the lower grades to

see how things were getting along, and occa-

sionally I would propound questions to the little

folks in order to cultivate their thinking faculties.

I remember one day I asked the youngsters
what reasons they could give for the nose being
located where it was on the face. I recollect get-

ting all sorts of answers, some of which were in-

tensely amusing. At last, one little girl raised

her hand and said, "IMy mamma goes to the doc-

tor twice a week to get a hole made from her

•Read before the North Dakota Medical Society, May. 25. 1899.
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eye down to the nose so the tears won’t run over

her face, so I guess that's why the nose is where
it is in order that the tears inav have a place to

go.”

Sometimes I wonder if some of our physi-

cians give as much thought to the function of

the nasal duct as this little child.

In the whole list of cases coming under the

oculist's care, there are none in which we have
more satisfactory results, and, on the other

hand, there are none which try the patience of

both patient and physician more than affections

of this membranous duct contained in an osseous
canal only three-quarters of an inch in length,

extending from the lachrymal sac, which is really

the dilated upper extremity of the duct, to the in-

ferior meatus of the nose.

Not many years ago eye surgeons’ failed to

appreciate the true etiology of diseases of the

duct and gland and were inclined to ignore that

part played by the nasal mucous membrane
when discussing the pathology of catarrah of the

lachrymal sac. dacryo-cystitis, dacryo-cysto-blen-

norrhoea, lachrymal fistula, or hydrops of the tear

sac, which, you will all agree, are essentially one
and the same process.

Infection of the sac and duct by fluids from
the conjunctiva has been in my experience very
rare unless there has occurred a stoppage in the

lower part of the mucous membrane of the duct,

which, as you are aware, is continuous with the

pituitary lining of the nose.

It is sometimes a difficult matter to decide

when the proper occasion has arisen for the use
of the probe. IMost certainly it should not be
used in those cases of epiphoria or dacryo-cys-
titis following the first attacks of acute rhinitis,

because the occlusion is simply transitory, and
will usually subside with the improvement of the

nasal mucous membrane, and in these cases I

never attempt anything in the line of treatment
except the employment of anodyne, antiseptic

or astringent solutions, with perhaps slitting the

canaliculus or making an incision through the
anterior wall of the sac below the internal palpe-
bral ligament in order to allow more thorough
cleansing of the sac, being guided in each in-

stance by the severity of the case.

However, in those chronic inflammatory af-

fections which have prorluced a stricture of the

duct, due not only to the engorgement of the
submucous plexus, but also to a permanent
stenosis from thickening of the periosteum, you
have no alternative, in the majority of cases, other
than using the probe, and just here arises a ques-
tion as to the most frequent position of the es-

tablished stricture. Is it in the upper portion,
the lower portion, or are there multiple strictures?

It seems to be the consensus of opinion that in

long standing cases the last is the rule, yet as

regards frequency, authorities claim that the

upper extremity is most often the seat of the oc-
clusion.

Although I may be entirely wrong in mv
deductions, yet since my friend, Dr. Grant, of

Akron, Ohio, suggested that I try probing from
below, I have come to the conclusion, at least

so far as seventy-two of my own recorded cases

were concerned, that the stricture is more often

in the lower extremity, and, acting upon this

idea, I usually reverse the ordinary method oi

probing from above.

Although the method of entering the probe
from below is extremely simple, yet a few words
as to the technique may not be out of place. The
probes I use were made by myself, but any of

the ordinary ones will answer your purpose. After

the nasal passage has been cleansed, cocainized,

dilated, and illuminated with a strong light from
the head mirror, pass the short arm well under
the lower turbinal parallel with the floor of the

nose so that the point is in close proximity to

the opening. Now gradually lower the long
arm, and, if the probe has been placed correctly,

one can feel it slide into the canal orifice. If un-
successful the first trial, move the probe gently

forward and backward until you get to a point

where resistance ceases and the probe enters.

Now cautiously push it into the canal as far as

possible. No harm can come even with an im-
properly handled probe, except, perhaps to the

canal exit, simply for the reason that there is

nothing else here to injure. On two occasions,

I have penetrated the antrum, but in these in-

stances my probe slipped in so easily that I came
to the conclusion that there was an unnatural

opening between these two cavities, for certainly

it would require considerable force to penetrate

the osseous wall.

I think I do not make a misstatement when
I say that many general practitioners hesitate

about using this instrument simply for the reason

that they feel that they lack the proper amount
of skill and that they are fearful lest they do more
harm than good, but I am satisfied that if they

will give the method of probing from below a

few trials, they wfill meet with such gratifying

results in so many of their cases that they will

become enthusiastic supporters of this procedure
and will at least deem it worthy of a trial in all

cases.

I do not mean to be understood that this

method is always easy, or that you will always be

successful, by any means, for you will meet ob-

structions in the upper part of the canal and sub-

jects where it will be impossible to enter the

probe satisfactorily from below. In such cases

you must enter from above. A hard and fast rule

cannot be laid down. Each individual case must
be studied by itself. It often requires a deft hand
and much experience no matter which extremity

we choose.
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In those cases where the stricture is so tough,

tight and unyielding that it is necessary to divide

it with the knife before resorting to the probe,

or when considerable force is necessary to effect

a passage, it certainly would be preferable to

enter from above for several apparent reasons.

In instances where the stricture is quite soft, the

obstruction caused by tumefaction of the mucous
membrane and an excess of mucus rather than a

dense fil^rous thickening, the writer has found

probing from below and syringing from above to

give the best results. The size of the probe used

is to be the largest that can be passed with ease.

This statement, however, is somewhat indefinite,

for you ma\‘ draw your own conclusions when
I sav that the higher numbers are many times

more ‘easily introduced than the lower, and that

I have frequently been able to pass one of the

larger instruments after I had failed with one
several sizes smaller. The above remark as to

the diameter of the probe applies no matter how
used. Formerly I thought it quite sufficient

when I was able to enter with Bowman’s num-
ber four, and this was the theory taught me by
Prof. Fuchs, of Menna, but the results of my em-
ployment of the larger sizes of Theobold’s during

the past three years have converted me to Johns
Hopkins eminent oculist’s method, and I do not

hesitate to say that in my opinion the day of small

probes has passed.

Prof. Thecbold’s probes and technique are

too well known to need description. They can

be found depicted in any late text. In brief, his

set consists of sixteen, varying from one-fourth

of a millimeter up, each successive number being
one-fourth of a millimeter thicker, so that number
sixteen has a diameter of four millimeters, the

smaller ones being made of silver and the larger

of aluminum. Preparatory to the introduction,

the lower canaliculus is slit well up to the juncture

with the sac, after dilating with number one or

two. This being accomplished, number five or

six is usually passed, even if force is necessary.

The passage of the probe is repeated, gradually

increasing the size, and allowing it to remain in

situ fifteen or twenty minutes. At first this is

practiced every other day, then every third day
and so "on until as large a probe as deemed neces-

sary has been introduced, and this is continued
until the canal remains patulous.

I have purposely refrained from giving medic-
inal treatment accompanying the use of the

probes, nor have I gone into the various compli-
cations arising from stricture. A volume would
be required to go into detail and give an ac-

count of the various operations devised for the

cure of affections of the lachrymal duct, some
even goingso far as the removal of the gland. The
object of this paper was not to enter exhaustively
into the subject, but rather to bring out a few
l)oints which I have found of great benefit to me

in my practice, and, although there may be noth-

ing new, I trust the remarks will at least furnish

some food for thought among those who have
this class of cases to deal with and have hitherto

looked upon them largely as a nuisance.

The 67 cases which 1 cannot here read in full

comjjrise 33 cases of the strabismic varietv and 34
heterophorias, mainh’ esophorias. Of the 33 cases

above mentioned and tabulated, since I gave prefer-

ence to Capsular advancement in the cases men-
tioned in this paper, ele\en were convergent stia-

bismus, thirteen concomitant, seven divergent and
two hyperphorias. In two of these cases the stitches

broke and the result after the first operation was
negative. This was due to the fact that I included

muscular fibres in my sutures. I also gave pref-

erence to muscular advancement in myopic cases

ha\ ing an accornpanj ing esophoria.

HOSPITAL AND CLINICAL
MEMORANDA.

A CASE OF PORRO C/ESAREAN SECTION. RECOVERY

OF BOTH MOTHER AND CHILD.

In the American Journal of Obstetrics, 1896,
I reported a case of Porro-Csesarean section,

with recovery of both mother and child. Since

that time I have had a second case of which the

following is a brief report

:

Airs. O. L., Swede, aged 25. Admitted to

St. Alary's Hospital, Rochester, Alinnesota, June
27, 1898.

History; She has borne two children, labor

coming on at term, and complete embryotomy
was necessary in each instance to deliver. She
unavoidably received serious injuries during the

delivery, and after the second a paralytic condi-

tion of the left limb ensued from which she has

never recovered. She is now pregnant at term.

Examination: An emaciated woman, look-

ing much older than her years. Heart and lungs
normal. Urine contains one-fourth of one per

cent of albumen. Left limb somewhat smaller

than the right; her walk is much disturbed by a

paresis of certain groups of muscles of the limb.

Uterus the size of term and the child lies in a

normal position, cervix high up and there is evi-

dently an obstruction on the left side.

June 29, the abdomen was opened, the uterus

incised and an eight pound living male child

was delivered. The uterus was quickly removed
by supravaginal hysterectomy. Alother and child

discharged in good condition. July 22.

An attempt was made to have the child nurse,

but the milk failed to appear. Both mother and
child have remained in good health. The ob-
struction was due to myofibroma.

W. J. Mayo, M. D.
Surgeon to St. Mary’.s Hospital,

Roeliester. Minn.
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JULY 15 , 1899 .

A CORRECTION.

Owing to an unfortunate mistake in making

up the Lancet of July i, the papers of Dr. J. T.

Rogers and Dr. J. H. Rincllaub were published

in an incomplete form. To rectify the error these

two papers are given entire in the present issue.

A SURGICAL QENIU.S.

The only medical man who has ever been

raised to the British peerage, the present Lord

Lister, undoubtedly did more for the advance-

ment ofmedical science than was ever done by any

one man of his nation, or, perhaps it may be said,

of any nation. Lister's application of the germ

theory to the explanation of the suppuration of

wounds, and above all his demonstration of a

practical method of preventing that suppuration,

was a scientific discovery rivaled in importance

by but one other in the history of medicine, that

is. the discovery of surgical anaesthesia. Every

abdominal surgeon of today, could he follow

back link by link the chain of events which make
it possible for him to do successfully operations

that., thirty years ago, it would have been little

less than manslaughter to undertake, will find

that chain had its starting point in the original

principles enunciated by James Lister. But

there died last month an abdominal surgeon who
owed nothing to Lister, who from the start re-

pudiated and scorned both the theory and prac-

tice of Listerism, yet whose results in abdominal

surgery were unequaled. That surgeon was

Lawson Tait.

To understand the peculiarity of Tait’s posi-

tion in the surgical world it is necessary to under-

tand the position of things in that workf

twenty years ago. Abdominal surgery was then

but a few years old. Chemical antisepsis was

the only reliance. Sterilization by heat, asepsis,

were things unheard of. The surgeon, not know-
ing just why or how he was able to open with

impunity the dreaded peritoneal cavity that had

been as a sealed book to his predecessor bv a

few years, clung blindly to the rules of thumb
by which he was taught to operate, and ac-

cepted the spray, the cumbersome and compli-

cated dressings and all the paraphernalia of that

day, only too glad to get good results. And
there, a surgical paradox, stood Tait, reviling and

ridiculing germs, antiseptics and the men who
used them, while at the same time getting results

in abdominal surgery that no one could match.

In Alay, 1886. Tait published a paper con-

taining a list of his ovariotomies for the years

1884, 1885. one hundred and thirty-nine consecu-

tive cases without a death. The initials of each

patient were given as well as tlie name of the

medical man by whom the case was referred, so

that all cases could be identified; the list was

never disputed and stands on record as wonder-

fully successful surgery. The peculiar thing

about it was that Tait used no chemicals what-

ever. his hands, sponges and instruments were

cleaned carefully, but with ordinary soap and

water ; he used dry absorbent cotton for dress-

ings and washed out the abdominal cavity with

water taken directly from the tap
;
as he described

it: ‘T fill the abdomen with blood-warm water,

and wash all the organs, and I repeat this until

the water comes off clear
;
and I wish to say that

the water used has not been boiled, and con-

tains no drug or chemical substance beyond what

is stated in the report of the ^Medical Officer of

Health for the Borough. The water is plain

unfiltered tap-water, warmed by the addition of

enough from the boiler. It is full of germs and

spores and small beasts of thirty-four different

varieties according to a careful report of Dr.

Alfred Hill, published some few years ago.”

In fact, Tait was for a long time a puzzle to

his contemporaries, and well deserved to be

dubbed “the wizard of Birmingham.” His oper-

ations were jealously watched and spied upon in

the hope that some hidden and secret powers

would be discovered to account for his success.

His position was well described by the late Dr.
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G. F. French, of ^Minneapolis, in an address de-

livered before the section of gynaecology of the

jMinnesota State iMedical Society, in 1886:

"In the medical world Tait is the counter-

part of Ingersoll in the religious
;
the iconoclast

of medical orthodoxy. As the laity disbelieves

in law and order because Ingersoll successfully

ridicules the notion of a personal devil, so an

analogous en'oneous conclusion is liable to be

drawn by the profession at large. Tait's forcible

denial of the necessity for using germicidal anti-

septics, and his apparent disbelief in the existence

of germs, will lead many to infer that the scrup-

ulous tleanliness of Listerism 'is altogether su-

perfluous. Incalculable harm will result. The

painstaking methods of Lister have insured that

degree of cleanliness which is the sine cjua non

of all blameless surgery.”

Tait’s explanations of his own success hinted

that no small part of it was due to his manual

dexterity and skill as an operator, and this was

doubtless quite true, for those who saw him work

testified that his short, fat fingers seemed en-

dowed with almost superhuman sagacity while

exploring the depths of a pelvis. But all his skill

did not justify the colossal vanity and supreme

arrogance of the man, who made himself univer-

sally disliked by his intolerance of any expression

of opinion from others and by the overbearing

way in which he laid down the law about dis-

puted points. In these days, when the operator's

watchword is to sterilize everything, it is easy to

see that Tait made ordinary cleanliness take the

place of .surgical cleanliness, the inference being

that preparations for an operation at the present

day are carried farther than is absolutelv neces-

sary. This, however, is a good fault and one

which, it is to be hoped, will be persisted in.

BOOK NOTICES.

Text Book of Anatomy. By American
Authors. Edited by Frederick Henry Ger-
rish, M. D., Professor of Anatomy in the

Medical School of IMaine. Illustrated in black
and colors. Philadelphia: Lea Brothers &
Co. 1899. Price, cloth, 86.50; flexible water-
proof binding for the dissecting table, S7.

It must arouse at once feelings of pride and
pleasure in American practitioners and students
of medicine to see the magnificent work upon an-
atomy that has been produced under Dr. Ger-
rish’s management by American authors. The

terse, clear descriptions of the text, the numerous
and handsome illustrations, taken in connection
with the attractiveness of the setting provided bv
the publishers, make altogether a work that of

its kind is unsurpassed.
The writers who have assisted Dr. Gerrish

in getting up the book are Drs. Bevan, Keiller,

iMcAlerrick, Stewart and Woolsey. Their aim
has been to present more particularly those por-
tions of anatomy that are of special service to the
student and practitioner, but the work is made to
cover also that greater range of anatomical
knowledge which all medical men must know
once, but which they are not expected to keep in

mind forever.

As anatomy is learned by illustrations quite
as much as by the text, the pictures of an anatom-
ical work must be a leading feature. The authors
of the Text-Book have cut away from Grav al-

together, their illustrations being largelv drawn
from lestut, with many that are original, partic-
ularly those of a diagramatic character. Testut's
pictures are clear and accurate, and the engrav-
ing of the names upon the parts in clear letters is

a great help. W'ere any criticism of the plates to
be offered it would be that they are too ideal, but
that has always been the fault of anatomical il-

lustrations as ever}' student finds out at once
when he begins to dissect. By a liberal use of
colors the pictures are made at once more attrac-
tive and more useful.

Considering the profusion of the illustrations
the book has been kept of very moderate size by-

condensing the text to the fewest words that will
give at once a full and a clear description.

Especial attention is called to the volume
with flexible covers for dissecting room work,
one that readily lies open at any page, mav be
sponged clean, and is so handsome in appearance
as to suggest that it belongs to an edition de luxe.

MISCELLANY.
THE AMERICAN ELECTROTHERAPEUTIC ASSOCIATION.

The chairman of the Committee on Arrange-
ments has issued the following notice:

The American Electro-Therapeutic Associa-
tion will hold its ninth annual meeting at ^^’ash-
ington, D. C., September 19. 20. 21. 1899. The
president. Dr. F. B. Bishop, appointed the follow-
ing Committee of Arrangements;

Drs. D. Percy Hickling. Chairman; Jos.
Taber Johnson. G. Lloyd iMagruder, Z. T. Sow-
ers, Robert Reyburn, G. Betton Massey. Chas. R.
Luce. Elmer Sothoron, Llewellvn Eliot. Clifton
iMayfield.

^^'illards Hotel has been chosen for the head-
quarters and special rates have been made for all

interested in this meeting.
Many able papers have been promised and a

very successful scientific meeting is assured.
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There will be a large and varied exhibition of
|

electro-therapeutic a])paratus in \\ illard's Hall

during the meeting of the association. Willard’s

Hall is well adapted for this purpose, as it not

only adjoins the headquarters but communicates
with it by a corridor, there is also a large entrance

directly from the street. The committee also
i

promises a very pleasant social program, includ-
j

ing a reception by the president of the United
!

States, an excursion to Ht. \’ernon, Arlington
j

and Alexandria, a buffet lunch to be served at

Alexandria, an evening -visit to the congressional

library to be viewed under electrical illumination.

Provisions have also been made to visit the war,

state and navy departments, the United States

treasury and other public buildings.

It is earnestly hoped that every fellow, active,

honorary and associate will be present at this

meeting as we want to make it rank among the

notable meetings of this association.

INTER-COUNTY MEDICAL SOCIETY.
Program.

July i8. First Day.

Opening at 9 a. m.
The first half day will be devoted to clinical

demonstration of cases, pathological specimens
and microscopical preparations.

Professor J. B. IMurphy, of Chicago, will be
with us at that time.

Afternoon Session.—Papers.

The So-called Third Tonsil. Its Relation

to Naso-Pharyngeal and Naso-Aural
Catarrh J. R. Straw, Ashland

Water Filtration as a Factor in the Pre-

vention of Typhoid Fever
G. W. Harrison. Ashland.

Typhoid Fever J. AI. Dodd, Ashland
Bone Infections; ( )steo-Myelitis, Osteo-

Tuberculosis, etc.

a., Pathology and Symptomatology...

b.. Treatment. .M’illiam T. Rinehart, Ashland
Treatment of Diphtheritic Laryngeal Ste-

nosis by Serum, Calomel-Fumigation
and Intubation I\I. S. Hosmer, Ashland

Evening Session.

A Musical Program.
Demonstration of the X-Ray and Micro-

scopical Preparations.

July 19. Second Day.
Papers:

Uterine Displacements

J. V. R. Lyman, Eau Claire.

Gastro-Intestinal Antisepsis

S. S. Ridell, Chippewa Falls

Appendicitis, as \'iewed by a \’ictim ....

.D. W. Day, Eau Claire

Rectal Alimentation ... O. M. Sattre, Rice Lake
Post Hemorrhagic Blindness

F. R. Reynolds, Eau Claire

Flumorous Incidents of Medical and Sur-

gical Practice H. i\I. Read. Menomonie
Medical Cases in Country Practice

Robt. Cottington, Bloomer
Some Thoughts on the Care of Infants

and Children . ^^’m. B. Hopkins, Cumberland
School Hygiene. Geo. W. Saunders. W. Su])erior

At the conclusion of the session the Ashland
County Medical Society will generously take

charge of the meml^ers of the Inter-County Med-
ical .Society, tendering them a boat ride on tlie

bay, with a trip among the islands and dinner on
one of the islands.

NOTES.
Uterine Wafers.

Micajah's Aledicated Uterine M’afers, made
by iMicajah & Co.. Warren. Pa., are valuable in

cases of engorgement of the cervix uteri, where
they afford marked relief ; in fact, in all inflam-

matory conditions they are hi,ghly beneficial, and
in cases of endometritis decided improvement
has been reported from their use.

Obstinate Acute Intestinal Catarrh.

Professor Ewald (iMedical News) prescribes

in obstinate acute intestinal catarrh : Resorcin.

75 grains: bismuth salicylate, tannigen, aa. ]/>

ounce : white sugar, sodium carbonate, aa. 2

drachms. M. Ft. pulv. Sig.. small teaspoonful

everv two hours.

Entero=Colitis.

Dr. Itl. A. Clark (Atlanta Medical and Sur-

gical Journal) recommends in entero-colitis :

Tanni,gen, 20 grains; pulv. peptenzyme, 30
^

grains
;
Syr. aurantii. 4 drachms : aquae q. s., 2 ‘

ounces. M. Sig. one teaspoonful every three or
,1

four hours.

Intestinal Catarrhs in Infants.

Among the remedies employed in cases of '1

subacute intestinal catarrhs in infants, the follow- [<

ing combination is highly recommended by Dr.
j

Hock (Charlotte iMedical Journal): 1

Tannigen. 30 .grains: sacchar. lact.. 45 grains,
j

Div. in chart. No. X. Sig. one-half powder
J

everv four hours. ,

Sanmetto in all Forms of Vesical Disease.

I have found the preparation known as San- I

metto a most excellent remedy in all forms of i

vesical diseases that have come under my obser- 1

vation, especially the cystitis attendant on the !

presence of stone before and after its removal, 1

and also the vesical tenesmus from colds and ure-
j

thral inflammation, both specific and non-spe-
j

cific. '

St. Louis, Mo. Jno. R. Papin, M. D.
|
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LECTURES AND ADDRESSES.

THE PHYSIOLOGICAL AND MEDICAL TREATMENT OF

INSOMNIA.*

Bv John V. Shoemaker, M, D., LL. D.,

Pliiladelpliia.

Mr. President, ^Members of the ^Minnesota

State IMedical Society, Ladies and Gentlemen

:

I appreciate very highly the honor of addressing

you on this occasion. Aly acquaintance with the

Twin Cities began years ago, and it has been my
pleasure to renew, from time to time, the asso-

ciations then formed. You have paid me the

high compliment of enrolling me in your mem-
bership. I am proud to claim this .connection

with such a learned and progressive body as the

Minnesota State IMedical Society. I am well

aware of the spirit of active clinical investigation

which prevails in your state. I have followed the

work of your state and county societies for years

and have seen them growing in numbers and
efficiency. I have known of the work which has

so successfully been carried on in this state for

the maintenance of an elevated standard in the

profession. I have watched the growth of your
medical schools and have read the monographs
and text-books which have emanated from J^Iin-

nesota teachers. Your beautiful and prosperous
cities have made themselves famous throughout
the length and breadth of the land for their com-
mercial activity and enterprise. They are now
established as seats of learning and liberal cul-

ture.

Since I first knew IMinnesota many of those
who were active in your Society have been called

away, some prematurely, others after long life

full of honors and duties faithfully performed. I

rejoice, however, as I look around me to see the

'faces of many of my friends who have long borne
the heat and burden of the day, and I sincerely

hope that their lives may be spared to bless for

many 5’’ears their families, friends and respective

communities. Since that time, too, how many
changes have taken place in the methods and
armamentarium of our profession! In surgerj’

new and vast fields have been cultivated. In
i medicine the number of new drugs which have
been introduced has been almost legion. Im-
!portant procedures and tests have been devel-

oped in the province of clinical medicine. Novel
jtherapeutical methods have been brought for-

ward and in some instances have totally changed
lour modes of practice.. In many directions the
.mortality from disease and accident has been de-
Icidedly reduced.
I
—

: ‘Address delivered before the Minnesota State Medical So-
ciety, June 22, 1899.

One of our maxims in medicine is that we
should always endeavor to remove the cause of

disease. As long as the cause remains operative

it is illogical to look for permanent improvement.
Moreover, when we have fortunately succeeded
in recognizing and nullifying the cause of a
disease the effects may endure for a certain and
sometimes by no means inconsiderable period.

There are cases also in which, although we may
identify, it is beyond our power to destroy the
cause of a disease.

Symptomatic treatment is not only permissi-

ble
;

it is often all that we can adopt until we
have thoroughly studied the case. There ard

certain salient symptoms which demand treat-

ment whether or not we are able to detect their

cause and whether or not we succeed in remov-
ing the cause.

INSOMNIA.

Insomnia is one of these prominent symp-
toms. Habitual wakefulness, indeed, is a very
distressing affliction. W’e meet with many pa-
tients whose chief complaint is that they cannot
sleep. To lie awake for hours in a darkened
room is, to most persons, in itself a penance.
We are bound to concede, also, that loss of sleep

depresses the general strength. The patient rises

in the morning jaded and unrefreshed. He grad-
ually becomes unfitted for his work. His appe-
tite and digestive faculties fail, and he may pro-
gress from bad to worse. The nervous system
becomes weakened. The patient is apt to grow
fretful and capricious in temper. In the face of

such difficulties what should the physician do?
It will not suffice to drug the patient to sleep

night after night for an indefinite period. Med-
icines which have power to accomplish such re-

sult are active for evil as well as for good. Not
to speak in this connection of the drug habit

which they are so apt to induce, hypnotics pos-
sess certain serious disadvantages. Thev disor-

der the digestive functions, they are followed bv
languor, they modify the composition of the

blood, depress the circulation or exert a toxic
influence upon nerve elements. If they lay the
foundation of a habit, as they bften do, “the last

state of that man is worse than the first.”

In these remarks I have particular reference

to the insomnia which is not dependent upon the

presence of infectious _,disease or upon organic
visceral disorders. The form of habitual wake-
fulness which I have in mind is found principally

in persons of nervous temperament who have led

strenuous lives. They have been accustomed to

intense mental activity accompanied often by
anxiety and suspense. They have neglected

physical exercise and they have contracted bad
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dietetic habits. In short, they have “burned the

candle at both ends.” Sooner or later these in-

dividuals are driven to seek medical advice.

These cases impose upon us a heavy responsibil-

ity. Our safest plan is to insist upon an altered

mode of life. The feverish activity characteristic

of the end of the nineteenth century is the cause
of this species of insomnia as it is of so many
other varities of nerve trouble. Insomnia is often

the first manifestation of an ominous train of

morbid conditions. Under these circumstances
I conceive that it is our bounden duty to use
every possible means and inducement in order to

reform the lives of these patients. They must be
led back to more simple and rational modes of

existence. I have met with so many cases of

this kind and I have observed so much harm
wrought by overindulgence in hypnotic drugs,
that I am accustomed to use much caution in

prescribing them to neurotic subjects, and it is

principally these which have any need for such
remedies.

PHYSIOLOGICAL REMEDIES.

Under this term are grouped together a num-
ber of means for promoting natural rest and
sleep. Among the most efficacious of these
methods is one which such patients are too little

in the habit of employing, and that is physical
exercise, preferably in the open air. There are so
many different modes of taking exercise that
there should seldom be any difficulty in finding
one suited to the temperament, tastes and cir-

cumstances of each individual.

The most complete revolution in customary
routine is to be gained by travel, and wherever jt

is practicable I advise the patient to take a jour-
ney. Travel is beneficial to the health of body
and mind, and this is precisely the treatment
which these victims of insomnia need. The time
occupied in the journey should be sufficient to
effect a complete alteration in the habits of
life. A preliminary sea voyage is an ex-
cellent preparation. It is 'for this reason
partly that the visit to Europe is in
properly selected cases of such signal advantage.
The pure air and the ocean breezes, the broad
ex])anse of sea and sky, all the unaccustomed
scenes and incidents of the trip across the Atlan-
tic, perhaps even the sea-sickness, begin the pa-
tient’s cure. The natural beauties, the architec-
tural and artistic treasures of Europe as well as
the various historical associations, lead the pa-
tient away from his own troubles and complete
his recovery. The springs and baths of Europe,
to which it is so much the custom to resort, are
of decided benefit to wakeful and to other pa-
tients, as much by the careful and systematic
manner in which their attractions and properties
are utilized as by the character of the waters,

e have undoubtedly in this country springs of

equal efficacy to many of those in the old world,

but we have not yet learned to convert them into

efficient health resorts.

Those who, for any reason whatsoever, can-

not take the European trip can find enough
within the bounds of their own country to satisfy

every taste. They can take ocean voyages along

our coasts, they can sail the great lakes, they

can visit different sections remarkable for scenic

attractions or healthfulness of climate. A lei-

surely carriage expedition across a state has been
known to furnish much enjoyment and rehabili-

tate impaired health.

It is needless in this presence for me to dilate

upon special forms of exercise and out-of-door

sports. They all have this in common, that of

taking the patient into fresh air, quickening the

circulation, changing the current of monotonous
and anxious thought and promoting oxygena-
tion. Walking, which is at every one’s com-
mand, is an excellent species of physical exercise,

but is open to one objection, viz. : that it permits

a solitary pedestrian to follow his accustomed
train of thought. He is apt also to complain of

a lack of variety, incident or interest in the exer-

cise. These deficiencies, however, are generally

the fault of the patient rather than of the prac-

tice. Intently occupied with our own projects

we too often lose the habit of observation. We
tread the streets or traverse the country road

without heeding the objects which we pass. This

is one of the customs which our patients must

strive to unlearn.

They must not carry their cares with them
constantly, but must in their walks cultivate the

impersonal point of view. The aspects of nature

are ever variable and full of interest to the ob-

servant eye. In the crowded streets of the city

we may find objects worthy of our attention if

we cultivate the faculty of thinking of other mat-

ters than our own directly personal concerns. We
cannot all be poets. "The poet is born and not

made,” we are told. ]\Iost of the patients of

whom I speak, however, have sufficient intellec-

tuality to sympathize with the spirit in which a

poet describes an attractive landscape, as we may
read in Cowper's ‘‘Task’’ or Wordsworth’s “Ex-

cursion.”

Horseback riding is a form of physical exer-

cise which is highly serviceable in improving

the general health and is one of the means which

aid in inducing sleep. The old saying that “the

outside of a horse is good for the inside of a

man” is as true today as when first uttered. The
different rates of motion, the routes traversed,

the fresh air inhaled and the companionship of

an intelligent animal are directly conducive to

sound health, strong nerves and the ability to

sleep. There are many, however, who are unable

to indulge in this form of recreation, and these

content themselves with “the silent steed” whicli
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has become so popular. I believe that bicycling

is, in the main, a pleasant and healthy diversion.

It has the merit of taking the person out-of-

doors, and it affords exercise to the muscular

system with all the attendant benefits. On the

other hand, it cannot be practiced in all weather

or at all seasons of the year. I have no doubt

that the wheel may be abused and can scarcely

approve of its use in some forms of organic dis-

ease. but these facts do not invalidate its general

utilitv. iMost of the games which are played in

the open air are of too violent a nature to be

suitable to the class of patients of whom I speak,

for most of them have attained or have passed

bevond middle age. The young usually need no

inducement to sleep at the proper time, at the

end of the day's duties and pleasures. But quoits,

shuffle-board, croquet, tennis and golf do not

require excessive exertion, while they can afford

amusement and conduce to a certain moderate

and healthy degree of fatigue. Other forms of

e.xercise which produce the same effect will occur

to vour minds.

It is often advisable to employ tact or artifice

in order to interest the patient in these schemes
for his welfare. An eccentric French physician,

for instance, of whom I have lately read, would
sometimes direct a patient to eat an apple or per-

form some other trivial act at a certain point at a

certain hour of the day, the point being carefully-

chosen at a considerable distance from the pa-

tient's abode, the exercise being the direct de-

sired object and not the apple. Such schemes
can be readily invented and from their oddity

will often be more faithfully observed than more
conventional advice.

Most people who have most difficulty in sleep-

ing live in cities. Country people are less' ex-

posed to those influences which produce wakeful-
ness. They lead more natural lives. They are

early risers, they live in the open air, their occu-
pations involve physical exertion, and at the

close of the day they seek their couches betimes
and are generally rewarded with sound and re-

freshing slumbers. Our city patients, however,
if convinced of its necessity or desirability, can
usually arrange to spend a portion of the y-ear in

the country. They should seek to conform their

habits to those of the dwellers on the soil. In
the country there are multitudinous varieties of

not too arduous employment which will restore

tranquility to irritable nerves and will prove
more truly and beneficially hypnotic than a re-

course to drugs. Those who follow such a plan
may obey the poet’s dictum and “throw' physic
to the dogs.” We read of IMr. Gladstone’s de-
light in personally felling trees upon his estate.

It was doubtless to his custom of country activity

that the great statesman was largely indebted for
the magnificent physical vigor which w’as the
groundwork of his vast and varied intellectual

labors. In consequence, IMr. Gladstone was
noted for his ability to sleep. IMr. Gladstone
“throughout the whole of his life,” wrote Mr.
W. T. Stead some years ago, “has had sleep at

instant command
;
he can go to sleep at a mo-

ment's notice. * ^ * When he lays his head
upon his pillow he is able to shut his mind off

from all the business of life. M’hen he goes to

bed it is to sleep, and he sleeps with all his

might.”

There are some in-door games, as billiards

and bagatelle, for example, which necessitate a

gentle physical exertion and from which weakly
individuals, and particularly women, may derive

advantage. Although less beneficial than activ-

ity in the open air, they are often available when
inclement weather prohibits the less robust from
rougher forms of exercise. M e may even carry

our practice of muscular movements to bed,

according to a selection published in a recent

number of the Northwestern Lancet. A new'

method of inducing sleep, personally tested by

J. B. Learned, is to cause muscular fatigue by
exercise carried out in bed. “Lying on his back,

the patient first reaches for the foot and head
board at the same time. He then raises his head
half an inch, at the same time he breathes slowly

and deeply about eight inspirations to the min-
ute, which are counted. After about twenty in-

spirations to the minute, the head, which begins
to feel heavy, is dropped. The right foot is then
raised, the reaching for the boards and counting
being continued, and similarly dropped when
fatigued. The left foot goes through the same
process. The muscles which are used in reach-

ing for the head and foot boards are then re-

lieved and the body is elevated so that it rests on
the head and heels. He then turns on the right

side and reaches for the head and foot boards
again, and raises first the head and then the foot

as before. The same process is gone through on
the other side. If sleep has not been induced, the

same cycle is gone over again.”

IMassage. The manipulations and move-
ments constituting massage afford a sort of pas-

sive exercise. The physiological effects of mas-
sage are comparable to those of active physical

exertion, though not identical. The most im-

mediate influence of massage is upon the skui.

It increases the volume and the rapidit}' of the

cutaneous circulation. It promotes the secretorv

and respiratory functions of the integument. A
favorable impression is at the same time made
upon the nervous end-organs, both sensory and
tactile. The invigoration of the surface is trans-

m.itted to the central nervous system. Massage
promotes the absorption of oxygen and the ex-

cretion of wa^e products. The general nutrition

of the patient is decidedly amended by a course

of massage. The nerve force of the individual

is permanently strengthened. During and sub-
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sequent to the practice of massage the blood is

temporarily withdrawn from the brain and spi.ud

cord. These results of massage bestow repose

upon the nerve centres, allay restlessness, and,

therefore, place the patient in the most favorable

condition for dropping into a refreshing slumber.

This procedure which I can confidently recom-
mend is of signal value as an hypnotic agency.

When once witnessed or experienced its efficacy

will be undisputed. I am, consequently, in the

habit of advising those physicians who have not

already done so to inform themselves practically

as to the effects of massage and the manner of

executing its vaiious manoeuvres. The young
physician, at the outset of his career, should

learn to practice the art of massage. There is

many a patient who will esteem highly and com-
pensate liberally a practice which enables him to

obtain "kind nature’s sweet restorer, balmy
sleep.” The gratification to both physician and
patient fs enhanced when the desired end is

reached without having recourse to drugs.

Massage is of service in many nervous ills be-

sides insomnia, but to speak of other disorders

here would be going beyond my subject. At
any rate, whether the physician actually performs
massage personally or not he should be suffi-

ciently well informed in the art to direct and
supervise the operator.

Electricity. The electrical current, more es-

pecially the galvanic, has an admirable influence

in overcoming chronic wakefulness.

The negative pole, or cathode, is placed
at the back of the head and the positive pole, or
anode, to which a sponge is attached, moved
across the forehead. A force of ten to twenty
milliamperes is usually sufficient. The applica-
tions are made in the evening as the customarv
hour for retiring approaches. I have in many
instances employed this plan with signal success.
It is needless to say that at the same time other
and more prominent advantages are gained. The
remarkable benefit which electricity produces
upon the circulation, the nutrition of muscular tis-

sue and the action on the nervous system tends to

the general invigoration of the patient. Electricit}'

is a most valuable therapeutical agent, applicable
not onl}’ to diseases of the nervous system, but
also to a wide range of morbid conditions.

I employ it, for instance, in many cutaneous
disorders. Notwithstanding its undoubted effi-

cacy I am of the opinion that it is much less gen-
erally utilized by the profession than its power
deserves. Every" physician should understand
the construction and working of a battery and
should be competent to make applications of the
different forms of this force in suitable cases
By adopting this practice he would discover that
he had gained an increased mastery over disease
and that in many instances he could succeed in

curing his patients with but little aid from drugs.

Electro-Massage. Both electricity and mas-
sage act in a similar manner upon the circula-

tion, nerves, and muscles. They may, therefore,

as synergists, very appropriately and efficiently

be employed in combination. The chemici
processes being incessantly carried on within the

animal body generate currents. Moreover, it has

been shown that irrespective of purely chemical

changes the acts of secretion and nutrition give

rise to electrical disturbance. Differences in this

respect exist between different individuals and

between the sexes. It has also been demon-
strated that the electricity of man is mostly of the

positive variety while that of a woman is more
frequently negative. Persons of sanguine tem-

perament have more free electricity than those

of phlegmatic disposition. Disturbances of elec-

trical equilibrium are constantly being produced

within the human body. These facts are the

basis of the phenomena formerly described under

the title of "animal magnetism.” There is no

doubt that the electrical condition of the masseur

has an appreciable influence upon the patient

subjected to his manipulations. I believe that

this aspect of massage has received less atten-

tion than it deserves. The direct passage of

electrical currents from one body to another

stimulates the nutrition of muscle and nerve.

A more purely mechanical combination of

electricity and massage is utilized by means of

the roller electrode through which either galvan-

ism or faradism may be transmitted. The hand

of the manipulator is likewise capable of acting

as an electrode and communicating a current,

and this is the preferable manner of administer-

ing electricity to children and delicate individ-

uals. This electro-massage, practiced by the

hand of the operator upon the head and neck

of the patient, has a remarkable effect in allay-

ing headache and promoting sleep. The effect

of the local massage is furthermore irradiated or

reflected throughout the entire body. The re-

pose which follows is sound, and the patient

awakes invigorated.

Baths. A warm bath, taken immediately

before going to bed, is an efficacious measure

which attracts the. blood to the surface of the

bodv, relieves the cerebral tension, allays nerv-

ous irritability and permits an individual to fall

into a calm slumber. The temperature of the

water should be 100 degrees F., or a little higher,

and the bather should remain in the water for

about five minutes. A coarse towel should be

used in drying the body. In the summer the

victims of insomnia are usually benefited by a

residence at the seashore. The stronger among
them may be permitted to indulge in a surf bath.

The weaker will appreciate the sedative proper-

ties of the warm sea-water baths which are pro-

vided in the bathing establishments. The sea-air,

also, has a decided hypnotic influence.
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Diet. The diet of these wakeful subjects

should be sufficient, but not profuse. The habits

in this regard must be strictly regulated. Many
of the men we are called upon to treat are very-

irregular feeders. They take a slight and hasty

breakfast, after which they rush to their places

of business. The lunch hour is frequently post-

poned according to the exigencies of trade. A
profitable transaction is often celebrated by some
convivial tippling. In the evening probably an

elaborate dinner is enjoyed. In other cases the

same influences and modes of life which have

induced insomnia have also destroyed appetite

and impaired digestion. One class of men will

be hearty eaters and plethoric, a second set will

be thin and anxious of aspect, going to the table

as a matter of habit. Each of these types re-

quires appropriate treatment. Those belonging

to the first must content themselves with a more
meagre diet. We must take measures whereby
those of the second class shall have their appe-
tites sharpened and their digestive faculties

strengthened. Our female patients are apt to eat

too little at lunch and at all times to fancy the

tasty but innutritious and indigestible dishes
rather than plain but substantial viands.

Physical exercise benefits all classes. It re-

duces the florid and raises the anaemic. We
should advise all our patients in accordance with
the general principles of dietetics. The high
livers accumulate uric ackl and are' prone to the
ills which that irritant creates in the system.
The low diet people acquire gastro-intestinal

catarrh and suffer from a train of symptoms
equally destructive of rest. Thus a wide field

exists for a skillful application of our knowledge
of the physiology of digestion and the varied
effects of embarrassed digestion. In some cases
it is advisable that the patients should partake
of some light refreshment before retiring to rest.

If the evening meal has been scanty, as may hap-
pen with weakly dyspeptics, a glass of milk, beef
tea, broth or soup at bedtime, together with a
biscuit or two, will attract blood to the digestive
organs and away from the brain and, as a conse-
quence, allow the patient to fall into a gentle
slumber.

.Alcohol. The subject of alcoholic drinks is

closely related to that of diet. There are many
to whom alcohol is a veritable poison. There
are others to whom it is a food. It is incumbenr
upon us to distinguish the two classes and to give
our advice or issue our instructions in accordance
with the facts. The florid need no alcohol. The
anxious anaemic is often improved by liquor
taken in moderation. I am extremely careful
in prescribing alcoholic beverages. The drink
habit is still rnore easily acquired than the drug
habit and is generally more pernicious. Some
unfortunate individuals contract both, and I am
desirous that no odium in this matter should rest

upon members of the medical profession. This
is one of the responsibilities which rests upon us
by virtue of our profession, and it must be faced.

I am no advocate of the total abolition of alcohol
from the practice of medicine. But I would have
every physician exercise as much care in order-
•iig ^ glass of beer as a dose of hyoscyamine or
any other powerful drug. In each case I would
prescribe just what liquor and what quantity
should be taken and at what hour of the day.
Malt liquor has such a hypnotic effect that many
cannot drink it during the day on account of its

tendency to cause drowsiness. When this is no
objection our thin and eager patients will be im-
proved by taking a small quantity of beer or ale

with their lunch. A good red wine taken in

moderation will often stimulate the appetite and
augment the digestive power. It must be re-

membered that both beer and wine contain nutri-

tious as well as stimulating elements. In those
who have attained or are approaching old age
and in plethoric individuals whiskey is more
advisable than malt or fermented liquors. A
temperate glass of whiskey or, in the colder part
of the year, of hot Scotch punch, may be taken
with advantage. In the summer or whenever
preferable the whiskey may be used in the form
of milk punch or mixed with lemon juice and
sugar. Whiskey should be touched very spar-
ingly during the day. A single moderate glass

of whiskey may, in suitable cases, be allowed at

lunch.

It is obvious that in these few words concern-
ing the use of alcoholic fluids by the sufferers

from insomnia I am far from intending to recom-
mend them as direct hypnotics. This would be
very reprehensible practice. I order them, if at

all, on the broad principles of general medicine
as powerful agents which, in a certain proportion
of cases promote nutrition and are therefore use-

ful in conjunction with other measures which
have been or will be sketched.

Entertainments. Poor sleepers need diver-

sion. They are poor sleepers, as a rule, precisely

because they have been thinking too entirely of

themselves and their own affairs, their ventures,

dieir losses, their risks, their anxieties, their

griefs, and Anally of their sleeplessness. They
often become, so to speak, superstitious on the

subject of their inability to sleep. This state of

mind no doubt has a considerable share in re-

alizing their apprehensions. Therefore, they

should be enlivened. They should frequent en-

tertainments. A good dramatic representation

will often be of more service to such people than

a dose of hypnotic medicine. The music of the

theatre, concert or opera has a decidedly bene-

ficial influence. Well rendered music has a

powerful effect upon the cerebrum. It stimulates

the heart and circulation. It improves secretion.

It promotes the processes of general nutrition.
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It carries one away, as the expression goes, and
'raises his mental processes above their general

tone. He is lifted for a while out of the harm-
ful routine of habit. The associations also are

such as to assist in producing the total effect.

The s])acious house, the lights, the gay audience,

the salutations of friends, all combine in forming
an exhilarating agency which goes far toward
breaking up the habit of insomnia. The com-
bination alters the current and tone of monoto-
nous thought.

Patients may often be put to sleep by music.

The plan is practicable oftener than one might
at first think. A wife or a daughter can sing

some pleasing air or play upon the piano, organ
or violin. A soft and soothing melody, or that

style which is well denominated "dreamy,” will

often woo successfully the drowsy god. I scarce-

ly need say that in approving of entertainments
I do not mean to recommend a constant round
of social gaiety. A man who has been at work
all day does not wish to be dragged away from
home night after night.

Hypnotism, ^^hat shall I say of hypnotism?
The practice has a very significant name in this

connection. Hypnotic suggestion has been able
to improve digestion and abolish nerve excita-

bility. Such effects are doubtless of a kind to

permit sleep independent of direct suggestion.
The practice, however, lends itself to so much
abuse and is attended by so many drawbacks
that it is doubtful how far we are justified in

making use of it for clinical purposes. In the
consideration of any method it is necessarv to
balance the disadvantages against the advan-
tages. Sleeplessness is indisputably a great bane,
but there are other physical and mental states

which are more to be dreaded.

MEDICAL TREATMEKT.
Notwithstanding our attempts to regulate

the lives af wakeful patients in such a manner
that the cause of their infirmity shall be perma-
nently removed we are usually, at some time or
other, for one reason or another and for a longer
or shorter period, compelled to have recourse to

medicines.

The office of drugs in the treatment of in-

somnia differs from that of the measures and
expedients upon which I have hitherto dwelt.
The physiological remedies act by removing or
suppressing the cause of the wakefulness. They
build up the system which has been reduced by
the wakefulness and also by the associated mani-
festations of impaired vitality which has been
produced by the same cause.

Their influence is more profound, but they
are for the most part tardy in their action. On
the contrary, medicines are more rapid in their
effect, but their influence is of briefer duration.
They will seldom produce a permanent cure oi

chronic cases. They must be employed in con-

junction with the more slowly ayting but more
effectual device. All the drugs which have

power to cause sleep have disadvantages insep-

arably connected with their continued use. The
dose must be gradually increased, they stupefy

the mind, weaken the heart and voluntary

muscles, lessen the appetite and impair digestion.

Therefore, although I do not decry the value oi

hypnotic drugs, I am disposed to be very circum-

spect in their employment. I am no therapeutic

nihilist. I believe in medicines according to the

results of my own experience. The most active

are exactly those which may be most potent for

harm as well as for good. They must, there-

fore, be handled with care and judgment. With
these preliminary thoughts I venture to give a

short review ancl criticism of our principal hvp- ;

notics.

Opium. Opium is the first of these drugs i

which suggests itself to the mind. It is the old-
|

cst, the best known and within its proper sphere
j

the most efficient. The properties of this sub- I

stance render it an invaluable remedy in inanv
i

cases of insomnia, more especially those which
|

are associated with pain, restlessness and excita-
j

bility of the nervous system. It probably serves :

a greater variety of purposes than any other sub-
|

stance of its class. Opium reduces the volume j

of the cerebral circulation. It diminishes the
|

activity of the cerebral cells. The continuance of i

insomnia often produces an irritability of nervous
f

and muscular tissue which can be more notablv

allayed by opium than by' any other remedy. y

At the same time the mind is intensely and

morbidly active within a restricted range. The

patient takes to bed with him his cares and

schemes. Various neurotic manifestations arise

if this condition continues. The cautious use of

opium is of service in modifying the physical con-

ditions upon which these symptoms depend. At

all times and with all patients it is our duty to

prescribe this substance with circumspection.

Proper precautions should be taken whereby the

patient may receive the benefits without being

exposed to the insidious dangers of the drug.

Opium is an extremely complex substance,

and its complete physiological action is no doubt

the sum of the total effect of its numerous com-

ponents. In practice morphine is customarily

taken to represent the action of opium. Of late

the isolation and study of other alkaloids has

placed in our hands several which possess thera-

peutical efficacy.

Of these the best known is codeine. The

operation of this alkaloid is analogous to that

of morphine. It is, however, much less apt than

the latter to cause disorder of the stomach and

bowels. On the other hand, it possesses less

anodyne and hypnotic power than morphine.

Codeine is beneficial in insomnia caused by spas-

modic action or pain.
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Quite recently we hr.ve been made acquainted

witir two new derivatives of morphine, heroin

wid dionin.

Heroin is the diacetic ester of morphine. It

is a sedative to tlie respiratory system. It re-

tards and deepens the respiration and increases

the respiratory capacity. It augments also the

power of the muscles of inspiration. Heroin

markedly relieves the cough of pulmonary affec-

tions and by this action it has an indirect hyp-

notic effect.

Dionin is an ethyl derivative of morphine.

This product has been found useful in combat-

ing the opium or morphine habit. Opium seems,

therefore, to contain both the bane and its anti-

dote. Dionin is soluble in water and may be

given either by the mouth or thrown beneath the

skin. It relieves the sleeplessness and anxiety

which attend the morphine habit.

Chloral. This is a typical hypnotic remedy.

It reduces the volume of blood in the brain and
produces a condition resembling that which is

generally believed to be present in normal sleep.

The slumber is sound and refreshing and the pa-

tient usually wakes in the morning with a clear

head. Chloral is especially useful in congestive

headache accompanied by insomnia. In the

manv forms of disease of the nervous system at-

tended by wakefulness chloral is an efficacious

medicine. It is efficient in the restlessness and
mania characteristic of paralysis of the insane.

Notwithstanding its excellent qualities chloral

requires to be given cautiously, as it is by no
means free from danger. Pleased by his first

expel ience the wakeful subject is apt to rely too

implicitly on the value of his medicine and to

grow careless in its use. At length there_ comes
a night when an unexpected and overwhelming
effect is produced upon the heart. The patient

falls into a dangerous and, it may be, fatal svn-

cope. This depressant action is due to an influ-

ence affecting both the ganglion and the muscu-
lar substance of the heart. Death occurs with
the heart arrested in diastole. There is another
class of cases in which the toxic effect is chronic.

The quality of the blood is lowered and muscular
debility is extreme. Chloral is particularly dan-
gerous to alcoholic subjects.

The toxic power of chloral is less manifest
when it is given by the rectum and this is a man-
ner in which I am prone to have it administered,
especially when the patient is a child. A prop-
erly apportioned dose is made into an emulsion
with egg and used as an enema, or given in the

' form of a suppository.

,
Paraldehyde. Paraldehyde is an all impor-

I

tant hypnotic remedy. Its physiological and ther-

apeutical effects are similar to those of chloral,

,

but it possesses a greater advantage over the

I

latter substance in being much more safe. Paral-
dehyde does not cause headache or disturb diges-

tion. It is said, indeed, to facilitate the diges-

tion of fibrin. Paraldehyde promotes diuresis.

It is free from any depressant action ui)on the

heart. On account of its peculiar combination

of properties this is an advantageous remedy in

insomnia dependent upon disease of the kidney: .

lungs and heart. In cardiac affections I have fre-

quently prescribed twenty drop doses of paralde-

hyde every hour or two, with a larger quantity

—

a half to one or even two drachms—at night and
thus obtained marked relief of the restlessness

and irritability as well as the insomnia. In pul-

monary affections attended by insomnia it has

also an excellent influence. Not infrerjuently

after its action has been thoroughly established

the amount may be temporarily reduced or the

drug may be suspended for a time. This remedy
has proved of decided advantage in cases of

wakefulness due to disease of the higher nerve

centres. The diuretic effect of paraldehyde con-

stitutes it an admirable hypnotic in cases of

P)right’s disease. From its unpleasant smell and
taste it is less apt to induce a habit of addiction

than most substances of its class.

Bromides. The bromides are frequently

made use of in simple insomnia and are compara-
tively harmless preparations. They produce a

sedative effect upon the cerebral functions and
allay irritability of sensory nerves. They affect

the circulation through their action upon the car-

diac ganglia. Nevertheless, when too long con-

tinued they impair digestion, impoverish the

blood and produce the unpleasant phenomena
of bromism. Potassium bromide in large doses

causes dilatation of the right heart with reduction

of arterial pressure.

Strontium bromide will generally be found
preferable in insomnia dependent upon disease

of the heart or kidneys and accompanied by
gastro-intestinal disorder.

Belladonna. This substance and its active

alkaloid may be beneficial in cases of insomnia
complicated with neuralgia. This association is

not uncommon, especially in those of delicate

physique, in women and anaemic subjects.

Hyoscyamus. Hyoscyamus and its alkaloids

are of service in the same class of cases in which
belladonna is useful. The hypnotic influence ot

hvoscyamus is more marked than that of the

other members of the solanaceae. The alkaloids

of henbane are peculiarly appropriate to the in-

somnia of lunacy.

Cannabis Indica. In cases of obstinate

sleeplessness, particularly when accompanied or

caused by pain or spasm, cannabis indica will

afford excellent service. I have not infrequently

observed it succeed in such cases after the failure

of opium. It is likewise a valuable succedaneum
to opium in cases where the latter cannot be tol-

erated. Again, in painful affections of the stom-

ach and bowels causing sleeplessness and also
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uterine and ovarian disease this remedy has a re-

markably favorable action.

OTHER HYPNOTIC REMEDIES.

Insomnia is an urgent symptom and as it de-

pends upon so many causes ingenuity has been
rife to discover some ideal hypnotic which should

lull to sleep without exerting any injurious effect

and without being followed by any obnoxious
manifestations. Accordingly, we have had for

some years past a number of new hypnotics of-

fered to the profession, most of which have re-

ceived praise from some who have employed
them in clinical experiments. In this list are

sulphonal, trional, somnal, hypnal, hypnone, etc.

Of these drugs sulphonal has been most largely

used and next in order is trional. These two
substances are certainly possessed of power.

Most, if not all, of these preparations belong
to the alcohol group. Sulphonal not infrequent-

ly produces very undesirable after effects and
should be administered with caution, if at all, to

persons with renal insufficiency. Trional appears
to be as efficient as sulphonal and less injurious.

COAL-TAR PRODUCTS.

As regards the coal-tar products, although
some of them possess undeniable hypnotic power,
I make little use of them on account of the de-

cided disadvantages by which thev are often

accompanied. By relieving pain, restlessness and
spasm they will often indirectly have a favorable

effect in insomnia. Their beneficial influence,

nevertheless, is uncertain and even in medicinal

amounts they are very apt to disconcert us by an
unexpected toxic manifestation. Among the un-
desirable symptoms which they are liable to pro-

duce I may mention chills, copious perspiration,

vomiting and other gastric derangements, cere-

bral excitement, cyanosis, collapse and eruptions
upon the skin. Special care is necessary in ad-

ministering any of these drugs to children.

ADVANTAGES OF THE OFFICIAL HYPNOTIC.

I have made less use of the foregoing unoffi-

cial hypnotics than of those which have received

the stamp of authority, partly because their com-
position is suspicious, partly because their action

is not superior to that of their older congeners
and, finally, for the reason upon which I have
tried to lay stress, viz., that I deprecate the em-
ployment of mere symptom remedies.

In conclusion, whenever it is necessary to

combat sleeplessness with drugs I give the prefer-

ence to those older remedies which have long
been official, and the defects as well as the virtues

of which have been so thoroughly studied that

we may feel more assurance in their use. I rec-

ognize the fact that every powerful drug is cap-
able of doing harm if not judiciously employed.
The older remedies, however, exert a less dele-

terious influence on the composition of the blood

and are comparatively free from those disastrous

consequences which detract from the effect,

sometimes so brilliant, of the more recently in-

troduced drugs, above all, of the coal-tar prod-

ucts. In the cases with which we have to deal,

festina lente—make haste slowly—^is a good mot-

to when haste is danger and caution is safety.

I thank you, ladies and gentlemen, for the

patience with which you have listened to my re-

marks. I shall depart for home with the most
pleasing recollections of ^Minneapolis and St.

Paul—and the Medical Society of IMinnesota.

Gatherings such as these are founded primarily,

of course, for the interchange of personal views

and the advance of the profession of medicine.

It is a very happy secondary result that the phy-

sicians of different parts of the country have the

opportunity of forming personal intimacies and

becoming united in the bonds of fraternal affec-
j

tion. l ies of this nature have long bound me '

indissolubly to Minnesota, and it has certainly

been a great gratification to me to renew on the

spot associations of which I have ever retained

the most pleasing recollections. Again I thank

you for your attentive kindness.

1519 W'alnut street.

ORIGINAL ARTICLES.
RETROVERSION OF THE UTERUS *

By Franklin H. Martin, M. D.,

Professor of Gyniecology in tlie Post-Graduate Medical School;
Surgeon to Woman’s and Charity Hospital,

Chicago.

Retro-displacement of the uterus is one of

the most important conditions which the gynae-

cologist and the family physician are called upon

to remedy in the treatment of female complaints.

It is important because the condition frequently

exists; because it produces a long train of symp-

toms which frequently end in invalidism; and

because it is frequently ignored, if discovered

at all, by physicians whose experience ought to

teach them better.

Because the uterus is a movable organ; be-

cause it is behind the bladder which must fill and

empty, and in front of the rectum which must

distend and contract; because it is subject to the

intraabdominal pressure with every inspiration

and expiration of the woman; because it is fixed

with muscular and elastic supports which pro-

tect it from sudden jars; because of all this it does

not prove that there can be no normal position

of the uterus and hence there can be no patho-

logic displacement. A man’s arm has a normal

range of movement in order that it may accom-

modate itself to its environment and perform its

function, but that does not argue against a pos-

sibility of pathologic dislocation of the arm.

*Aii address delivered before the Section of Gyniecology ot

the Jlimiesota Slate IMedidal Society. June 23, 1899.
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/APPROXIMATE NORMAL POSITION OF THE

UTERUS.

In order to diagnose and treat a dislocation

dI the humerus, one must know the normal anat-

Diny of the parts. While I have reason to be-

ieve that there are physicians of reasonable at-

:ainments who do not apply this same rule in

:he practice of pelvic disorders, I affirm that

wery family physician or gynaecologist who de-

pencis upon his own knowledge for making the

diagnosis of pelvic difficulties, should not only

know pelvic anatomy, but should also be able,

3y repeated practice, to detect abnormalities.

Figure 1.

The uterus, Fig. i, in its normal location, is

iuspended in the pelvis with the fundus lying

i fraction of an inch below a line drawn from
he top of the symphysis pubis to the promontory
)f the sacrum. With the subject in the upright I

)osition the body of the uterus inclines forward
)n an agle of about 45 degrees with the horizon,

riie cervix lies within an inch and a half of the

;acrum. The body of the uterus projects from
he top of the vagina in a forward direction at

ibout right angles to that muscular tube. The
undus of the uterus occupies such a position in

he pelvis, when normal, that the intraabdominal

pressure deflected from the anterior abdominal
vail strikes it just posterior to its Crest in a di-

ection to force it, if at all, in an anterior direc-

ion.

The supports of the uterus are the broad
igaments which suspend it with side expansions,

the vaginal tube, resting upon the peritoneum,
supporting the cervix

;
the two folds of peritone-

um, called the sacro-uterine ligaments, holding
the cervix near the sacrum, with the anterior vag-
inal wall, acting as a counterpoise, suspending it

in front. The round ligaments act as stays,
preventing the uterus from being forced into re-
troversion by sudden impulses or jars. So that
it has supports from almost every point, and in

no case are the supports immovable or fixed. It

is surrounded with cushioned supports and elas-
tic guys, while its free fundus is embraced in a

canopy of soft, ever yielding intestines. No or-
gan in the human body is more carefully pro-
tected from violence from without or from its

immediate environment from within.

THE FEMALE PELVIS.

The female pelvis, upon which the destinies
of the human race so much depend, is not only
a box of wonderful security, but it is a strong-
hold of marvelous nervous mechanism. The
uterus is connected with, and has extensive au-
tomatic control of, almost every organ in the
body. No other organ, except the heart, has
such universal sway over the whole economy.
From the time that puberty begins, in early
maidenhood, until the well earned rest is secured
at the menopause, the immense network of sym-
pathetic nerves surrounding the uterus is ever
ready to perform herculean tasks. If concep-
tion occurs it must, automatically, at once begin
a work which is the most remarkable thing in

the world. It compels the heart to send more
blood for nourishment of its new life; it com-
pels the brain to create an appetite in the indi-

vidual
;

it compels the stomach to digest larger
quantities of food and the intestines to increase
assimilation. It strengthens and expands the
peritoneum; it softens the cartilage of the pelvis;

it expands its own supports; it enlarges its en-
vironment without pathologic consequences; it

develops the breasts and fills them with fluid;

and, when, at a certain hour on a certain day the

climax of gestation is reached, it touches the

spring which sets in motion all of the awful ma-
chinery of labor; which controls its own power-
fully developed walls; relaxes and lubricates the

soft parts through which the child must pass;

compels abdominal contraction at the proper
time; and, when finally the labors are finished, it

telegraphs less blood to the pelvis, more to the

breasts. It contracts its own walls, narrows its

own blood supply, furnishes an antiseptic fluid

of soothing quality for the soft track of its out-

let, and in remarkably short time has returned to

its normal size and position.

When we stop to think a minute of the won-
derful accomplishments of this uterus, and real-

ize that its functions of menstruation or gesta-
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tion are constantly maintained for thirty years,

it does not seem unreasonable that a displace-

ment of the organ, with a consequent disturbance
of its sympathetic nervous connection, will pro-
duce disastrous results.

Retroversion of the uterus produces local and
remote subjective symptoms.

The local symptoms are produced by the dis-

turbance the dislocated organ produces by pres-

sure on neighboring parts. Constipation may
1 esult from direct pressure of the uterus on the

lower bowel. Sacralgia, or backache, may be
produced by direct pressure of the displaced fun-

dus on the sacral nerves. This displaced fundus
may draw upon the support of the bladder, or
the displaced cervix, from forward pressure, may
too disturb the function of this organ. This dis-

placement of the uterus frequently forms flexures

of the broad ligaments which interfere with the

return venous circulation of the organ, and pro-
duce a passive congestion with symptoms of

Figure 2.

heaviness. Pain in the ovaries and tubes may
1 esult from the same cause.

The organ, from its increased weight and
from lying with its axis parallel with the vagina.

Fig. 2, slides into a lower plane of the pelvis and
horn pressure on the cerebro-spinal nerves of the

perineum, gives rise to voluntary efforts which
give rise to the distressing symptoms of "bear-

ing down." These symptoms are all aggravated
by exercise of the patient and the upright posi-

tion of the body, because these things exagger-
ate the displacement. ^Menstruation is invariably

disturbed and more or less pain is seldom absent.

Remote Symptoms. The remote symptoms
mav be as multitudinous as the nerves which con-

nect the organs of reproduction with other or-
gans of the body. While the uterus in health
has such positive influence on the functions of
other organs, it is easy to understand how, when
in distress, just this intimate connection might
disastrously disturb the normal functions of these
neighbors. Such is the case. Palpitation of the
heart, poor digestion, nausea, intestinal disturb-
ance giving rise to imperfect assimilation, blad-
der irritation, backache and almost invariably se-

vere headaches, are a few of these symptoms.

General Symptoms. After the suffering
woman has been allowed to bear the constantlv
harrassing symptoms from month to month, with
the cause becoming more and more fixed, with
poor assimilation leading on to anaemia, with
rampant reflexes gradually endangering the bal-

ance of the nervous system, we find the sub-
ject growing thin in flesh, we find her despondent
in spirits, especially aggravated each month
when the labor of painful menstruation is super-

added, her will force becomes less resistant to

the nerve storms, hysteria supervening, and what
was once a healthy woman is transformed into

a thin, weak, white skinned, aching, despondent,
hysteric invalid.

Diagnosis. While the subjective symptoms,
already rapidly recited, must give us a clew to

the local condition, it is the objective signs,

as gained by an examination of the pelvic or-

gans, which must make or confirm our diagnosis.

A\’ith a knowledge of the normal conditions

well fixed in his mind, the physician should pro-

ceed to make a thorough examination of the pel-

vis. The patient is placed on an office table or

bed. with her legs fixed and her feet supported
in a pair of stirrups, or on two chairs if the ex-

amination is in bed. The examiner, with the

index finger of his left hand well soaped or

otherwise lubricated, standing or sitting close in

front of the patient, between her separated knees,

should proceed to make a vaginal digital exam-
ination, reserving the strong right hand for e.x-

ternal palpation. In an instant he will deter-

mine if the perineum is lacerated, whether the

anterior or posterior vaginal walls are projecting.

He immediately reaches the cervix. If it is well

back in the pelvis it would be well nigh impos-

sible for retroversion to exist, because the over-

hanging sacrum would throw the fundus forward,

and by placing the finger in front of the cendx
it can be proved by grasping the fundus in front

(Fig. 3). If the cervix is well forward and low

in the pelvis, then look for the retro-displace-

ment of the fundus, for then by placing the finger

in front of the cendx the hand from above will

approach it with no fundus to be felt between

(Fig. 2). By placing the finger behind the cer-

vix. in such a case, if the fundus is retroverted. it

can be palpated in that position, thus proving

conclusively that the uterus is retroverted (Fig.
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2). While the uterus is grasped in such a posi-

tion any irregularities of its surface, its size and
something in regard to its mobility, can be as-

i
certained. In fact an expert in bimanual palpa-

1
tion of the pelvis can easily, by some such syste-

I matic course as described above, determine not

I only the position, shape, and size of the uterus,

1 , but also the condition of the appendages. If

{;
the parts are tender, or the patient a virgin, or

i| the pelvic walls unusually resisting or thick, an
j' anaesthetic should always be given in order to

V accomplish a thorough examination. In fact it

j

should be followed as a rule that an anaesthetic

i

should be given when an examination without

j

i

one leaves any doubt. Whenever the uterus ap-

. 1
pears fixed in retroversion, an anaesthetic should

j

be given in order to confirm the diagnosis, as

ji frequently an apparently adherent uterus be-

: li comes dislodged and movable under the influ-

.

j

ences of ether.

j;
Treatment. Without going more fully into

ijj etiology, more minutely into methods of exam-
ii i illation, or into a more exhaustive study of the

I i anatomy of the pelvis than the foregoing hasty

I I discussion will allow, I must hasten to the more
! practical part of my subject, viz.: treatment.

N
1

1 And here too, I can but touch upon general prin-

M; ciples with the elucidation of but one or tw'O

;ii'; important practical applications.

For the treatment of simple persistent retro-

r
il

version, without adhesions or with lacerations

1 1
1 of the perineum or diseased appendages, two pos-

i ;'| sible means of cure may be adopted.

Without Operation. One cannot safely

promise a cure in any case of retroversion with-
out finally resorting to an operation, but after

taking the precaution to explain to the patient,

before treatment is begun, that non-operative
treatment may fail, one is justified in making an
attempt (with patients who can wait) to cure
without an operation.

The treatment here should be the replacement
of the uterus and the retention of the organ in

place by a well fitting Hodge-Smith pessary, or
the replacing of the uterus at each treatment by
means of well placed tampons, keeping them in

position until just before the next treatment, and
all this supplemented by a judicious application

! of local tonics and stimulants.

To Jre more exact, my method is as follows:

I replace the uterus by bimanual manipulation,
by forcing the cervix backward, or by knee chest

position, Fig. 4, and drawing the fundus for-

ward. I then select a pessary which will length-

en the vagina, thereby keeping the cervix back-

in the hollow of the sacrum, and whose posterior

bow will force the fundus forward.

I then place in the vagina a vaginal electrode,

and over the replaced fundus an abdominal
sponge electrode and apply a slow break faradic

or sinusoidal current of electricity, applying it as

strong as the patient will bear without pain and
for a period of five minutes. This stimulates

all of the muscular supports of the uterus, and
that too, when they are in a state of relaxation.

The patient is then instructed to get into ex-

treme knee-chest position three times a day, and
when in that position, to open the vagina, so that

it will be distended with air, by retracting slight-

ly with her finger the perineum. This reverses,

temporarily, intraabdominal pressure, throws the

uterus forward by gravitation, and forces the

cervix into the hollow of the sacrum by balloon-

ing the vagina with air. The patient takes the

local stimulation of faradization three times a

week, and at each time the uterus is examined
to make sure that it remains in place. The sur-

geon should, by bimanual manipulation, stretch

the shortened supports and force the uterus into

extreme anteversion at each treatment. After

a month’s treatment the pessary is carefully with-

drawn, the patient is instructed to avoid violent

exercise, is cautioned to assume the knee-chest

position religiously, in order to avoid a relapse,

and to report the following day. At this time

the parts are examined, and if the uterus has re-

mained in position for twenty-four hours without

support, one should be encouraged. The or-

dinary treatment should be applied and a two-

days’ respite given. And so, carefully, these

cases have to be nursed, and about one out of

everv five will reward you with a final cure.

Frequently, after withdrawing the support

the first time, at the next visit the patient will
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Figure 4.

announce a failure, her symptoms having already
convinced her of that fact. Another month or
even two months’ treatment should be advised.

If a well fitting pessary wall not be tolerated,

then at the end of each treatment, after the uterus

is well in position, the patient should be placed

in the knee-chest position and with the aid of a

perineal retractor and a pair of dressing forceps

an elastic wool tampon should be placed in front

and below the cervix (Fig. 4). This should be
allowed to remain utnil the following evening
when it should be removed by the patient, and
an antiseptic douche given. The patient should
remember to assume the knee-chest position at

least three times a day during the time she is

receiving this treatment. All forms of violent

exercise should be avoided, and corsets should be
abandoned.

These tedious forms of treatment wall yield

a gratifying result in about one case in five. This

small percentage is well worth fighting for, how-
ever.

Alexander Operation. What shall we do
wdth the failures under the head of non-adherent,

but persistent, retroversions? Unhesitatingly I

say: Shorten the round ligaments. These cases,

require the slightest tension on the part of the

round ligaments to make them permanently nor-

mal. The operation is safe, and by my method
of ligament fixation it is sure.

A FEW HINTS ON THE TREATMENT OF URETHRITIS.*

By George R. Patton, A. M., M. D.,
j

Lake City, Miun. >

INTRODUCTORY NOTE.
;

Inasmuch as about 97 per cent, of the cases
j

of urethritis that fall into the hands of the sur-
;

geon are specific, that is, due to the specific
|

germ, gonococcus, this paper may be regarded ;

as chiefly directed to the specific urethritis, al-
!

though the local treatment of the specific variety, 1

it may be here stated, will be equally applicable 1

and curative in the ordinary or non-specific form.
j

L’rethritis in the male is so essentially a local
j

disease, and located comparatively so accessibly,
!

that anyone unacquainted wdth the subject might if

be excused for believing it to be easy of cure;

but the testimony of experience is a very different
1

tale. 1

Undoubtedly the majority would eventually
[

get well wdthout any treatment, and w'e know if

that many recover in spite of very unskillful j"

measures, but there are not a few cases so in-
;

fluenced by certain causes and conditions per-
|

taining to the individual as to render their cure I

^

more difficult than that of any other local af-
j

•

fection. Invariable success by any uniform
j;.

treatment is impossible; that which may speed- !-

ilv cure one case wall fail in another; each case, j*

•Read before the W'abasha County Medical Society. July 13.
'

1899.
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therefore, must be, as it were, a law unto itself.

By carefully investigating the circumstances and
peculiarities of each case, success will be the rule

and failure the rare exception. Recognizing the

fact that we are to be guided by the general prin-

ciples of surgery, and as the therapeutics of the

subject have been ably and exhaustively con-

sidered by the recent authorities and text-books,

as well as the specific and non-specific causes of

urethritis, I desire, in lieu of having anything
specially new to present, to suggest the observ-

ance of a few measures very promotive of, and,

indeed, as I have found, very essential to suc-

cess.

It goes without saying that all urethral dis-

charges are proverbially annoying and unsatis-

factory to treat; no more convincing evidence
need be adduced than the diversity of the treat-

ment. Local measures are in the great ma-
jority of cases, the best, combined, if requisite,

with the ordinary systemic tonics. If the dis-

ease is caused, or maintained by renal or vesical

irritation, the gouty, rheumatic, or scrofulous,

diathesis, these states will at the same time re-

quire attention.

I do not regard the so-called specifics as such
and as peculiarly curative in either specific or

non-specific inflammation of the urethra. They
are promotive of general depression and dis-

quietude, and generally profoundly disturb the

digestive functions. That copaiba, cubebs and
santal oil are hurtful rather than curative in some
urethral states may not be questioned.

The principal local methods are, of course,

the bougie and injection, the rationale of cure be-

ing about the same with both, viz.: distension,

stimulation and a more or less thorough appli-

cation of the various agents employed therewith.

These ends, one would suppose, might be better

attained by injections alone, but the difficulty

seems always to have been a want of due thor-

oughness, precision or certainty in their appli-

cation.

This desideratum may, I think, be accom-
plished by the use of an instrument, for which
I beg the kind indulgence of the society. I de-

vised it and gave it to the profession (did not

patent it) some 38 years ago in Cincinnati, O.
The straight one was the first ever constructed,

the curved one a few weeks later. Now they

may be had of the regular catheter length, from
the hands of any surgical instrument maker in

various forms and modifications and styled “re-

verse flow canulas or catheters.” Some of the

merits of these instruments are: The facility

with which a large quantity of either plain or

medicated water may be passed through any or

every part of the urethra, flushing it out with a
full and rapid stream, thereby thoroughly dis-

tending, medicating and cleansing it from the

deeper seated parts in the direction of the^ meatus.

thus avoiding the risk apprehended by some from
the ordinary syringe of stricture, swelled testicle,

and of carrying, or forcing inoculable matter
down into the deeper portions of the canal. That
the last is possible, by the common method in

ordinary urethritis may be made apparent to any-

one by inspecting clear water, after having been
washed through the urethra by this canula even
immediately after the patient has urinated. I

advert to this as Prof. Keyes, while ardently ad-

vocating injections in both acute and chronic
urethritis states: “It is asserted that the injected

fluid carries before it the infecting mucus with-
in the urethra and thus extends the disease to

the deeper portions of the canal. Supposing this

possible, in any case it cannot take place if the
patient pass his water before injecting.” These
canulas may be easily used to advantage with
either the ordinary bulb and valve, or with the
fountain syringe.

It is unfortunate for our curative efforts that

those who consult us for disorders of the urethra
are not trustworthy as a class. The abstinence
from every kind of irritation, local, general and
dietetic, enjoined upon them, is rarely heeded;
and this more than all other causes combined,
is our greatest obstacle to success. Its observ-
ance is by far more important than the taking
of drugs. This fact cannot be too peremptorily
enforced upon the patient’s attention, that, with-

out his rigorous observance of our precautions,

without his hearty cooperation in recommended
measures of rest, hygiene and regimen, the prog-
ress of his case must necessarily be slow, liable

to relapse and unsatisfactory, and that a cure, if

attainable at all, will result only after many
weeks of treatment and suffering, while on the

other hand, by assisting as he easily can, our
endeavors to cure will not be difficult, nor long
delayed. With the individual’s willing concur-

rence, this malady is, save a few exceptional

cases, as tractable as acute conjunctivitis.

How shall we secure from our subjects the

fulfillment of this very broad therapeutic indi-

cation which it is our province and our policy

to demand? As the books make no suggestions

I will venture to offer one based upon my own
observation. Let the preliminary measure, the

avant courier of success, so to speak, invariably

be an “earnest” from the individual, to ratify the

assurance made us that our precepts will be kept

inviolably. Our legal brethren, with more of

an eye to business than we have, especially with

offenders, understand such matters better, and
with them a “retainer” is the word. This pre-

requisite or adjuvant of the treatment is not a

mere business precaution, nor vindictive indem-

nity for past offences on the principle that “those

who dance should pay the fiddler,” illustrated by
some druggists in charging these unfortunates

two prices for our prescriptions, but a substantial
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appeal to tlie self-interest of the individual in

securing obedience to measures for his own ad-

vantage and the safety of our reputation. It is

taking an advantage of human nature for the

welfare of both parties. The surgeon thereby
retains his case till cured, and secures beside fu-

ture patronage, recommendation and reputation.

If, on the other hand, through fear of losing

patronage, or from sentiments of false delicacy,

he neglects the enforcement of this forerunner
of success, he will, in the large majority of cases,

in punishment for his pusillanimity be thwarted
in his best and most assiduous efforts, be charg-
ed with unskillfulness, deserted before Having the

opportunity to bring his curative efforts to a

successful issue, and will, most assuredly, ex-

perience humiliation, disappointment and pro-
fessional and pecuniary loss.

Another obstacle to success arises from the

custom among surgeons of intrusting the man-
agement of the local means to the patient himself,

and this is the main reason, too, that injections

have fallen into disuse with some of our best

men. A little practice and skill are requisite to

inject the urethra properly. When intrusted to

the patient himself, much valuable time is lost,

as their efforts are usually nugatory. I think that

just in proportion as their administration re-

ceives, as it should, the personal service of the

surgeon, will he be ready to admit their super-

iority, and favor local treatment in preference to

that by the mouth in nearly all cases.

There is evidently a tendency at the present

time, as shown by the latest authorities, to use

the reputed specifics less, and preferably to prose-

cute a cure by direct means. \\'yeth, in his

surgery just published, does not even refer to

them, and, indeed, this is not without reason,

and is in harmony with the rationale of resolution

in all instances. Copaiba, cubebs and santal oil

are curative, not by revulsive action nor through
a change in the blood modifying nutrition, nor
by being secreted by the urethral mucous mem-
brane itself, but only and wholly by their medic-
inal principles suspended in the urine coming di-

rectly into contact with the inflamed mucous
membrane during micturition. This truth has

again and again been demonstrated. Record,
in three several instances, gave copaiba to pa-

tients with blenorrhagic urethritis, who had ure-

thral fistulae, through which all the urine passed.

The matter entirely disappeared fiom their urine,

but the discharge from the meatus continued
without abatement; this speedily ceased by hav-
ing the patients inject their urine through that

portion of the canal not previously bathed by
the urine. Roquette, of Nantes, had a similar ex-

perience, Cullierer had a case that persisted in

opposition to the balsam. He found a cul de
sac communicating with the meatus, wdiich the

urine did not penetrate, and which was the source

of a free discharge. By injecting the urine into
'

it the case was quickly cured. Again, AI. Hardv,
of the Hopital St. Louis, had females with gon-
orrhoea affecting both the urethra and vagina
treated with cubebs and copaiba. They were
cured of the urethritis, but not of the vaginitis.

By ordering them to inject their urine into the
vagina, a cessation of the discharge soon result-

ed. If medicinal solutions were applied as thor-
oughly to the urethral surface throughout its ex-
tent, as by the urine during micturition, and
without excessive irritation by the means em-
ployed, it is entirely probable that urethritisr-both

benign and specific, would be exclusively treated
by direct applications just as in gonorrhoeal
ophthalmia—copaiba and cubebs would no more
be given in one case than in the other. Berkeley
Hill makes use of this language on urethritis

;

"Systemic treatment which only aims atcuringby
allaying irritation of every kind, is the most expe-
ditious as well as the pleasantest and least dan-
gerous to the patient, and in the long run it is

the safest for the reputation of the surgeon.”
Prof. Hammond, of Bellevue Hospital i\Iedical

College, writes: "Copaiba and cubebs do not
appear to have much effect. I conduct the treat-

ment altogether by injections." Prof. Bumstead's
convictions are thus expressed: "I believe that

copaiba, santal oil and cubebs are generally use-

less, but I find that I am able to use injections

with benefit in every stage of the disease.”

As a substitute for all the usual remedies in

all forms of inflammation of the urethra. I think
that in nearly all instances we can accomplish
a cure by injecting the urethra with the fenes-

trated, reverse flow, canula. I have with it

quickly and permanently dried up the discharge
in the initiatory stage and also in the second
stage in cases in which the inflammatory symp-
toms have not been marked. Two to seven

days may be required, flushing twice daily from
the bulb forward over the congested urethral

membrane one quart of hot water containing

four grains of permanganate of zinc. A prescrip-

tion that I have largely used both in hospital and
private practice after the inflammatory symp-
toms have in a measure subsided is the following:

R
Aqure Picis Liquidae 5xVi

Zinc oxidi q. s.

To be triturtated together in a mortar until

the solution is neutral to test paper and then

filtered. This I have found particularly service-

able, as an injection, and probably it has some
specific action due to some of the properties of

the tar contained in the water in the solution.

i\Iy rule has been to use this if after seven days’

treatment with the zinc solution a thin, whitish

or milky discharge continues. After passing

the canula down to the cut-off muscle, that

is. to the bulbo-membranous junction, one pint
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should be injected with the entire force of the

l)ulb syringe through the urethra twice daily.

If at the end of the second week any discharge

continues, it may be regarded as certain that the

infection has extended beyond the cut-off muscle
and invaded the membranous and prostatic ure-

thra to the bladder. This requires that the canula

be introduced well within the prostatic urethra

before injecting. All cases of gleet that are cur-

able at all may be cured with this instrument by
applying- suitable medicaments from the prostatic

urethra forward. In gleets, any of the salts of

zinc are curative, using daily one quart of water

containing from one-half a drachm to two
drachms of the salt. While admitting, as we
have, the measurably, curative properties of

the balsams in a majority of cases, it is very de-

sirable to succeed without them if possible to do
so. No one can take them long without suffer-

ing or disgust; some cannot take them at all, and
I fully believe that every case can be cured with-

out them. They are especially objectionable in

this that they cause gastric and intestinal irrita-

tion, disorder of the kidneys, frequently disturb-

ance of the nervous system and at time cutane-

ous irritation. It is the advice of Cullierer, Ac-
ton, Durkee, Lee, Keys, Belford, and also that

of the usual text-books to restrict the use of the

santal oil, cubebs and copaiba to the third stage

of the disease as especially curative, the third

stage beginning at the time when the ardor urinae

has entirely subsided (certainly a very oppor-
tune period to begin injections). By this time

ten to fourteen days have elapsed and the disease

has diffused itself over the subpubic portion of the

canal. Their unanimous recommendation of

these so-called specifics now is probably due to

the fact that their injections, which they admit
can cure the accessible anterior portion have
failed always in thoroughly reaching the deeper
parts, on account of the inefficiency of their em-
ployment or the need of a requisite appliance

therefor.

CHORDEE.
Directing the patient to drink on retiring one

pint of any warm demulcent tea containing thirty

grains of nitrate of potash will nearly invariably

prove successful. The rationale of success is

simply this, that the water being decanted in

large quantities into the bladder, relatively

diminishes the solids, and as the erection of

the organ in the latter part of the night is ex-
cited ordinarily by the density (stimulation),

rather than by the mere bulk of urine, the ex-
citing cause is removed, and with this advant-
age, too, that micturition in the morning, is not
attended with the severe pain that would other-
wise be felt.

THE SUSPENSORY BANDAGE.
He who neglects this fails to take advantage

of a very important element of cure. Fit it al-

ways yourself, the very first day of treatment,
see to it that it “binds” nowhere; if uncomfort-
able to the wearer, you may be sure it does not
fit and will do more harm than good. A good
suspensory favors the flow of blood from the

parts, removes all strain from the spermatic cord,

and will shorten considerably the time required
for cure. It will nearly constantly prevent epi-

didymitis. In the treatment of 486 cases of ure-
thral discharges up to 1869, I had this compli-
cation in seven cases only, not often certainly, as

it is the most frequent complication of the dis-

ease. In all forms of urethritis, the bowels
should be niaintained in a solul)le condition, as

we thereby avert perineal congestion, but drastic

purgatives or continued purgation by any means
is not recommended, as by the irritation of the

rectum the urethra is involved by sympathy.
One practical point and I have done, and

that is in using the canula to annoint it with
glycerite of starch, never with vaseline or any
kind of grease, as these latter agents l)y smearing
the urethral surface prevent the medicated solu-

tion from coming into immediate contact with
the diseased surface.

How to Use Cascara Sagrada.—Dr. H. N.
Moyer in IMedicine : For more than twelve
years past the writer has used, almost to the
exclusion of other drugs, cascara sagrada in the
treatment of habitual constipation. He has al-

ways used the original fluid extract of Parke,
Davis & Co., which contains all the nauseous
and bitter properties of the preparation. In pre-

scribing it, the i)atient receives an ounce of the
fluid extract, and with it a dropper and some large-

sized capsules. He is instructed to begin with
fifteen, twenty, or twenty-five drops, according to

the apparent necessities of the particular case.

This is to be placed in the capsule just before
taking. The dose is always given at night, and
as the drug has a very slow action its effects are

usually not noted until the following morning.
The empty capsule is easily filled by the patient,

and the nauseous effect of the drug is not noted.

The dose is increased, if needed, l)y five drops
each night, until the quantity is reached that

causes a 1:)Owel movement
;
the drug is continued

at this dose for a few days, and is then gradually
reduced one drop each night until its administra-
tion ceases. For instance, if a patient begins
with fifteen drops and increases five drops each
night until thirty drops are reached, he would
then be three days establishing the maximum
dose. After a few days would begin a gradual
reduction of one drop daily, and the administra-
tion of the drug would terminate at the end of

thirty days. The administration of this drug in

series in this way tends to overcome that ten-

dency to relapse which is so persistent in cases

of torpidity of the lo\ver bowel.
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OSTEOPATHY COMPLETE.

Most people do not know at all how the

osteopath explains the miracles of healing that

he pretends to perform. Of the few who are

acquainted with the “science” of osteopathy there

are not many who know that there are two rival

schools in the field, one of which pronounces the

other to be entirely in error as to its pathology,

while admitting some good results from the erro-

neously founded treatment. This ignorance is

because comparatively few people have studied

a book entitled “Osteopathy Complete,” written

by one Elmer D. Barber, D. O. D. O., by the

way, does not signify Doctor, but Diplomate in

Osteopathy, and Diplomate Barber in his book

publishes a copy of his degree from the Amer-
ican School of Osteopathy in which one or two

interesting points appear ; one is that the diplo-

mate’s mark in anatomy was 99 out of a possible

100, while in osteopathy he received the maxi-

mum. There is no indication on the diploma

that anything else but anatomy and osteopathy

was studied at the school. Another interesting

point in the diploma is the concluding sentence

which states that “Elmer D. Barber, having at-

tended a full course of Lectures on and Demon-
strations of Osteopathy, * * h= * jg hereby

conferred by me with the title Diplomate in Oste-

opathy.” Signed, “A. J. Still, Discover.” In very

fine print it is stated that “The American School

of Osteopathy teaches and has for its objects the

keeping and maintaining a complete circuit of

the forces of the motor, sensory and sympathetic

nerves to and from the brain and all the organs,

tissues,” etc. From these extracts it is evident

that osteopathy is as original in its grammar as

in its method of healing, although in justice it

should be said that “to teach a complete circuit

of the forces,” etc., may be no more difficult than

to perform some of the other wonders of osteop-

athy, that is, if one only knows how.

What a “Discover” is does not appear to the

uninitiated, but the A. J. Still, who signs the

diploma, is the great high priest and original

inventor of osteopathy, so that it sounds like in-

gratitude when his pupil. Barber, speaks of him

as a “bone doctor,” intimates that his theory of

dislocations as a universal cause of disease is a

humbug and uses the following language

:

“While it is our desire to give Dr. Still credit

for any points which he has discovered, we must

differ with him as to the true cause of the results

reached by the Osteopath. While the good Doc-

tor believes that nearly all diseases are caused

by dislocated bones, nearly always finding them

and thereby winning for himself flie name of

‘Bone Doctor,’ in our practice we never find a

great number of dislocations and by the same

manipulations effect the same cures as Dr. Still.

If a bone is really dislocated and has been in that

condition for years, the dislocation can not be

reduced ; but if the muscles are contracted, caus-

ing a stiff joint or depressing the ribs, they can

be quickly relieved by manipulation, and the

patient is easily led to believe that the bone was

dislocated.” Again later on, after describing in

detail osteopathic treatment : “While this treat-

ment will improve the action and remove the

pain in stiff, chronic dislocated joints, the dis-

location can never be reduced. We have seen it

tried, and tried it ourselves a great many times,

meeting with no success where there was really

a dislocation of long standing. There are a great

many cases where the patient is suffering from

rheumatism or a similar trouble in which the

muscles are contracted, and he can easily be led

to believe that a dislocation does really exist,

and that the operator who simply stretches the

muscles has reduced the imaginary dislocation.

This we believe to be the case regarding the

many dislocated ribs found by the average ‘bone

doctor.’
”

There is method in Diplomate Barber’s repu-

diation of the doctrine of universal dislocation

upon which the original osteopathy was founded
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as upon a rock. He has a theory of his own to

substitute for it, that is, “the true cause of many
diseases may be traced to some muscle'which has

contracted and for some unaccountable reason

has failed to relax, thus interfering with all the

forces of life.” The manipulations of the osteo-

path accomplish their results, therefore, not by

reducing dislocations, but by overcoming con-

tractions of muscles.

The application of this general principle to

the case of particular diseases leads to 'some

statements which will certainly surprise if not

actually startle the practitioner who has studied

medicine in the ordinary way. For instance,

should the contracted muscle be in the thigh,

obstructing the femoral artery, the book says

:

“We have cold feet and limbs on one side of the

obstruction, and heart disease on the other. If

the veins returning the blood are obstructed in

the same region, we may have either dropsy, in-

flammatory rheumatism, erysipelas, eczema or

varicose veins, caused by the stagnant, pent-up

blood, on one side, and heart disease on the

other.” In speaking of consumption, comes this

surprising statement : “We have established the

fact, beyond the shadow of a doubt, that it is the

steady pressure of the contracting muscles (of

the chest) that causes this dread disease, and

experience has taught us that until tuberculosis

sets in it can be cured.”

Brain fever is thus dealt with: “Brain fever,

usually fatal when treated by the old method,

can be traced directly to a contraction of the

muscles of the neck, obstructing the returning

blood. * * * *
\\' e have yet to find a case

of brain fever that, if taken in any reasonable

time, can not be instantly relieved, and in a

comparatively short time cured, by our Brain

Fever Treatment.”

It is unnecessary to multiply extracts from

the book
;
those quoted are a fair sample of its

contents. Were such a work written in jest as a

carricature of the extravagant theories in medi-

cine that have sometimes prevailed it would be
' considered a good take-oflf. But the humor of

;

“Osteopathy Complete” is entirely unintentional.

I It is meant to be taken seriously,- and if its writer
i really deserved the maximum mark in anatomy

!
credited upon his diploma he must have laughed

i in his sleeve to think that any should be cred-

!

ulous enough to believe the arrant nonsense of

; his book.

REPORTS OF SOCIETIES.

WABASHA COUNTY MEDICAL SOCIETY.

W. F. Wilson, M. D., Secretary.

The annual meeting of the Wabasha County
Medical Society was held at Plainview, Thurs-
day, July 13. The following papers were read
and discussed

:

Report of a Case of Appendicitis, by Dr. W.
T. Adams, Elgin.

Symptoms and Diagnosis of Chronic Inter-

stitial Nephritis, by Dr. Christopher Graham, of

Rochester.

Treatment of Inflammation of the Urethra,
by Dr. Geo. R. Patton, Lake City.

Observations in New York, Philadelphia,

Baltimore, and at the American Medical Asso-
ciation, by Dr. L. E. Claydon, Mazeppa.

Some Chicago Methods, by Dr. W. F. Wil-
son, Lake City.

Chronic Gastritis, by Dr. J. A. Slocumb,
Plainview.

Catarrhal Pneumonia, by Dr. E. H. Bayley,
Lake City.

Dr. Smith, of Crookston, Minn., being pres-

ent, was made an honorary member of the so-

ciety.

A vote of thanks was extended to Dr. Geo.
R. Patton for sending his very interesting paper
to be read by the secretary. The following of-

ficers were elected for the ensuing year

:

President: Dr. E. H. Bayley, Lake City.

Vice-President : Dr. J. A. Slocumb, Plain-

view.

Secretary and Treasurer: Dr. W. F. Wilson,
Lake City.

It was voted to hold the next meeting at

Lake City on the second Thursday in July, 1900.

MISCELLANY.

SOUTHERN MINNESOTA MEDICAL ASSOCIATION.

The program of the eighth annual meeting
to be held at Owatonna on August 3 will be as

follows

:

1. Invocation, Rev. G. P. Magill, Owatonna.
2. Progress in Medical Diagnosis—Presi-

dent’s Address—Dr. H. H. Witherstine, Roches-
ter.

3. The Lithaemic Habit, Dr. Florence C.

Baier, Owatonna.
4. Observations on Diagnosis of Diseases

of Children, Dr. L. E. Evens, Little Cedar, Iowa.

5. Some Varieties of Aneurism, Dr. C. H.
Mayo, Rochester.

6. Are Antiseptics Necessary in Obstetrics?

Dr. J. Palmer Johnson, Owatonna.
7. Dysentery, Dr. E. H. Bayley, Lake City.
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Gall Stones, Dr. W'. J. Mayo, Rochester.

Discussion will be opened by Dr. J. E. Moore,
of ^linneapolis.

y. Report of a Fatal Case of Embolism in a

Child Eighteen ^Months Old, Dr. W. T. Adams,
Elgin.

10. Concerning Events in the History of

Medicine, P'ranklin Staples, ^I. D., Winona.
1 1 . Correspondence of Vital to Electric

Force, Dr. A. S. Adams, Rochester.

12. Prophylaxis of Contagious Diseases, Dr.

E. E. Bigelow, Owatonna.

AMERICAN ASSOCIATION OF OBSTETRICIANS AND
• GYNAECOLOGISTS.

The twelfth annual meeting of this associa-

tion will be held at Indianapolis, September 19,

20 and 21, 1899. The program is outlined as

follows

:

1. The president's address, Edward J. Ill,

Newark.
2. Three rare cases of kidney cyst, J. F.

Baldwin, Columbus.
3. Postpartum repair of lacerations of the

cervix uteri, Clinton Cushing, Washington.
4. The gonorrhoeal puerperium, Charles G.

Gumston, Boston.

5. Paper, Rufus B. Hall, Cincinnati.

6. Injury to ureter in abdominal section, L.

H. Dunning, Indianapolis.

7. Paper, J. B. ^lurphy, Chicago.

8. Coccygeal dermoid fistulae, Robert T.
Morris, New York.

9. Paper, X. O. Werder, Pittsburg.

10. Paper, Walter A. Jayne, Colorado.
11. Paper, C. C. Frederick, Buffalo.

12. Paper, Walter B. Dorsett, St. Louis.

13. Paper, J. Henry Carstens, Detroit.

14. Choice of method for total hysterec-

tomy and §ome points of technique, B. Sher-
wood-Dunn, Boston.

15. Present position of gall-stone surgery

with report of cases, William Wotkyns Sey-
mour, Troy.

16. Paper, John B. Deaver, Philadelphia.

17. What shall we do with the post-opera-

tive hemorrhage of celiotomy? D. Tod Gilliam,

Columbus.

18.

Paper, ?^I. Rosenwasser, Cleveland.

Choice of operative method from a mortality

point of view, Joseph Price, Philadelphia.

20. Shall we operate during the viability of

the foetus when at or near term? L. H. Dun-
ning, Indianapolis.

21. The deleterious influence of tea and coffee

in a certain class of gynecological cases, Walter
B. Chase, Brooklyn.

22. One form of ovarian disease not generally

recognized, W. H. Humiston, Cleveland.

23. Personal experience with uterine fibroids,

Henry D. Ingraham, Buffalo.

24. Midsummer operations, Joseph Price,

25. Observations respecting the symptoms
and treatment of the menopause, Augustus P.
Clarke, Cambridge.

26. Paper, Charles Stover, Amsterdam.
27. A simple, effective and lesthetic operation

for shortening the round ligaments, H. W. Long-
year, Detroit.

28. Some observations, chiefly clinical, upon
the temperature after intraperitoneal operations,

L. S. ?kIcMurtry, Louisville.

29. Rupture of the puerperal uterus, with

cases, James F. W. Ross, Torcnto.
The titles of papers are announced in the

order of their reception. The permanent pro-

gram will be classified and issued August 25th.

after which date no further titles can be added.

PUBLISHER’S ANNOUNCEMENTS.

i\Ir. W. B. Saunders, publisher, of Philadel-

phia, announces the following books for early

publication :

The International Text-Book of Surgery; In

two volumes. By American and British authors.

Edited by J. Collins Warren, iM. D. LL. D.,

Professor of Surgery, Harvard ^Medical School,

Boston
;
Surgeon to the ^Massachusetts General

Hospital; and A. Pearce Gould. !M. S., F. R. C.

S., Eng., Lecturer on Practical Surgery and
Teacher of Operative Surgery, Middlesex Hos-
pital ^Medical School

;
Surgeon to the ^Middlesex

Hospital, London, England. A’ol. I. Handsome
octavo volume of about 950 pages, with over 400
beautiful illustrations in the text, and 9 litho-

graphic plates.

Heisler’s Embryology. A Text-Book of

Embryology. By John C. Heisler, M. D., Pro-
fessor of Anatomy in the Medico-Chirurgical
College, Philadelphia. i2mo volume of about

325 pages, handsomely illustrated.

Kyle on the Nose and Throat. Disease of

the Nose and Throat. By D. Braden Kyle, M.
D., Clinical Professor of Laryngology and Rhin-
ology, Jefferson Medical College, Philadelphia

;

Consulting Laryngologist, Rhinologist, and
Otologist, St. Agnes’ Hospital. Octavo volume !

of about 630 pages, with over 150 illustrations ;

and 6 lithographic plates. !

Pryor—Pelvic Inflammations. The Treat-
j

ment of Pelvic Inflammations through the \’a-

gina. By W. R. Pryor, M. D., Professor of
j

Gynecology in the New York Polyclinic. 121110

volume of about 250 pages, handsomely illus-
|

trated.
i

Abbott on Transmissible Diseases. The Hv- 1

giene of Transmissible Diseases : their Causation,

diodes of Dissemination, and ^Methods of Pre-

vention. By A. C. Abbott, i\I. D., Professor of

Hvgiene in the Lniversity of Pennsylvania;

Director of the Laboratory of Hygiene. Octavo
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volume of about 325 pages, containing a number
of charts and maps, and numerous illustrations.

Jackson—Diseases of the Eye. A Manual of

Diseases of the Eye. By Edward Jackson, A.

M., M. D., late Professor of Diseases of the Eye
in the Philadelphia Polyclinic and College for

Graduates in Medicine. i2mo volume of over

500 pages, with about 175 beautiful illustrations

from drawings by the author.

THE AUGUST MAGAZINES.

The Atlantic opens with an article by John
Muir, who gives a glowing account of the

"Yosemite National Park,” describing its natural

beauties and wonders, especially its remarkable
glacial phenomena, which are so remarkable as

to attract the attention even of Indians and ani-

mals. Jacob A. Riis, in his series of articles,

deals with "The Tenant,” who constitutes quite

as great a problem as "The Tenement.” Henry
D. Sedgwick, Jr., contributes an appreciative

estimate of the career and writings of Lord
Macauley, whom he looks upon as a typical

Englishman and English historian, agreeing with

Fronde that he was the true representative of

his age.

In His Brother’s Brother, Colonel T. W.
Higginson writes delightfully about the late John
Holmes, the less famous, but to many minds not

less able, younger brother of the Autocrat
;
and

furnishes bon-mots, anecdotes, and quotations,

which go far to justify his friends’ belief as to

the position that John Holmes might have
achieved had he chosen to enter the literary

arena.

John Burroughs deals, with Tolstoi’s views of

art, and shows that the work of the artist—poet,

painter, or sculptor—is not to preach nor to

teach, but to "portray and create, and have ends
as universal as nature.” The editor has a val-

uable article on “The Break-up of China and
Our Interest in It.” Prince Kropotkin continues
his delightful autobiography, while the stories of

the issue are excellent.

Lippincott’s complete story is entitled “For-
tune’s Vassals,” and is written by Sarah Barn-
well Elliott, who has produced some of our best

short stories. Among the excellent articles in

the number, special mention is due to “The Court
of Judge Lynch,” by Maurice Thompson

;
“Wire-

less Telegraphy Through Scientific Eyes,” by
George-F. Barker, LL. D.; and “The Salon in

Old Philadelphia,” by Anne Hollingsworth
Wharton. With so excellent a .complete novel
as that of Mrs. Elliott and with other articles

not mentioned above, it is not surprising that

Lippincott occupies a field by itself, and has a

circulation approaching the illustrated monthlies.

Scribner’s is a fiction number, short stories

occupying much of the issue
;
and they are stories

worthy the place they occupy. It was a happy
thought, conceived some ten years ago, to make
the midsummer number of such a magazine a

short-story number; and the issue of to-day is

by far the best given the public. But tKis mid-
summer number has many other good things in

it, notably Senator Hoar’s second article on
Webster, and Sidney Colvin’s “The Letters of

Robert Louis Stevenson.”

The Review of Reviews has for special feat-

ures an illustrated sketch of the late Robert
Bonner, by E. J. Edwards

;
an account of the

preparations for the coming yacht race for the

America’s cup, with the record of past contests

(fully illustrated); a study of "Porto Rico From
a W’oman’s Point of \'iew,” by Mrs. Guy V'.

Henry; the story of the recent defeat of “seven-

day-journalism” in London, by Dr. Henry S.

Lunn
; a paper on “Education in the Southern

States,” by Hon. J. L. M. Curry
;
a presentation

of the American side of the Alaskan boundary
dispute, by William H. Lewis; and an article on
“Play as a Factor in Social and Educational Re-
forms,” by Prof. E. A. Kirkpatrick. In the edi-

torial department of “The Progress of the

World” especial attention is given to the educa-
tional situation in the South and to the prob-

lems of civil service reform. The editor also

comemnts on the newspaper censorship at

Manila and the fitness of Gen. Otis for his post,

on Secretary Alger’s resignation, on the Buffalo

conference of political and social reformers, and
on the work of the peace conference at The
Hague.

The Ladies’ Home Journal numbers among
the contributors to its midsummer issue such
names as the following: Hamlin Garland, An-
thony Hope, John Kendrick Bangs, Harold
Richard \'ynne, Anna Robeson Brown, “Josiah

Allen’s Wife,” Clara Morris, KateWriting Patch
and Anna Farquhar. The midsummer fiction

number of the Journal is in many respects a

notable magazine. It has brought together in a

single issue some of the most popular story-

writers. and the most capable black-and-white

artists to illustrate their work. Fiction, of course,

predominates, but there is an abundance of time-

ly, practical articles especially appealing to home
and family interests and tending to lighten and
brighten women’s work.

The Cosmopolitan is barely described by call-

ing it “richly illustrated,” there being in this

issue one hundred and forty-six different illustra-

tions of all sorts and sizes and not one of them
commonplace or uninteresting. The literary

features of the magazine vie with the pictorial,

the whole forming a most attractive magazine for

summer reading.
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NOTES.
Sight=Seer’s Headache.

There are, no doubt, very many important
uses for .antikamnia, of which physicians as a

rule may be uninformed. A five-grain antikam-
nia tablet prescribed for patients before starting

on an outing, and this includes tourists, picnick-

ers, bicyclers, and in fact, anybody who is out
in the sun and air all day, will entirely prevent

that demoralizing headache which frequently

mars the pleasure of such an occasion. This
applies equally to women on shopping tours, and
especially to those who invariably come home
cross and out of sorts, with a wretched “sight-

seer’s headache.” The nervous headache and
irritable condition of the busy business man is

prevented by the timely use of a ten-grain dose.

Every bicycle rider, after a hard run, should take

two five-grain tablets on going to bed. In the

morning he will awake minus the usual muscular
pains, aches and soreness. As a cure and pre-

ventive of the pains peculiar to women at time

of period, antikamnia is unequaled and unaccom-
panied by habit or unpleasant after-effect. If

the pain is over the lower border of the liver,

or lower part of the stomach, or, in short, be it

headache, sideache, backache, or pain of any
other description caused by suppressed or irreg-

ular menstruation, it will yield to two five-grain

tablets. This dose may be repeated in an hour
or two, if needed.

Quality vs. Price.

Commenting on an advertisement in a recent

issue of the Retrospect, the editor writes. A fact

that is frequently overlooked, viz., that where a

difference may exist in two remedies, as regards

price, with apparently identical formulae, there

may also be a difference in quality. A manu-
facturer charging a fair price for a preparation

can undoubtedly better afford to give it more
attention and use a better quality of drugs than

one who undersells to such an extent as rnust

necessarily jeopardize the quality of the remedy
supplied. In medicine as in any other commer-
cial line, it is often advisable to pav the better

price and get the better article, ^or instance

the original pill may contain one grain of a

certain drug and an imitation of apparently the

same formula contain one grain of the same
named drug, yet the drug in the original may be
pure and more active, and cost considerably more
than the cheaper imitation. It is a mistake to

simply compare formulae, and imagine one make
as good as another, buy the cheaper one. The
only criterion of therapeutic value is the actual

therapeutic effect. A pill made with a view to

svtbsequent price-cutting is not as reliable a rem-
edy as a pill of the same formula, during the

manufacture of which no expense is spared. A
physician will often prescribe a certain remedy,
specifiying a certain make and be nonplussed at

the patient not improving, when the remedy he
indicates has many times previously given him
satisfactory results in similar cases. The cause
frequently lies in the fact that he has gotten a
preparation possibly bearing similar title and
formula, but which has been compounded with a
view to underselling the original and successful
remedy. And the result from getting the cheaper
remedy cannot be otherwise than unsatisfactory.

It is to be deplored that when a manufacturer
originates a successful remedy, imitations imme-
diately spring up. The only claim that these imi-
tations offer is price. We never heard of an
imitation hoisting the standard of superiority.

Trading upon the reputation built up by the
original, it competes by quoting prices that often
should cause physicians to think twice before
using the imitation, and should they decide on
the latter and be disappointed in the therapeuti-
cal effect, then the original should be prescribed
before condemning the preparation. Disappoint-
ment in therapeutical effect may often mean that

a patient suffers through non-effect of an indi-

cated remedy, may even sacrifice life. Therefore
it is also advisable to specify the best and be
sure of getting the anticipated effects of all rem-
edies that may be prescribed. Let physicians by
specification demonstrate their approval of rem-
edies bearing the stamp of superiority rather than
by a false economy accept a cheaper substitute

—

“In medicina qualitas prima est.”

A practitioner devoting especial attention to
the diseases of children says :

"In the treatment of choleraic diarrhoea we
are safe, it matters not at what time we may be
called, in administering some antiseptjc medica-
tion, something which will prevent fermentation,
and have a destructive effect upon the septic

germs more than likely present in the alimentary
canal. Happy effects are often secured by the
use of Listerine properly diluted

;
a favorite pre-

scription is the following : Lambert’s Listerine,

glycerine (c. p.), syr. simpL, aquae cinnamon, aa

5j, ]\L Sig. Teaspoonful every one, two or three
hours, as may be indicated. Taking into con-
sideration the component parts of Listerine, it

impresses me favorably as a prophylatic and
remedial agent for cholera, along with other in-

testinal disturbances. The eucalyptus, thyme,
gaultheria and boraric acid which it contains are
all antagonistic to germ life and oppose fermenta-
tion. The preliminary diarrhoea (cholerine, as it

is called) may well receive teaspoonful doses of

Listerine combined with the same amount of

glycerine
;
in fact, I should be inclined to recom-

mend to the laity this combination as a prophy-
lactic measure.”
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ORIGINAL ARTICLES.

THE DETERMINATION OF SEX.*

By F. a. Dunsmoor, M. D.,

Minneapolis.

The announcement of Dr. Schenk and the

plain statement which he makes of other theories

than his own, tend to make popular such inves-

tigation as shall result in a more definite proof

of the true cause of the production of either sex.

In preparing for this essay, I have written

to stock-breeders, whether of cattle, sheep,

horses, or poultry; to physicians, physiologists,

and thoughtful parents; and while there is a di-

versity of opinions, the deductions following are

the results of such incpiiry, reading and personal

experiences. We may begin by announcing our
belief in the “Thury” theory.

Schenk quotes Thury’s theory to be that the

cause of sex lies in the ovum developing itself

in the ovary, and the degree of its ripeness is

the one factor in the development of one sex or

the other. Thus in the case of its having reached
the highest degree of ripeness at the time of its

fecundation, a male is the result; and the oppo-
site is true when the ovum may be said to be in

its green or immature stage. In my own opin-

ion, maturity does not bear any relation to the

time and the development of the ovum in the

ovary, but that ripeness depends upon the time
which elapses between the date when the ovum
is liberated from the ovary, until it becomes im-
pregnated by the spermatozoa. In other words,
the ovule is green when it first escapes from the

ovary, and very ripe when it leaves the uterus.

I know in elaborating this theory, that we must
note exceptions to the rule, and that in the hu--

man species, at least, the ovum is not invariably

liberated from the ovary at the time of the

menstrual flow, although it is universally known
that this is usually the case. It has been dem-
onstrated that some women ovulate and men-
struate at different periods, and that truth itself

is a valuable factor in my mind in establishing

the general proof of the Thury system, since it ex-

plains certain cases which appear to contradict

that theory. For instance, if it be shown that a

woman ovulates subsequent to the menstrual
flow, we must allow the same amount of time to

elapse after the ovulation for ripening, as in nor-

mal cases from the date of menstruation. This
theory does not consider that the influence of

food, climate, vigor or race, has anything to do

‘Read before tlie Section of Gynaecology of the Minnesota
State Medical Society, June 23, l?99.

with the ripening process of the female ovum,
which alone determines the sex.

Aloses evidently knew something of the

Thury theory in his day, since he established a

law prohibiting cohabitation for seven days after

menstruation. It is not unreasonable to infer

that the great law-giver was a believer in the

theory, and that since he desired for his race as

many males as possible for warriors, I think he
made this law looking toward that end, as much
as for sanitary reasons.

Mayrhofer believes that superior develop-

ment in either parent enables him or her, as the

case may be, to reproduce the same sex.

The theory of Hencke, that the right organ
of generation begets males, and the left females,

is quite prevalent even at this date. Hencke
believed that the influence of one testicle could

be controlled without removal, while great stress

is put on the observance of such positions during
intercourse as shall make it possible for the sper-

matozoa to enter the Fallopian tube of the cor-

responding side to the testicle used.

There are many reports from other observ-

ers who hold to the belief of cross heredity, that

is, that the feeble parent reproduced its own sex.

As will be seen by letters received, some
breeders believe that the female produces female

ovules or offspring one month, and male the

next.

The following quotations from Schenk's
book, made the pith of his theory. Tables of

food, urinary examinations and e.xperiments are

omitted;

“A ripe, fertilizable ovum in the ovary of a

woman whose urine habitually contains sugar,

has a tendency, when the proper conditions are

supplied, to develop into a female. In conse-

quence it is in such cases from the outset possi-

ble, without exercising any influence over the

mother, without adopting any diet, to anticipate,

after a conception, the birth of a female indi-

vidual.”

“When the diet is altered, it is necessary to

select in such a way that the nitrogenous sub-

stances may predominate and that the carbohy-

drates may be excluded as far as possible. Of
course, a sufficient quantity of fat must be added
to the food.”

“The treatment consists in giving the mother
a highly nitrogenous diet with fat, and adding
only so much carbohydrate as is absolutely

necessary to prevent its want being felt.”

“When the ovule of a human female, dieted in

this way, becomes fertilized, it has been so far

ripened by the process of nutrition conducted
in the organism of the mother that when it at-
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tains the stage of development it resolves itself

into cells which compose an organism containing

male characteristics.”

‘‘To me, (Schenk) however, the ripeness

seems to depend upon the process of physiologi-

cal combustion in the organism of the mother.
According to Thury, no attention need be paid
by us to the ripeness for fructification, as this

ripeness is attained independently of our inter-

ference. But, on the other hand, our influence

has the effect of producing a male ovum out of

the ovule ready to be fructified.”

“If the dieting of a woman in the way we
recommend is practicable, and of definite effect

upon the development of the future sex, we ar-

rive at a conclusion which may be summed up as

follows: If a woman can be dieted according to

our method, she can reach a stage in which she
becomes sexually superior to the man, and her
offspring will then be male, in accordance with
the law of cross heredity of sex.”

"The eminent naturalist Born, of Breslau,

made a long series of experiments which are of

the highest interest in reference to the doctrine

of the origin of sex. It is easy to fertilize frogs’

eggs artificially. The ripe eggs are taken from
the female, and the testicles of the male rubbed
with water. This fluid, which now contains

spermatozoa, serves to fertilize the eggs. Born
observed during his study of the course of de-

velopment, that the effect of his breeding as re-

garded sex, was to produce 95 per cent, of fe-

males. This number is evidently so remarkable
that it ought to secure particular attention. No
such extreme contrast between the numbers of

males and females is to be found among the frogs

that develop freely under natural circumstances.

It seemed to Born that his result was to be re-

ferred to insufficient nourishment, and that the

tadpoles being somewhat unfavorably circum-

stanced, had not been able to attain the develop-

ment of the stronger sex.”

Our deduction is that eggs being thus arti-

ficially liberated from the frog are necessarily

green; that the fertilization of the eggs took

place at once. There was no time for the ripen-

ing as of the normal deposit, while waiting the

coming of the male. That time and not nour-

ishment, had to do with the convincing percent-

age of females in this experiment.

Again—The same general law exists for hu-

man beings as for lower animals. First, the

female’s eggs or ovules contain the coming be-

ing. It is influenced in character and form

by the male germ, and its sex, by its own prog-

ress of development, which clinical experience

shows is dependent upon its own age.

We have learned that the most probable time

for conception is immediately after the menstrual

period, and many women at the French capital

have been so trained that they are able to deter-

mine by observation when the ovule passes from
the vulva, thus permitting them to be free from
anxiety concerning the possibility of pregnancy
durmg the remainder of the time between their

periods of menstruation.

Most of our women are not so fortunate, else

we should be able to distinctly state the length

of time requisite for the ovum to pass from the

ovary to the vulva, though physiologists and 1

experience teach us that the journey is usually
|

accomplished by the fifteenth day subsequent to
j

the menstrual flow, and earlier in the majority of
i

cases.

Before I had begun the study of medicine, I
j

had observed that thoughtful horse breeders de-
|

siring females, brought the mares to be “stinted”

immediately after they were discovered to be in

heat, or rut; while those desiring male colts de-

layed the possibility of conception until the last

of the “season,” or as the mare was going out

of heat. The same was true with cattle and
other animals.

In answer to my letters and inquiries, some
of the physicians have answered as a knock-down
argument, that frequently twins are born, one of

which is a male and the other a female ;butl have
yet to learn of the birth of twins of different sex

when enveloped in the same chorion, although
i

the placental attachment may be common.
Again, it is possible for conception to take place

in a woman already pregnant
;
the difference has

been as much as 120 days.

Armadilloes produce all young in one litter,

which are normally developed in a single chor-

ion, but are of the same sex.

As physicians we are well aware that concep-

tion may take place in the uterus itself, or in its

cornua. Fallopian tubes, or even in the free peri-

toneal cavity itself. Reasoning a priori, we
should say that conception which takes place

outside of the uterus ordinarily should produce
females, since the ovum would be likely to be

more immature than that which was impregnat-

ed within the uterus. The length of time be-

tween the liberation of the ovum and its engage-

ment in the Fallopian tube is unknown; but it

has been demonstrated that when the ovary has

been removed on one side, and the tube removed
on the opposite side, pregnancy has occurred,

thus showing that the ovum must travel across

the pelvis, and into the uterus, through the op-

posite tube. Such instances should produce

males, since the ovum would naturally be con-

siderably older by the time it had reached the

uterine cavity and met the male germ. Another
apparent exception to these rules is due to the

fact that pregnancy may take place immediately

before the expected menstrual period, and the

product in this case would be female; not that

the ovum liberated at the previous menstrual

epoch was present and overripe, but that sper- 1
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matozoa were already present in the horn or tube,

and met the immature ovum of the coming
menses, conception taking place before the men-
strual flow appeared.

EXPERIMENTS.

Cornaz used cows in the support of Thury’s

theory. He had twenty-nine cows impregnated,

with attention to the rutting time, and from these

received twenty-two females and seven males;

and the experiment was repeated in the French
State Domain, exactly proving the Thury propo-

sition.

Albini, in 1868, in his great poultry yards

at Naples, supported Thury’s theory.

From illegitimate births, more girls result

than from marriage. Also the greater number
of females are among the first born. In each of

these, we may readily conclude in support of our
theory, since the female is the most easily excit-

able near the menstrual period, and from the

fact that the deliberate prevention of conception

is not so likely to take place in such cases, as in

the following years of married life; while the fact

that many boys appear in families later, is often

due to the under estimating on the part of the

parents as to the time when the ovum was sup-

posed to be passed, and consequently the ovum
is in its ripest stage when impregnated.

In conclusion, we may say the great pre-

ponderance of clinical observation and report is,

that in animals and human beings conceptions

occurring late in the intermenstrual period bring

forth males. For the same reason, mothers car-

rying the coming child beyond full term, give

birth to boys; unless the date of expected con-

finement be exceeded by eighteen to twenty
days, when a female may be expected, since con-
ception takes place then at the beginning of the

menstrual period, when the flow was missed.

What it is, beyond time, development or ripeness

of the female ovule which produces these re-

sults we do not know, and the observations of

embryologists do not help us. While there has

been plenty of time, spermatozooids and micro-
scopes, no one has separated male or female
germs from the semen produced by man; nor
is there a report of the difference when a man
possesses either the right or left testicle only.

From all reports and observations, the divid-

ing line between the sexes is about the eighth

day after the menstrual flow ceases.

A letter of inquiry was sent to a number of

physicians, veterinarians and breeders asking
opinions as to the possibility of controlling sex
in offspring. Of twenty-five answers received

thirteen indicated a belief on the part of the

writer that sex could be controlled while
twelve thought the contrary. Most of those
who replied affirmatively favored the ripeness of

the ovule theory and acted upon it practically.

The following letters are specimens of the
answers received:

G. H. Seeley, of Oakland stock farm, i\Ie-

nomonie, Wisconsin, writes:

“Replying to your favor of the 20th inst.,

in regard to controlling the sexes and with a de-
sire to give you all the information of our per-
sonal experience in this direction, have to say
we experimented a number of seasons with a
view of demonstrating this theory.

“On referring to our stud book, season of

1895, I note the record of twenty mares stinted
on the first of their periojl, [early as they would
receive the horse], with the following results

—

seven males and thirteen females. The season of

1896, twenty-five mares were bred the same way,
they produced fifteen males and ten females.

"Also with our herd of Red Polled cattle. For
two seasons we permitted the bull to run with
the herd, a cow coming in season, he would of
course, take advantage of early as possible; the
percentage of sex for the two seasons being near-
ly equal. iMares have been regular producers
for a number of years and without exception
throw the same sex year after year. We there-
fore conclude that nature alone holds the key,
and the scientist must take refuge in tlie dark un-
fathomed recesses of protoplasm.”

Dr. W. E. Daniels, of iMadison, South Da-
kota, says:

“Your letter of iMarch 20, lies before me and
I note your question, can we control the sex in

desired offspring?

“I do not know as I can give you anything
new, but can give you what I have observed.

“As I am a lover and breeder of greyhounds,
I have noted this: Excite the male and let him
cover the bitch late in her period, the result will

be three to five good, healthy pups, and usually

four out of five will be dogs. Again, place the
dog and slut together early and allow them to

remain together, the result will be five to eleven
pups, with seven to nine sluts in the ‘batch.’

“In the human family I have noticed this: If

the father is decidedly sexed and the mother is

inclined to feebleness or not strongly sexed, the

result will usually be males. I think all things

being equal, father and mother equally sexed.

late conception will produce males, while early

(just before or immediately after flow), will pro-

duce females, but I think temperament, strongly

and weakly sexed must be taken into considera-

tion.”

From the Village Farm, East Aurora, N. Y.

:

“Your letter of the i8th at hand and contents

noted. I will give you my experience in trying

to breed the sex desired. My experience in

breeding has been since a boy thirteen years old,

and I assure you I am no kid now, as I have
been on Village Farm now going on twenty
years, and I commenced in the breeding line
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with chickens, dogs, pigs, thoroughbred Dur-
ham cattle. South Down and Lester sheep, and
have finally wound up with the horse business.
I have spent a great deal of time experimenting
to try to produce the sex that I wished to breed.
My experience has been that it is impossible to

breed the sex you want. I think that the near-
est that people can come to it is to breed the

female in low condition and the male in high con-
dition to produce females. I have noticed that

the most produce was female, but not always. I

am now watching very anxiously the produce of

i\fambrino King this season. He is twenty-seven
years old this spring; that would mean that he
was twenty-six last season. I noticed that he
was not as vigorous and anxious to serve mares
as heretofore. We have a list of all the foals

he has ever sired and after this season I will

compare it. The great trouble about trying to

produce sex is the man that has had a great ex-

perience. He is very anxious to have his male
in the finest condition possible to get him in, es-

pecially at breeding time. He is also anxious
to have the female in as perfect condition as pos-
sible. I have noticed that the best results were
obtained when both sides were in perfect condi-

tion to ])roduce a strong, vigorous animal, and I

believe this is the only true way to breed. If I

were wealthy enough I should never breed or
care to produce a 2:10 or better trotter or pacer
only every other year, so that I would be positive

!

that I would have the female in the best condi-
tion. It is very easy to keep the male in the
pink of condition if he is healthy. The female
carrying her foal and sucking the one by her
side is a great strain on her. I am very sorry
that my time is too limited to go into the details

of this breeding business as this is a very busy
time on stock farms, for both owners and super-

intendents.

“Would be pleased to have you make Village
Farm a visit if you ever come to this part of the

country, and would be pleased to meet you and
would take special pains to show you any or all

of the stock.”

Dr. G. N. Christie writes from Long Prairie,

Minn.

:

“Yours of the 20th duly received. Do not
know what the Thury theory is, but I do believe

that the time when conception occurs is the great

factor in the problem. That fecundation of the
old ovule produces males, and that of the new
ovule if at the time of the menstrual period, pro-

duces females. I have never taken much stock
in Schenck’s claims, but have never made any ex-

periments or observations looking toward prov-
ing or disproving them.”

From John E. Thayer, Maplehurst Farm,
Lancaster, Mass.:

“1 have given this interesting subject a good
deal of thought, having bred dogs for sixteen

years. I have had on an average sixty dogs in

my kennels a year, -during this period, confining
my breeding to two breeds—Scotch Deerhounds
and Fox Terriers. The theory about breeding a

bitch late in her heat would produce males, I

have given a thorough trial. My kennelman,
who was very much interested in my experiment,
followed my orders to the letter. From my ex-
perience I think there is nothing in it. Below
is a table of the sexes of puppies raised from
1887-1892:

"During this period the bitches were bred
during their last days of ‘heat.’

Males. Females.

1887

55 46 lOI

1888

78 57 135

1889

88 70 150

1890

54 52 106

1891 48 60 108

1892

55 78 133

378 363
“In 1890 I changed my stud dog and you will

see by the table that the bitch puppies increased.

My idea is this, that some sires get a very large

percentage of males, while others get females, and
that it is the influence of the sire that produces
this result.

“I have bred horses for the last nine years

and have had five different stallions and have
observed that some would get a large percentage

of colts, while the others would sire fillies. This
is true with the stallion I now own, ‘Baron
\\’ilkes,' nearly tliree-cjuarters of the produce he

lias sired, since I have owned him, have been
fillies.”

From Dr. C. A. Stewart, of Duluth:
“Replying to your letter asking the result

of my observations upon the influences which
determine the sex of offspring, I will pronounce
myself a believer in the Thury theory to a mod-
erate extent, though there seem to be modifica-

tions exerted by other influences such as the rel-

ative ages and conditions of physical vigor on

the part of the parents, etc.

“The faddists here are too busy discriminat-

ing the absurdities of Christian (?) Science (?) to

enable any observer to test Schenck’s theory sat-

isfactorily.”

Dr. Mary Whetstone, of Minneapolis, writes:

“Yours of March 24th received. In reply to

your questions I regret that I am not able to give

more data on the subject of ‘control of sex in

desired offspring. ’ For the benefit of one of my
patients I have been collecting some information,

of which I will report and may add some later.

“i. Mrs. J. became pregnant before menses
from one intercourse, offspring, girl.

“2. Mrs. Me., same experience, except that

the menses appeared as usual.
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“3. Mrs. W. one intercourse before menses

(one day only), offspring, girl. The only girl.

Previously had four boys, after which her physi-

cian advised no more children until impaired

health was restored; was instructed to practice

continence until ten days after menses had

ceased. But know no danger from just before

and pregnancy ensued, so took no care.

“Thus my experience has led me to think

that fecundation of ovum just before menses pro-

duces females.

"I know of no other inffuence to control sex,

except that Dr. F. J. W. Packman, of Minnborne,

Eng., states that in the human female, concep-

tions in the first half of the time between men-
strual periods produces females and male in the

latter.

“I have made no observations under

Schenck’s theory.”

From Dr. A. M. Adsit, of Hastings, Minn.:

“It has been my experience that early fecun-

dation produces females, late, males. I believe

1
that nine w'omen out of ten who passes the 280th

!
day from the commencement of menstruation,

. will give birth to males.”

Edward S. Payson, of Grassland Farm, Lex-
ington, Mass., w’rites:

“Your request for data on the determination

of sex in animals is received.
'

“I wish that I could send you something pos-

I itive—not guess work. During twenty years of

i breeding I have read much on the subject and

i

have tried all sorts of theories. Nothing has

j
convinced me that there is any known law. I

j

have, it is true, produced the presumed result

and again it has failed. I have noticed that

where I have worked my stallions regularly

—

kept them in strong, vigorous condition, the

year’s colts have been larger in percentage males.

But the developed condition, age percentage, may
have had something to do wdth it. If w'e try

one theory and it happens to work, we can think

out other causes just as reasonable to counteract

it. I have bred mares so late in their season

and so far past it they refused, and have pro-

duced both sexes. I have tried breeding on the

ninth day after foaling—my usual course with
regular brood mares, and it has produced both
male and female. I have begun to doubt the

stallion having anything to do with the forma-
: tion of the sex. Is it not in the ovum of the

I
mare, and does it not depend on the sex of the

;

egg in the womb at the moment of the sexual

I
contact? Does one or more eggs pass into the

1
womb at the period of menstruation? If more

I
than one how do we know the sex and how can

^
we tell which one will be impregnated? In cases

i of twins I have had three such cases, one, both

I
were females; in the others, both offspring were

I male and female. I have at last given it up. I

I
have one mare that has produced regularly for

some years, alternate male and female. Another
that has produced but one female out of ten colts,

and yet another that has produced females all

save one for the last six years. These mares
have been regular breeders and have been bred
on the ninth day after foaling. I had one mare
that I ordered bred as soon as she came in sea-
son. She was bred once. After breeding her I

decided I did not quite like her colts and I gave
orders to fit her for sale and not to breed her
again. She came in season every three weeks
regularly. We felt once she was not in foal, and
yet I soon saw indications of it, and was doubted.
In less than a week after her last season in eleven
months she produced the best male colt she ever
had. With all this uncertain action of nature,
how can I feel other than that I, at least, do not
know. I even had one mare carry a lusty,
strong colt twelve months and sixteen days, and
she was bred but once.

ou see, my dear sir, I cannot aid you. I

wish we could know, and am willing to try any
new theory. I would suggest vour writing to
Messrs. Powell Bros., Shadeland' Pa. They are
very large breeders in every way and have given
the subject great thought and 'care, and in no
haphazard way. See what their conclusions are.

I have noticed that males are generally car-
ried beyond the foaling time. Females are apt to
be born somewhat in advance.”

From H. F. Pierce, of the Mariposa Stock
Farm, Pawtucket, R. L:

ours to hand. I never tried to control the
sex, but have always bred in the last of heat. I
have got mostly fillies so far. So far this vear
we have had four foals and they are all fillie's.”

Daniel Mahaney, of Portsmouth, writes;

“I observe that mares bred late in their sea-
son of heat will produce males, while those just
coming in heat get females. When the mares
are in good condition as to flesh, the colts when
delivered are larger and stronger as a rule.”

From Dr. Eliza H. Root, of Chicago:
“I believe in the unvarying methods employ-

ed by nature. I also believe in the variations
in the unvarying methods. For without them
there had been no means of classification, as now
into orders, sub-orders, etc.

A fish scale is a fish scale
; the unvarving

methods, or perhaps laws were better, in build-
ing the fish scale determines its identity as such,
while the variations in the methods of building
determine to what particular fish or class of fishes

the scale belongs.

“There is no way of knowing how or where
embryonic cell development determines that one
bird should have ten primary wing feathers and
another nine. But we do know that the primary
wing feathers of birds in number, length, color

and markings even are sufficiently constant to
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determine the order, genus and species to which
the bird may belong.

“The laws governing the building of a fish

scale or a bird’s wing are fixed laws, but, to my
mind are no more fixed than those that determine
sex. The spawn of the fish and the broods of

the birds will be composed of males and females,

true to their respective types. I do not believe

that we, as yet, know anything about nature’s

mode of determining sex. Thury’s theory of a

ripe ovule for males and the unripe or less ripe

for females seems to be surrounded with too
many difficulties for perfect observation, barring
all later observations made upon the development
of the ovule. Schenck’s theory appears to have
a more scientific excuse for its promulgation.
Still, Dr. Schenck has much to do before his

theory becomes an established scientific truth.

"If it is true that the female must be sexuallv
superior to the male in order to beget males, why
is it not true that if the male is made sexually
superior to the female, females will result? It

seems but reasonable to infer that if one is true

the other must be.

“If the cross heredity of sex is true these

propositions must both be true. Dr. Schenck
has not proven this; he declares himself helpless

in the matter of begetting female children, and
to my mind he has not fully proven his theory
of determining the male sex.”

Dr. Parks Ritchie, of St. Paul;

“The only practical observation I can offer is

the fairly constant rule that dating from the be-

ginning of last menstruation boys are carried a

little longer than girls. This would argue that

the old ovule produces a male and the more re-

cent ovule a female.”

Dr. A. T. Conley, of Cannon Falls, writes
that a friend of his, a farmer, describes the fol-

lowing experience;

“Three years ago I wanted all heifer calves.

I had fifteen cows, so after they had dropped
their calves in the spring I was careful that they
should take the bull at the second heat (for my
theory is that odd heats are males and even heats

females), they all got with calf but one, and she

took the bull at the third heat, this last cow had
a bull calf, the other fourteen all had heifers. I

have tried it in at least twenty cases since and
with but one single failure, and there was the

'benefit of a doubt in that case, as the bull may
have been with her unbeknown to me, though I

have been very careful, but trusted this time to

a hired man. I have tried it five or six times
with my mares with not a single failure, and once
in my family with the same good result. Of
course I can’t tell anything about it until I have
something to count from, so I have to begin after

a calf, colt or child has been born. I believe in

the odd and even theory without a doubt.”

A medical man writes from the southern part

of the state:

“Regarding the theories of Schenck and
Thury, I will not try to discuss, but tell you
some of my own observations.

“I have five children to myself and wife dur-

ing our wedlock. The first was a son and I

cannot tell anything about how long after men-
struation conception took place. This child died

at sixteen months of age.

“Immediately after menstruation came on and

we made up our minds to have another child, and

she expressed a desire for a girl baby. We
were governed accordingly and as soon as the

flow had ceased we took measures to accomplish

our desires. I was gone a month from home
and when I returned morning sickness was plain-

ly manifest, and in due time reckoning from the

day she was delivered of a female child.

"Our next were we thought as we desired,

either male or female.

“I was led to this from a theory of my father

who always put the female with the male at the

beginning of the heat if he wanted a female and

later if he wanted a male. For twelve years

I have kept one or two Jersey cows. Heifer

calves I could sell at a better advantage than I

could bulls. So I have sent my cows just as

early in the heat as I could, and in all of that time

I have only had two male calves. Each cow
has had a calf each year and when they have fail-

ed to bring females it was when too long time

had been allowed to pass before service.

“From this and the experience of my father

at home on the farm, I am inclined to think there

is something in the idea of being able to control

the sex in the desired offspring.”

From Dr. W. H. Pratt, of Stillwater:

“The subject is one that has interested me
very much for the last thirty years. It is useless

and not at all in conformity with the workings

of the Supreme Ruler of the universe, to sup-

pose that the determination of the sex is left to

chance.

"That there is some fixed law governing it

is as certain as day and night. The thing that I

have studied very closely is that it depends en-

tirely upon the female organism : and after study-

ing very closely I am quite well satisfied that

every alternate flow produces the opposite sex.

Of course there are imperfections in nature, al-

though not in nature’s law, and it is probable

that no theory will be found to be absolutely

exact. I have had an opportunity to watch this

in many cases in over thirty years of practice,

where I was quite certain in regard to the flow,

and the theory has very seldom failed. It is next

to impossible to test the theory in the animal

kingdom with any degree of satisfaction. Have
been intending to try" it this spring with them if I

get a chance.”
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From Dr. Edward A. Ayers, of New York
City

:

T wrote a review of Schenk's book which

appeared in my journal, ‘Obstetrics,’ for March,

a copy of which I send you herewith. I do not

think it possible for us to accept either Thury’s

or Schenck’s theories as proven. It would re-

quire a vastly greater series of cases than they

have deduced to demonstrate that they are right

in their views. I think one of the most valu-

able results of Schenk’s article will be to stimu-

late general investigation on sugar in its rela-

tions to gestation.

“I feel that there is a most important line of

physiologic and pathologic data, hidden as yet,

in the sugar question. Schenk is a- careful and
serious investigator, as a student of his who
lately studied obstetrics in my class informed me,

but his statements are far from proven.”

From Dr. Cappellen, of Brandon, Minn.:

“I received your letter of IMarch 20th, in re-

gard to the 'determination of sex.’ I am sorry

to say that I am not a believer in any of these

theories. I have read many articles on the sub-

ject, but always considered it as one of the secret

laws of nature which we are not able to explain.

“Dr. Schenk’s theory has been heralded wide-

Iv, but he did it more to advertise himself than

anything else. The fact that his theory some-
times fails proves that there, exist other factors

than nutrition. Dr. Schenk’s theory is really in-

genious; but, you know that in medicine any
theory will find scientific men to uphold it, while

others will call it a fake.

“If you believe that fecundation of an old

ovule produces male and of a young one female,

how will you explain the following fact: I read
once in a medical paper that in the Jewish
church there is an article of faith that says that

no man shall have any intercourse with his wife

from the first day of her menstruation until fif-

teen days after the flow has begun. If this is

the case with the Jews (and you can easily as-

certain it), the only chance of fecundation of the

ovule would be in its meeting a spermatozoon
put there previous to the menstrual period and
the spermatozoon should have reached by that

time the upper end of the Fallopian tube and the

offspring should be a female. Still there are

many boys among the Jews.

“It is an admitted fact that any theory in the
animal kingdom proves to be true when applied
to the vegetable kingdom. Can any one ex-
plain in a hermaphrodite plant what blossom
will be male and which one female? If you have
a hen that wants to set can you pick eggs that

will give roosters or hens?
“My grandmother used to say that pointed

eggs were roosters and round ones hens; but, I

must say, I never tried to verify if her theory
was right or wrong. But, if my grandmother’s

theory in regard to chickens is right, we are al-

lowed to conclude that we find two kinds of

ovules; some round ones and some pointed ones.

The fecundation of the first will give a girl and
of the latter a boy.

“Until irrefutable proofs to the contrary I

will b’elieve that the determination of sex is a

pure and simple utopy.”

THE ADVANCE OF MEDICAL EDUCATION IN THE

UNITED STATES.*

By Franklin Staples, M. D.,

AVinona, Minn.

The subject of advance in medical education

in this country has never failed to receive a

share of attention, but of late years more general

interest and favoring conditions have aided in

securing better results in this direction than
could formerly be realized. It is intended here

to notice briefly a few of the more important
facts pertaining to the progress which has been
witnessed, together with some of the conditions

and causes which are seen to have favored the

same. Some knowledge of the history of events

is necessary to an understanding of what has
transpired in recent times. It is evident that any
account of the present and past of this depart-

ment of education in the United States can be
presented in a single paper onlj' in part—as a

history in brief outline.

Beginning and Progress.—Medical instruc-

tion began in the British colonies of North
America a little more than a century and a quar-

ter ago, when Dr. John IMorgan and Dr. Will-

iam Shippen, Jr., began the foundation of what >

has come to be the present medical department
of the L'niversity of Pennsylvania.

It has been claimed that the progress of med-
icine in all countries, from the earliest times, has
kept pace with that of other sciences ; but many
observers, as well in this country as in others,

in applying the rule to the department of medical
education, have declared that to this an excep-
tion must be made, and this to the discredit ot

the educational institutions of this country; and
various reasons have been assigned for the same.
It is seen, moreover, that late developments in

the science of medicine and surgery are not only
most valuable at the present time, but have
abundant promise for a greater future. An esti-

mate of the value of what the present affords is

best made in connection with a view of the past.

As Formerly Seen Abroad and at Home.

—

Professor Puschmann, of Vienna, in his “His-
tory of Medical Education,” published a few

''

years ago, gives the view as it appeared from the

*Read before tbe Section of Medical Education. Jurisprudence
and State Medicine of tbe Minnesota State Medical Society,
June '21 . 1809.
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standpoint of a German university. He ob-

serves that the system of medical instruction

prevalent in England has been imitated wherever
the English language and English culture pre-

vail
;
and says, “In the United States of America

medical teaching is also a matter of private en-

terprise. Several doctors living in the same lo-

cality unite for the purpose of imparting instruc-

tion in medicine, and give their pupils testimon-
ials of proficiency. No one makes inquiries as

to the qualification of the teachers, or as to the

result of their teaching. These schools conse-
quently differ exceedingly in merit. According
to a list made in the year 1882, there were in

the United States at that time 114 medical
schools and 13.321 students.” Following this he
says : "Some medical schools enjoy, and justly

so, a high reputation.” Of these he mentions
five, in three large cities of the country, and adds
the following : “Along with these, however,
there are others which occupy a low position,

both intellectually and morally. The scandalous
traffic carried on by many faculties in doctors’

diplomas is well known.” (It is to be hoped that

the professor did not intentionally classify the
secret diploma shops, existing in this country at

the time, as among our schools of medicine.)

Again, to substantiate the truth of his state-

ment, that the education of American doctors
is, as a general rule, inferior to that of their Eu-
ropean colleagues, he quotes the words of Presi-

dent Eliot, of Harvard University, said in 1871,
as follows: “It is fearful,” says President Eliot,

“to think of the ignorance and incompetence of

most American doctors who have graduated at

American schools.” This is enough of the Ger-
man professor's quotation from the American
university president’s report made in 1872 to

give the view of the quality of medical education
in this country at that time, at least as held bv
these authorities. Again, by way of accounting
for the existence of a certain number of better

educated doctors in this country, he says : “The
skilled doctors found in America are in many
cases of European origin, or at least have studied
in Europe.” And finallv, as belonging to the
credit side of this account, and as a crumb of

hope for the future, he says: “Yet some de-
partments of medical science, such as gynaecol-
ogy- and dentistry, have been prosecuted with
great success in the medical schools of North
America. Moreover, a gratifying endeavor is

now everywhere being made to do away with
the existing disabilities, and to introduce im-
provements into the system of medical educa-
tion, following European models.”

In reviewing these estimates and conclusions,
made a few years ago in a European university,
two questions naturally arise : First, was this

account of the general condition of the medical
profession and of medical education in this coun-

try, mainly correct at the time it was made? and,

secondly, if this quesition must be answered part-

ly or wholly in the affirmative, have any changes
occurred since that time which render the esti-

mate then made less true or entirely untrue at

the present time? For facts and opinions to aid

in answering these questions, we may look to

good authority in our own country.

It is true that for many years the desire of

educators in the higher schools of this country
has been to advance the standard of medical edu-

cation, and to this end to lengthen the time of

study required for a degree
;
but for a long time

what seemed to be insurmountable obstacles

were able to effectually block the way of pro-

gress in this direction. The mention of this fact

brings forcibly to mind the words of the late

Professor William Pepper, of the University of

Pennsylvania, spoken several years ago to the

students of that institution. His language was
as follows: “Few persons at all familiar with

the subject will be willing to express even the

smallest satisfaction with the present state of the

medical profession in this country.” Continu-
ing, he gave the status of the profession as fol-

lows : “The ranks of the medical profession are

over-stocked ; only a small percentage of those

engaged in its practice are able to earn a living

thereby, and worst of all, the profession has failed

to elevate its standing and repute with the pub-
lic, or to exert the powerful influence upon sani-

tary legislation, upon public and private hygiene,

upon education and upon similar subjects, which
is at once its duty and highest prerogative.”

This was said by eminent American authority in

the year 1887.

It may be thought that what is here quoted
from the words of the German professor, the

university president and the distinguished pro-

fessor are estimates not unlikely somewhat be-

low what in full justice should be made
;
yet the

German must be allowed his right of opinion,

and it does not appear that either of the learned

Americans was ever made a defendant in a suit

for libel brought by the whole American profes-

sion.

Need of Clinical Instruction and of Original

Research.—Surgeon John S. Billings, in his lec-

tures “The History of Medicine, Medical Legis-

lation, and Medical Education,” at the Johns
Hopkins University in 1877, on the question as to

what is requisite for the advancement of medical

education in this country, has the following:

“Given a student with a fair preliminary educa-
tion, such as is required in the continental

schools, what is his great and urgent need? From
all sides comes the answer, ‘clinical instruction.’

—the study of disease on the living subject.”

The great importance of this instruction in the

college course is further emphasized by this dis-

j

I

1

I

1

I

I

I

I
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tinguished teacher. He says : “An absolute

necessity to make the school effective in training

practitioners, is an abundance of clinical ma-

terial—large dispensaries and hospitals, in which

men, women, and children, affected with all sorts

of diseases and injuries, are brought together.”

The same authority observes ; “The second ex-

isting demand is the promotion of original re-

search and discovery in medicine, including the

making known of the discoveries.” And, rep-

resenting wdiat he regarded as the condition of

things at the time, he said ; “In this field we do

not find any organized effort being made in this

country. In no university or college, hospital

or asylum, do we find going on systematic and

scientific investigations in physiology, pathology,

or therapeutics, such as are being made in Ger-

many
;
and less generally and systematically, yet

still to a great extent and with good results in

France and Great Britain.”

Dr. Billings also cjuotes President Eliot, and

the English philosopher and historian, Leckey,

as substantiating his views. The former said

:

"Who of us but has felt at some hour of his life,

that he would give all that he possessed, if only

the range of medical knowdedge could be even

but a little enlarged
;

if it were knowm how this

fatal membrane could be dissolved away, how
this hemorrhage could be arrested, how this clot

in the brain could be absorbed.” The w’ords of

the latter are given as follows : “Of all the great

branches of human knowdedge, medicine is that

in wdiich the accomplished results are most obvi-

ously imperfect and provisional, in which the field

of unrealized possibilities is most extensive, and
from wdtich, if the human mind were directed to

it, as it has been during the past century to in-

dustrial inventions, and especially to overcoming
space, the most splendid results might be ex-

pected.” The view's of these distinguished lay-

men and educators, here given, to some minds
may seem to be somewdiat extreme and not al-

together a complete account
;
but all must ac-

knowdedge wdiat is said to be largely correct as

applied to wdiat appeared at the time when the

observations were made. The object of this

writing is to show that the standard of medical
education in this country has been greatly ad-

vanced in the past few years, and to suggest
briefly what may be regarded as the principal

causes of the progress wdiich has been made.

What for a long time effectually prevented
any considerable advancement of the standard of

medical education, together wdth wdiat important
changes should constitute the effectual means of

overcoming opposing forces, have been under-
stood by progressive educators, and efforts for

improvement and reform have not been alto-

gether w'anting. A bit of history appears in a

second address of the late eminent Provost of

the University of Pennsylvania, in 1892. Re-

ferring to the record of the anniversary of the

college sixteen years before, and the reflections

then made on the degeneracy of medical educa-
tion, he gave the history in words as follows

;

“We thought of the bitter experience of 1846,

when in accordance with the earnest recommen-
dation of the American Medical Association, the

University of Pennsylvania bravely extended her
term of study, only to find that, in spite of their

specious assurances, not a single one of her riv-

als emulated her courage
;
so that, after six dis-

couraging years of steadily diminishing classes,

she sorrow'fully abandoned her advanced posi-

tion. We thought, too, also, of the long and
painful controversy, lasting almost five years,

over the proposition to again elevate our stand-

ard of medical education, and of how' the end had
been attained only at the cost of old friendships

and of the allegiance of valued associates whose
convictions remained unchanged as to the in-

jury that would be worked to the University by
the proposed advance.” This was said by the

learned professor with reference to experience in

the past, but with a hopeful view of what was
then begun, which promised much for the future.

General and professional public opinion has been
slow in coming to its present understanding and
position. It is necessary to refer again to the

words of President Eliot concerning certain

causes of the slow progress in the advance of

medical education, which afford suggestions for

their removal. The diagnosis of the case, a little

of the pathology, and indications for treatment
were given in an address by him, I think, in 1892,
and published in the British Medical Journal.
In this and what follow’S niay be found an answer
to the second question above mentioned, viz.:

What, if any, changes have occurred in very re-

cent years, which render the low estimate of the

character of medical education in this country
less true or entirely untrue at the present time?
The points were made as follows: First, that it

is a clear disadvantage in medical education, that

the degrees given by a teaching faculty should
admit to membership in the profession, and
so to the legal right to practice medicine; and
second, that the standard for membership, giv-

ing right to practice, should be made by law out-

side the teaching powers. With the view in

mind, thus given by the Harvard president less

than ten years ago, w’e may now' take a look at

the present.

First, concerning state legislation and the re-

sults thereof. Beginning in the state of Illi-

nois, in 1880, medical practice laws have been
enacted in nearly every state in the Union, many
.of which require the candidate for practice to

pass the state examination; and for admission

to this examination the laws require evidence
of gra,duation from a college which requires for

a degree a course of four years, with at least six
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months’ attendance in each year. The passage
of laws with these or similar provisions by a
large proportion of the states, has had the effect

to raise the standard in all schools of medical
instruction. Moreover, the advancement shown
in the enactment of state medical practice laws
to such an extent through the country, is sug-
gestive, in that it speaks of an advance in public
opinion and knowledge of science in medicine.

\"arious authorities in the past have agreed
in the opinion that the changes required for im-
provement in the .system of medical education in

our American institutions have been principal-
ly as follows: First, such as would make the
professors in our college not dependent upon the
size of their classes for the amount of their sal-

aries. In other words, that, as in the principal
European universities, the support of the teach-
ing faculty should be provided for otherwise than
to be made dependent upon the fees of students.
The tendency of this would be to elevate the
standard of the schools, by doing away with the
kind of competition that seeks for admission of
students regardless of their educational qualifica-

tions.

Secondly, it has been made to appear that it

would be for the general advantage, if the num-
ber of medical schools and of students should in

some way be diminished—made less in propor-
tion to the population of the country. The sug-
gestion is that this change might be effected by
increasing the requirements not only for gradua-
tion but for admission to the medical schools.
Furthermore, it has been claimed that if in some
way the number of medical schools could be
limited to such as should exist as medical de-
partments of universities, this would tend to

make improvement possible.

Clinical instruction, as a part of the college

course, has of late years greatly increased in

importance; but many of the smaller medical
schools are located where sufficient clinical ma-
terial is not available. A recent writer in the

Journal of the American IMedical Association
(Feb. 4, 1899), deplores the fact that so much
clinical material is afforded in the persons of such
as are able to pay for medical service, and who
ought not to be allowed free service at hospital

of college clinics ; and asks concerning the med-
ical profession, “Is it going into voluntary bank-
ruptcy?” While it is well to endeavor to cor-

rect, so far as practicable, the evil here noticed,

would not a greater advantage be gained by ad-

vancing the requirements for admission to the

ranks of medical practitioners, and thereby cause
the profession to be less over-stocked and the

average of quality increased? It is believed that

the teaching faculty of the country will not gen-

erally agree with the writer of the article to which
reference is here made, in his views concerning

the value, or rather want of value, of clinical

instruction to students of medicine.

I’resent Conditions and Causes.—Notwith-
standing the fact that efforts to elevate the stand-
ard of medical education in this country in form-
er :imes were for the most part unavailing; yet,

in more recent times conditions seem to have
changed, and we are now able to observe in the

retrospect certain causes which apparently have
conspired to render our present better posses- 1

sions possible and actual.
j

Two important developments belonging to
!

this period may be noticed in this connection:
First, the advent and growth of state medicine,
together with what has come to pass in state

requirements for medical practice in the states;

and, second, the extension of the college course
made necessary by new discoveries in science,

the study of which was found to demand much
time and attention. Other causes of advance
are known, but these with what have been con-
nected with them, are seen as the most impor-
tant.

The effect of medical practice laws enacted
by many states and improved from time to time,

;

especially during the last two decades, has been
^

to elevate the standard of education by extend- '

ing the length of study time; both the number !

of years in all, and the length of the college 1

course in each year. Moreover, the quality and !

extent of instruction have been determined by
laws which not only require state examinations
of candidates for practice, but determine the

terms of admission to such examinations; requir-

ing graduation from a college which complies

with the state requirements as indicated above.

It may be claimed that in all of this there are

chances for faulty management and execution

of the law on the part of state examining boards

;

but be this as it may, the advance of the stand-

ard of medical education already made in this .

country, in the promotion of which state legis-
'

lation has had its important part, is known to

the world, and is appreciated. Besides, the

movements made to accomplish this advance are

seen to have had an educational influence.

The second principal cause of the late ad-

vance of medical instruction appears in the ad-

vent of new departments of science in pathology

and therapeutics. Of these what belongs to the

science of bacteriology may have first place. The
pathological laboratory, enlarged because of the

new fields of investigation opened by the com-
ing of this science with its dependencies, has a

larger place than before in all advanced schools.

The effect on the schools has been to extend the

course, widen the scope, and elevate the stand-

ard of instruction. The increased demand for

clinical study in the college course has also had
its part in extending the time and improving .
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DIET IN TYPHOID FEVER.*

By E. J. Abbott, M. D.,

I

;
the quality of medical instruction. Thus it is

j

seen that what was vainly attempted by educators

in former times in the later development of law
! and order, and in the general advance of human

knowledge, has come into existence in a natural

I

way, as suitable conditions for its development
have been furnished.

SOME THINGS SAID AND WRITTEN.

Besides what has appeared on medical edu-
cation in the United States in the larger histori-

cal works, and in medical journal literature, the

following monographs by distinguished physi-

cians of this country have appeared, to some of

which reference has here been made.

“The Progress and Spirit of Medical Science,

i An Anniversary Address before the New York
!

Academy of Medicine;” by E. R. Peaslee, A. M.,
' M. D., New York, 1859.

I “Contributions to the Annals of Medical
Progress and Medical Education in the United
States before and during the War of Independ-

!
ence;” by Joseph M. Toner, M. D., Washington,

' 1874.

“Contributions to the History of Medical
Education and Medical Instruction in the United
States of America. 1776-1876. Prepared for the

United States Bureau of Education;” by N. S.

I

Davis, A. M., M. D., Washington, 1877.

“Medical Education—Extracts from Lec-
tures Delivered before the Johns Hopkins Uni-
versity, Baltimore, 1877-8;” by John S. Billings,

M. D., Baltimore, 1876.

i

“Medical Education and the Regulation of

the Practice of Medicine in the United States

I
and Canada;” Illinois State Board of Health,

I

1883.

j

“Addresses and Exercises at the One Hun-

I

dredth Anniversary of the Foundation of the

Medical School of Harvard University, Oct. 17,

1883;” Cambridge, 1884.

j

“Higher Medical Education, the True Inter-

I

est of the Public and of the Profession. Ad-
dresses before the Medical Department of the

j

University of Pennsylvania, Oct. l, 1877, and

j

Oct. 2, 1893;” by William Pepper, M. D., LL.

j

D., Philadelphia, 1894.

j

“A Plea for Efficient Legislation Regulating

j

Medical Practice;” by Perry H. Millard, M. D.,

! St. Paul, reprinted from the Bulletin of the

( i American Academy of Medicine, Vol. 2, No. i.

I

“Medical Education and Registration. United
I i States and Canada ;” by William T. Slayton, M.
1 D., Hyde Park, Vt., 1897. This little book

treats concisely of the laws controlling medical
M practice in each state of the Union, and gives

statistics of medical institutions, students and
1

physicians, at the time of its publication.

Professor of Clinical Medicine in the University of Minnesota

St. Paul.

Because of the frequency with which hard,

undigested curds are found in the intestinal tract

in autopsies upon patients dying of typhoid fever,

the idea has occurred to me that perhaps we
make a mistake in confining a typhoid patient

too rigidly to a milk diet. I have found in close-

ly observing these cases, both in hospital and
consultation practice, that the diagnosis of ty-

phoid is practically synonymous wdth the order-

ing of a milk diet every two hours
;
with more

or less whiskey or brandy at about the same or

perhaps longer intervals. This routine practice

seems so universal that I have taken occasion

to look up authorities, and find that the large

majority of them are agreed on this point.
« There was a time when it was thought that

people with fever must be starved. A revolution

occurred under the teachings of a celebrated

Dublin physician, that w'as so great that the

epitaph carved upon his tombstone was, “He fed

fevers,” and there is no question but that the

improved feeding of people suffering with con-
tinued fevers is due very largely to his teaching.

We have been taught, and are accustomed to

teach, that because of the ulceration in the intes-

tinal tract, a diet should be given which is to

as great an extent as possible devoid of any res-

idue that might produce irritation, i. e., food
which is capable of thorough and complete di-

gestion before it reaches the lower portion of

the small intestine so that there will be nothing
left that may act as an irritant to the ulcerated

surfaces.

Two questions now arise : firstly, is milk the

ideal food to meet these conditions? and second-
ly, should it be given at such frequent intervals,

i. e., every two hours, as is commonly ordered?
If milk in a proper condition, at the proper

temperature, is sipped slowly, especially if dilut-

ed with lime water, barley water, seltzer water
or something of the sort, it will form a soft curd
that is not too firm and is capable of easy diges-

tion
;
otherwise, and as ordinarily given, it is

liable to form a hard, firm, indigestible curd,

that, while it may be somewhat subdivided in its

passage through the ailmentary canal, yet almost
invariably leaves some hard curds, which, if our
theory of the feeding in this disease is correct,

are capable of doing serious damage. Even a

small portion of beefsteak or a chop, if well mas-
ticated, would be so acted upon by the digestive

juices before reaching the ileum that it would
be less irritating, less likely to cause trouble,

than would this milk curd. We do not, how-

*Read before the Section of Medicine of the Minnesota State
Medical Society, June 21, 1899.
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ever, advocate the use of meat in typhoid, prin-

cipally because the patients are to a great extent

in such a condition of stupor that proper masti-

cation would be out of the question. Aside from
this, the lack of appetite is such that patients in

this condition would not take food enough to do
them much good if they were obliged to chew
it, so we leave out of the question foods that re-

quire masticating to any great extent.

A great many people do not like milk, a

great many people in health cannot digest it

satisfactorily, and the result of a milk diet with

them is wTat for lack of a better name is per-

haps best described by the broad term in such
frequent use by the laity, “bilious”

;
a term

which means anything or nothing, which is used
by one to describe a diarrhoea, by another con-

stipation, by another nausea, by another a head-

ache. The tendency, however, to the production

of this condition can be largely avoided by dilu-

tion with various waters, especially the use ol

aerated waters, as Apolinaris or seltzer, etc.

It has been my practice for years to allow

my typhoid patients what we may call soft diet

instead of milk diet, viz., a diet consisting of a

milk, if it is agreeable, buttermilk, all kinds of

soups and broths, eggs raw or soft, or the yolk

if they like of hard boiled eggs. By hard boiled

I do not mean an egg that is boiled four or five

minutes, just sufficient to coagulate the albumen,
but an egg that is cooked from one-half to three-

quarters of an hour. The yolk of an egg in this

condition is easily digested and is nutritious. I

also permit custards, rice, farina, junket, tea, cof-

fee, chocolate, cocoa, ice cream and particularly

milk and cream toast, and all foods of that class.

I have never yet had cause to regret feeding my
patients in this way, and am convinced that this

diet leaves less w’aste and indigestible material

as a possible irritant to the ulcerated surface

than does an exclusive milk diet.

We are advised by nearly all writers to care-

fully avoid the use of fruits, as they tend greatly

to increase the diarrhoea, and this same objec-

tion is also urged to the use of soups and broths.

In certain portions of the country there is a

great tendency to diarrhoeal complications in ty-

phoid, and when diarrhoea is a marked feature

in a given case, this advice holds good, to the
same extent as it would in diarrhoea occurring in

the course of any other disease
;
but the cases

of typhoid fever that we see in this part of the
world are not, as a rule, accompanied by diar-

rhoea to any great extent, indeed more commonly
by constipation, therefore this objection has not
the force in typhoid as we see it here. We find

a majority of our cases of typhoid require the
use of laxatives or enemata in order to relieve

the existing constipation. Under these circum-
stances I find from observation and experience
the use of a moderate amount of fruit of the

proper variety harmless. I would not advise the

use of strawberries, blueberries, raspberries, fruit

having seeds that are almost entirely indigesti-

ble
;
but stewed or baked apples, the pulp of

grapes, from which the skin and seeds have been
,

removed, the juice of oranges and even bananas
I do permit. Speaking of bananas, I would call i

attention to the fact that the ordinary black,
j

rough skinned, half rotten banana, that has been
I

picked in a state of absolute greenness and has
i

been rotted, not ripened, by the aid of a lamp
j

in a dark, stuffy cellar is not fit even for a well
j

person to eat
;
but the banana that is smooth,

|

with a shiny yellow coat, where the fruit within
j

is firm and juicy, is certainly healthy for ordinary

people.
I

We are told that foods such as have been
mentioned should be used, and then only spar-

j

ingly, after the temperature has remained normal i

for at least a week. Patients during this time
|

have been clamoring for food, have been devel-
j

oping an appetite, and when the embargo is re-

moved eat to excess and very often an attack of

indigestion results. I have found my patients

who have been fed on such a diet as I have out-

lined are stronger and in better condition after

the run of the fever than others who have been
restricted to an absolute milk diet. Not only this,

but the universal testimony both of the patient

and of the nurse is that the patients were not

only happier and more contented, but better

nourished than those where the old regime was
carried out. '

To take up the second part of this question,
i

the intervals between feedings : Years ago it was
,

the habit of women to feed the baby when it

cried. The more the baby cried the oftener it

was fed, and the oftener it was fed the more it
i

cried. This method of feeding babies had gone i

on for ages until infant colic was supposed to
j

be as much a part of a baby’s life as snow is
i

of winter or as heat is of summer. When some
attention began to be paid to infantile digestion

and its troubles, the fact was recognized that the '

colic and the vomitings were largely due not only
j

to over-feeding, but more especially to too fre-
|

quent feeding; that the stomach like all the rest i

of the body required a certain amount of rest
;

!

that it was not a good idea to fill the little stom-
ach with milk and immediately after the surplus

had been emptied out by vomiting to fill it up
again, and before this had been digested, to put

in some more, so that the stomach never had a

moment of rest. Gradually the intervals between i

the times of infant feeding have been lengthened i

to two or three or four hours with the beneficial
i

results which all of us have observed time and
|

time again. With the longer interval in feeding, i

thus enabling the stomach to rest and be again
in condition to do its work, the vomiting stopped,

the colic stopped, the diarrhoea stopped and the

baby was healthier and happier.
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Why should we not apply the knowledge we
have gained by experience with babies to our

treatment of older patients? Any of you can

make an experiment either on yourself or on

some victim who is in robust health, and feed a

tumblerful of milk every two hours and see what
effect will be produced upon the digestive ap-

paratus. I am willing to wager that in less than

the time which is required by the ordinary case

of typhoid fever to spend itself your digestion

will be impaired, your appetite will be destroyed,

A-our tongue will be coated, your mouth will

taste badly, and you will gladly go back to your

three meals a day; and yet your patient lying in

bed suffering from typhoid fever, with the diges-

tion already impaired by the fever, has his glass

of milk presented to him and is compelled to

drink it at these frequent intervals. Is it any
wonder that he becomes tired of it, that he has

indigestion after it and avoids it if possible?

Whether he succeeds or not in swallowing the

milk, the glass is too often left in the germ-laden
room until its use is again required.

Lengthen out the intervals of feeding from
two to three or four hours, perhaps even longer,

and you will find that your patient will do bet-

ter, that he will relish his food more than he did,

that he will digest it better and will recover from
the fever stronger and in better condition than
he would otherwise.

Alcohol is classed by some as a food, by
others as a drug. Its proper position is prob-
ably midway between the two, and it comes so

near to the food line that we may properly con-

sider its use here. The place that alcohol has
in the treatment of disease has been frequently

argued and discussed. There is a wide differ-

ence between the bigoted, fanatical prohibition-

i.st on one hand, and the physician on the other
hand who uses alcohol in all diseases and for all

purposes. I am not a prohibitionist, I am not a

teetotaler, but I am firmly convinced that there

is no one drug the use of which is so greatly

abused in our profession as alcohol. The same
personal experience spoken of in regard to milk
might be applied to whiskey, and I am fully con-
vinced that should any one on a diet such as our
fever patients have, or even on no particular diet

at all, be fed one to two tablespoonfuls of whiskey
every two to four hours regularly, after a month
he would find himself the worse rather than the

betterfor it, leaving entirely out of consideration
the possibility that patients compelled to drink
this quantity of liquor for that length of time
might form a habit detrimental to them after-

wards. I am forced to the conclusion that this

use of alcoholics in the treatment of fevers is

not only unnecessary but often injurious to the
nerves, and the presence of alcohol will interfere

decidedly with digestion. We know also that it

is a decided stimulant, not only to the nervous

system, but to the circulatory system as well.

Now if we are about to start out on a long drive,

shall we begin by plying our horses frequently

with the whip, or shall we save the use of that

persuader until the latter end of our journey?

Which method is best used and will bring horse

and driver to the journey’s end most satisfactor-

ily? Why not apply the same rule and common
sense to our treatment of patients that we would
apply to our horses? The time is very apt to

come in the course of typhoid, or of any disease,

when the use of stimulants is necessary and im-

perative, and we need to get positive results

therefrom, but this is not in the beginning of

disease, but like the whip to the horse it should
be saved for use when occasion demands, and
then given not as a routine method but only as

the exigencies of the individual case demand.
I know there are a great many who are care-

ful and judicious in their use of food and stimu-

lants for fever patients, but I have been led to

make these remarks because I have seen so many
cases where these principles seem to be utterly

disregarded, and where the routine practice of

milk and whiskey, whiskey and milk, seems to

be the routine treatment as to typhoid fever.

There are of course cases where, owing to

idiosyncracies and conditions, a patient is only
able to take a very small portion of liquid nour-
ishment at a time, and, in order to administer

the requisite amount for nutrition, it must be
administered at frequent intervals

;
but this is

only in rare cases and only for a short period

;

ordinarily I believe we shall do far better by
giving our food at longer intervals and in forms
that give greater variety than has been the cus-

tom.

BRONCHIAL PNEUMONIA OR CATARRHAL PNEUMONIA.*

By Emery H. Bayley, B. L., M. D.,

Lake City, Minn.

Bronchial pneumonia, or catarrhal pneumo-
nia, is an inflammation of the terminal bronchi
and the air vesicles, which make up the pul-

monary lobules, and affects scattering groups of

lobules here and there throughout the lungs. It

tends to migrate from one lobule to another
;
as

one lobule clears up, another lobule becomes in-

flamed.

It is essentially a secondary disease, following
attacks of la grippe, bronchitis, whooping cough,
measles, scarlet fever and diarrhoea. It occurs
in the exhaustion accompanying typhoid fever

and nephritis whenever the sensitiveness of the

larynx is benumbed so that foreign particles are

taken into the air passages.

It is the pneumonia of children under five

years of age and of the aged and of those ex-

•Read before the Wabasha County Medical Society, July 13,
1899.
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haiisted by disease. We have seen it most fre-

quently in children suffering from la grippe. The
little patient, about the third to the fifth day
of the disease, catches cold and suffers a relapse

and the doctor is called to find a case of lobular

pneumonia. The forms of infection most often

are the streptococcus and staphydococcus pyoge-
nes, pneumococcus of Frankel and the tubercle

bacillus, the latter is usually the later infection,

and often ends fatally.

During the catarrhal inflammation of the lin-

ing of the smaller bronchi and air vesicles the

epithelial cells desquanate and accumulate there-

in; there may be a diapedis of red corpuscles into

the air vesicles, accompanied by a mucus out-

pouring, and so the cells become filled and the

air excluded.

RESULTS OF INFLAMMATION.

1st. Resolution. The cell elements undergo
fatty degeneration and the mucous secretion is

expectorated, or absorbed, and recovery follows.

2nd. Suppuration and gangrene may occur.

3rd. Fibroid change and a chronic condition

remains.

SYMPTOMS.

The symptoms in children are those of an
exaggerated bronchitis. The cough becomes
short and hacking

;
the alas of the nose dilating

with each respiratory effort. Respiration, 40 to

60 a minute, with no expectoration. Dyspaoea
marked

;
lips and skin having a blue hue. Child

unable to hold nipple for any length of time.

Pulse markedly accelerated, 120 to 160 per min-
ute, and the temperature may reach from 103°

to 104° Fahrenheit, and is very irregular, now
nearly normal, then up and down. Thus it will

continue for two to six weeks, and you cannot
calculate at one visit what it will be at the next.

Complete loss of appetite accompanied by ex-

cessive thirst.

By auscultation we hear numerous small,

moist rales scattered through the lungs, the po-
sition of the rales changing as the disease runs
its course. The expansion of the lung is de-

fective, and the up and down type of breathing
is noticed. Fine, subcrepitant rales are heard on
both inspiration and expiration. Percussion
gives areas of dullness in one locality, and tym-
panitic resonance in another. Dullness is often

first made out along a strip on either side of the

vertebral column.

COMPLICATIONS-

Tuberculosis and meningitis are to be dread-
ed, and when they occur, are usually fatal.

Chronic bronchitis and emphysema occur and
tend to produce a tedious course.

PROGNOSIS.

In children under five years of age the mor-
tality ranges from 30 to 50 per cent, ranking

next to summer diarrhoea in its fatality, being
most fatal in children under two years of age.

In the new born, due to inhalation of particles

from the parturient canal, it is excessively fatal.

In the aged, debilitated by previous disease, fatal

in 40 per cent, or more. I have seen cases get

well that I thought would die, and have seen
them die that I thought might get well.

DURATION OF DISEASE.

From one to six to twelve weeks; better wait

until the special case has run its course before

making a prognosis as to the duration of sick-

ness. From the microscopical examination of

the sputum as to the kind of bacteria present you
can make your most accurate prognosis as to the

course that will be pursued. Local hygienic con-

ditions alter to a great degree the duration of

the illness.

PREVENTION.
In- many instances you are not called to see

the case until the period of prevention has
passed, but when possible the following should

be recommended

:

1st. The maintenance of an even, moist tem-
perature in the living or sick room, 68 to 73
degrees Fahrenheit, and the vaporizing in the

room in a vapor cresoline or similar lamp the fol-

lowing helps to purify the air : Oil eucalyptus,
3i; carbolic acid, ^i; turpentine, 3vii.

2nd. Washing the mouth with hot water or

some antiseptic, after taking nourishment.
3rd. The cleansing of the nasal cavity.

4th. The maintaining of general body
strength by nutritious diet.

5th. In children by wearing combination
suits of underclothing at night, thus preventing
the body from being exposed in case the bed
clothes are thrown off.

6th. In winter, one from outdoors should
not handle children until thoroughly w-arm.

TREATMENT.
1st. Moist, warm air in the room, tempera-

ture 68 to 73 degrees Fahrenheit. Good ventila-

tion so there will be an abundant supply of oxy-
gen. An open vessel containing tincture of ben-

zoin in hot water, acts as a pleasant and beneficial

inhalant.

2nd. Change of position of patient. Do not

let him remain upon his back any great length

of time.

3rd. Nutritious diet. Milk, malted milk or

eggnog every four hours. Liquid beef pepton-

oids, one-half to three teaspoonsfuls every three

hours.

4th. The chest should be treated at first by
an application of equal parts of tincture of iodine

and glycerine, applied frequently enough to keep

up an irritation
;

later camphorated oil. The
chest should be enveloped in cotton batting,

covered with oiled silk.
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5th. To reduce the temperature, give plenty

of water and frequently sponge the body with

hot water, containing mustard or alcohol. Qui-

nine in moderate doses enables the patient to

withstand the fever much better.

You must closely watch the respiration in

catarrhal pneumonia ; if any signs of dyspnoea

develop, an emetic will unload the bronchi, and
Prof. Robin, of Paris, claims it will increase pul-

monary ventilation nearly two-fold
;
the amount

of oxygen consumed nearly doubles, and the

amount of carbonic acid eliminated is more than
doubled. The best way to lessen bronchial fer-

mentation is to empty the bronchial tubes. An
emetic bears the same relation to bronchial fer-

mentation and infection that a cathartic does to

intestinal fermentation and infection. If any
course of treatment will cut short the attack and
lessen the fever, the emetic treatment will. Let
it be repeated dail}’, or every two or three days,

as the respiratory condition demands. Equal
parts of syrup of ipecac and syrupus scillae comp,
usually produce results with a comparatively
small amount of depression. I think we avoid
this treatment when it should be enacted. In
children, when first attacked, one minim of tinc-

ture of aconite an hour may be beneficial. A
tablet which I have found I could readily admin-
ister, and which checked the cough, contains
nitre, sanguinaria, codeine and tartar emetic. As
an expectorant, give plenty of water. The stand-
ard expectorant consists of

;

Potassii Acetatis 5 ij.

Liq. Am. Acetatis 5iij.

Sp. Aitheris Nitrosi 5j.

Aq. CamphoraCj q. s. ad 3 iij.

Directions : One teaspoonful every hour for

a child, and a tablespoonful every two hours for

an adult.

Creosote, or carbonate of guaicacol, in glyc-

erine should be used if there are any indications

of tuberculosis.

If stimulation is demanded, and it often is,

j

use plenty of brandy, aromatic spirits of ammo-
nia, strychnine and perhaps nitroglycerine, es-

pecially if dyspnoea is marked. In the aged, in-

fusion of digitalis and citrate of caffeine protect

;

the heart. In chronic cases, an expectorant tab-

]

let containing:
' Strychnine, 1-60 grain.

! Tincture of digitalis, 2 minims.
‘ Terpin hydrate, 3 grains.

I

Opium, pulv., 1-24 grain.

. Ex. hyoscyamus, 1-4 grain.

Sig : One every four to six hours seems in

(
adults to give good results.

' In the aged as an expectorant and absorbent

:

i Am. chloride, i drachm.

I

Am. iodide, 1-2 drachm.

I

Syrup glycyrrhiza, 4 ounces.

I

Sig: One tablespoonful four times a day.

When the adult is sleepless and restless, asa-

fetida quiets the nervousness without depression,

and at the same time acts as an expectorant.

After the fever has left, iodide of potash, ten

grains a day in a tonic, say, Wampoles’s cod liver

oil and hypophosphites, seems to do well.

In children, Maltine and coca wine.

The general strength has to be constantly

guarded, and the stomach should, as far as possi-

bfe, after the acute onset, be relieved from nau-
seous medication.

The bowels should be kept open, one to two
movements a day. In the first stages I use calo-

mel in small doses, and repeat as the case de-

mands. Later, aromatic cascara sagrada night

and morning.
In the aged, inhalations of oxygen obtained

by adding Oakland oxygen tablets to their hy-
drogen dioxide, seems to stimulate respiration

and prove beneficial.

Keep at work in all cases, in the hope that

the disease may subside. I have observed that

it is necessary to maintain the patient’s strength,

letting the fever alone only in so far as sponging
will reduce it, and to give as little medication
as possible which will in any way weaken the

nerve or heart centers. Aim to maintain life, in

the hope that it will outwear the disease.

G.M.Edebohls concludes as follows : Chronic
appendicitis is present in from 80 to 90 per cent,

of women with a symptom-producing movable
right kidney. This frequency constitutes chronic
appendicitis one of the chief, if not the chief,

symptom of movable kidney. Chronic appendi-
citis, by reason of its frequency, the protracted

suflering, and serious impairment of health which
it entails, and the dangerous possibilities of im-
planted acute attacks of appendicitis, may be
considered the most important complication of

movable right kidney. The writer’s statistics

show that 20 per cent, of all women have symp-
tom-producing movable kidney or kidneys

;
that

4 per cent, of all women have appendicitis
;
that

while 3^ per cent, of all women have both
symptom-producing movable kidney and appen-
dicitis, only one-half of all women have appendi-
citis and well anchored kidneys. The startling

nature and importance of the conclusion to be
drawn from these statistics do not invalidate the

latter. Satisfactory investigation of the relations

of movable kidney and appendicitis became pos-
sible only after the discovery and elaboration of

the writer’s method of palpation of the vermi-
form appendix. It remains impossible to those
not practically familiar with the method. Chronic
appendicitis may be the only symptom of mov-
able right kidney. Some of the symptoms com-
monly ascribed to movable kidney are often in

reality due to the concomitant appendicitis.

—

Medical Record.
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THE STATE MEDICAL SOCIETY MEETINGS.

Under this heading the St. . Paul Medical

Journal puts in a plea for several changes in the

method of conducting the meetings of the State

Society
;
of these changes the most important are

the reduction of the number of business sessions

to two, namely, on the first and third mornings

of the meeting, giving up the forenoon of the

second day to scientific work, and the substitu-

tion of four sections for the nine now provided

for, the four being medicine
;
surgery

;
obstetrics

and pediatrics
;
and medical education, jurisprud-

ence and state medicine. The sections of path-

ology and physiology, nervous diseases, and ma-

teria medica and therapeutics, would naturally

become incorporated with general medicine,

while the section of surgery would include gyn-

aecology, and ophthalmolog}’, otology, etc.

The Lancet is quite ready to agree that there

is much that is unsatisfactory about the present

method of conducting the meeting of the State

Medical Society. As was pointed out in an ear-

lier issue the program for the last meeting pre-

sented the absurdity of sixty-six papers to be

read and discussed in fourteen hours. The in-

evitable result was that not half of those who had

prepared papers got a hearing. An attempt was
made to gain time by having the section of oph-

thalmology, otology, laryngology and rhinol-

ogy hold a session simultaneously with the sec-

tion of surgery
; the result was highly unsatisfac-

tory, as the members of the Society for the most
part preferred to listen to the papers on surgery

and the audience for the other section amounted
scarcely to a corporal’s guard. A knowledge of

the past experience of the Society would have

prevented the mistake of trying to have two sec-

tions meet at once. This was the plan pursued

previous to 1891, when the sessions of the Society

were increased in number from two to three so
;

as to give time for the sections to meet singly, be-
;

cause under the previous method of having two
|

sections meeting at the same time it was found
j

that everybody attended the session of the more
j

attractive section. There is nothing to hope for
1

from trying to relieve the congestion of^papers
j

by having two sections meet at once. The plan ‘

will not work.
'

The Journal’s suggestion that the forenoon
\

of the second day be devoted to scientific work
[

instead of to business is a good one. The business
|

of the Societv used to be done in two sessions
'

.
I

when the meetings covered but two days ami
\

there is no reason why that part of the work
j

should take longer now than it did ten years ago. I

The suggestion that the- forenoon sessions should
|

be called to order at nine instead of at ten is of
|

doubtful merit, at least on the first day when the
|

attendance is usually made up for the most part
j

of the local medical men who find it difficult
j

enough to finish their morning visits by ten
j

o’clock, to say nothing of nine. When the Society
!

met in St. Paul a year ago it was after eleven

o’clock on the first day before there were enough 1

members on hand to warrant calling the meet-

ing to order. With two morning sessions of two

hours each the Society will have time enough to
;

accomplish all legitimate business if reasonable . .

despatch be employed, and as a matter of fact
|

it would doubtless be gratifying to the members :

asa whole to have cut short for lack of time much ! 1

of the irrelevant and futile speech making that is
,

annually indulged in.
j

To reduce the number of sections is a good '

suggestion. Of what use is it for instance to

have a special section of pathology and physiolo-

gy? In a large society like the American Medi-

cal Association, which includes in its member-

ship scores of teachers and specialists in these 1

branches, a section of pathology and physiology 1

might hope for an audience of respectable size,
j

but in a state like Minnesota, where those having
;

i

special knowledge of these subjects would not
|

be likely to exceed a dozen, much interest can- •

i

not be expected, and as a matter of fact this sec- ^ <

tion is usually buried by giving it a place on the

program that cannot possibly be reached, where-
j

4
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as if this department were merged with that of

internal medicine those who contributed papers

upon subjects of pathology or physiology would

stEud at least a fair show of being heard and by

an audience of respectable size.

What is true of pathology and physiology is

true also of the other sections that it is proposed

to suppress. Take ophthalmology, otology, etc.

Ty hasty and ill-advised action without due con-

sideration, this section was in 1898 taken out of

the section of surgery and given a place by itself

with a separate chairman. As this action re-

quired a change in the constitution of the So-

ciety, the resolution carrying it had to be passed

unanimously. What was the result? The posi-

tion of the section of ophthalmology on the pro-

gram, following the section of surgery in which

there was a list of twenty papers to be read and

discussed in a single session before the section of

ophthalmology could be reached, was so hope-

less that its chairman made arrangements for it

to meet simultaneously with the section of sur-

gery, with the result already described, calling

forth a protest from the chairman of the section

of ophthalmology at the business meeting of the

Society the next forenoon.

Whatever is done in the matter of changing

the plan of operation of the Society, let it be done

deliberately and with due consideration so that

a settled policy may be finally decided upon.

There has been too much shifting back and forth

in the plan of work
;

it is unsettling to be con-

stantly changing the routine, adopting a new
course before the Society has become fully ac-

customed to the old one. A proposed change

is sprung upon the Society without warning and

is passed without discussion before its full signif-

icance and effect is realized. A as matter of fact

a change in the constitution of the Society is

rarely justifiable without previous notice except

where an obvious error or omission is corrected.

The subject of a change in the plan of operation

of the Society will come up at the next meeting

in the form of a proposed amendment to the con-

stitution limiting the length of papers and of de-

bate. Let the members of the Society think the

matter over during the coming year, and better

yet let them express their views in the medical

journals, so that when action is finally taken it

may be thoughtful and deliberate action and not

a jump at the first experiment proposed.

BOOK NOTICES.

A System of Medicine. By Many Writers. Edit-

ed by Thomas Clifford Allbutt, AI. A., M. D.,

etc. \'olume \T. New York: The Mac-
Millan Company. 1899. (Price, $5.00. For
Sale by the St. Paul Book and Stationery Co.)

This volume deals with diseases of the circu-

latory, muscular and nervous systems, the chap-
ters on the circulation being in conclusion of the

subject which was begun in the fifth volume.
The article on angina pectoris, by Sir R.

Douglas Powell is one of the best accounts of

this interesting disease that is to be found in med-
icine literature, and leaves upon the mind of the

reader a clear picture of the various forms of the

affection, not only as regards their pathology but

their symptomatology, prognosis and treatment.

The chapter on the kindred subject of arterio-

sclerosis, by Dr. I'. W. Alott is also an excellent

one, and this is said without disparagement of the

rest of the contents of the book which are of first

rate quality and by authors of eminence.

Progressive Medicine. Edited by Hobart Amo-
ry Hare, iM. D., Professor of Therapeutics

and Materia Medica in the Jefferson Medical
College of Philadelphia; etc., \*olume H.
June, 1899, Philadelphia and New York. Lea
Bros & Co., 1899.

The contents of this volume are Surgery of

the Abdomen, including Hernia, by William B.

Colev, M. D., of New York Citv; Gvnascologv,
by John G. Clark, ^I. D., of Philadelphia;

Diseases of the Blood, Diathetic and Metabolic

Disorders, Diseases of the Spleen, Thyroid Gland
and Lymphatic System, by Alfred Stengel, IM.

D., of Philadelphia; and Ophthalmology by Ed-
ward Jackson, M. D., of Denver.

Progressive medicine has taken a strong hold

upon the fancy of the medical profession and that

it deserves its success may be judged by the ex-

tracts from the work that have already appeared
in these columns. One of the great points about
the work is that it prefaces the report of recent

progress by a sketch of the affection under con-

sideration so that its articles are valuable and
instructive to the student as well as to the prac-

titioner of medicine.

MISCELLANY.

THE INTERNATIONAL CONGRESSES OF THE

EXPOSITION OF 1900.

THE THIRTEENTH INTERNATIONAL CON-
GRESS.

The program of the Thirteenth Medical Con-
gress, which will be undoubtedly the largest and
most important of the hundred and more con-
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gresses officially recognized during the exposi-

tion of 1900, has now been issued. The date of

the Congress (from the second to the ninth of

August, 1900) has been chosen so as to allow its

members to attend, before or after, other allied

congresses of practitioners, on medical ethics

and on hygiene. The object of the medical con-
gress, is, moreover, exclusively scientific.

All doctors of medicine may become members
of the Congress on payment of the subscription

fee—twenty-five francs. The French committee
and the other national committees may also pre-

sent for membership scholars of known reputa-

tion. The card of membership is necessary for

sharing in the privileges of the Congress. Each
member will have a right to the summary of the

proceedings of the congress and to the printed

reports of the section to which he belongs.

The Congress has been divided into twenty-
five sections arranged under five principal

groups

:

1. Biological Sciences: Descriptive and
comparative anatomy

;
histology, with embryol-

ogy and teratology; physiology with biological

physics and chemistry.'

2. Medical Sciences : General and experi-

mental pathology
;
bacteriology and parasites

;

pathological anatomy
;
internal pathology

;
hy-

giene and medical pathology of children
;
thera-

peutics and materia medica
;
neurology

;
mental

diseases
;
dermatology and syphilography (which

two also furnish the matter of a special congress
held separately).

3. Surgical Sciences: General surgery;

children
;
urinary surgery

;
ophthalmology

;
lar-

yngology
;
rhinology

;
otology-

;
stomatology.

4. Obstetrics
;
gynaecology.

5. Public Medicine: iNIedical jurisprud-

ence; military medicine and surgery; naval

medicine; colonial medicine.

All propositions relating to the work of the

Congress should be submitted to the executive
committee before the first of May, 1900. Each
section committee is charged with the organi-

zation of its own program, hearing of reports,

discussion of questions, various communications.
The discourse pronounced at the two general as-

semblies and the section reports are to be pub-
lished in the proceedings of the Congress. French
is the official language of the Congress for all in-

ternational relations
;
but, in the general assem-

blies as well as in the different sections, German
and English may also be used. •

The following members from the United
States have so far been designated for reports

:

Jacobi, of New York, on artificial lactation and
the use of sterilized milk; D. Buckley, New
York, syphilis and associate infections

;
Taylor,

New York, causes of generalized infection in

blenorrhoea; Ashurst, Philadelphia, radiography
in the study of fractures and dislocations

;
Brad-

ford, Boston, treatment of Pott’s disease (begin-
ning phase and formation of gibbosity)

;
Chris-

tian Fenger, Chicago, conservative operation in

renal retentions
;
W. W. White, Philadelphia, re-

;

mote results of operative treatment of prostatic !

hypertrophy; De Schweinitz, Philadelphia, (oph-
!

thalmology) comparative value of enucleation
j

and operations proposed as substitutes
;
Bo^^-

worth. New York, pathogeny and treatment of

suppurative ethmoiditis
; Montgomery Baldy,.

j

Philadelphia, surgical treatment of cancer of ute- !

rus
;
Lagardo, lesions from rifle balls of minimum

caliber.
'

The president of the American committee is
|

Prof. Osier, Johns Hopkins University, Balti-
|

more. '

FIRST INTERNATIONAL CONGRESS OF MEDI-
j

CAL ETHICS. !

An important congress on medical ethics is I

to be held for the first time during the Paris 1

Exposition of 1900, under the patronage of the
|

French government. This Congress should be
carefully distinguished from the long established

!

International Medical Congress or Congress of
j

Medicine. The two associations neither conflict
j

with each Other nor do double work. For this
j

reason, and for the convenience of members who
j

may wish to take part in both congresses, the
j

dates of meeting have been so arranged that one
|

immediately follows the other. The Congress on i

Medical Ethics will open its sessions on Monday,
:

July twenty-third, and close the following Sat-

urday. The Congress of Medicine opens on
Thursday of the next week and lasts until August

9, 1900.

The French title of the new congress aptly

describes its scope
—

“Professional Medicine and
Aledical Ethics (Deontologie)’’. It is essentially ’

a congress of practitioners and appeals especially

to national, state and county medical associa-

tions. It will also concern directly professors

of medical jurisprudence and all who are interest-

ed in the economic and ethical details of the pro-

fession. Besides the general and section ses-

sions, important lectures will be provided. Only
physicians and the legal counsel of medical as-

sociations are admitted to take part in the dis-

cussions as active members; their subscription

fee is fifteen francs. The wives of active mem-
bers and medical students will be admitted to the i

sessions of the congress on payment of a sub- i

scription of ten francs. Representatives of the I

press may ask for special admission cards. The
]

meetings will not be open to the general public, i

and the section sessions will be held in the halls 5

of the medical faculty.
j

The subjects of discussion will be divided up
;

;

among the four sections: i. Relations of the

physician with the state and organizations de- 1

pending on it, and the laws regulating medical I 1
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practice; relations with organizations not de-

pending directly on the state
;
medical service in

respect to public assistance and charities, poor-

law, public and private hospitals and medical
•charities

;
the position from the economic point of

view of medical officers of health and other sani-

tary functionaries
;

relations of medical practi-

tioners with the judicial authorities; and finally

the utilization in time of war of the service of

medical men who are no longer liable to military

service.

2. Relations of the physicians with individ-

uals : with his patients, dispensing chemists,

trained nurses, midwives, manufacturers of surgi-

cal appliances, etc.; questions concerning medi-
cal practice by unqualified persons.

3. Relations of the practitioner with his

medical colleagues (medical deontology)
;
consul-

tations, clinics and medical institutions, locum
tenens, the sale of practices; relations between
medical practitioners of different nationalities

;

professional medical societies and the formation
of medical unions to defend the economic inter-

ests of the profession
;
other societies of medical

men.

4. Questions relating to mutual aid and as-

sistance among members of the profession, such
as insurance in case of illness, a fund for old age
pensions, and help for the widows and children

of medical men. The papers to be submitted to

the Congress are of two kinds : Reports, which
will be printed and distributed before the open-
ing of the Congress (the manuscripts of these re-

ports must be handed in to the committee of or-

ganization before the first of January, 1900).

Communications (in French, German or
English) which should be presented to the Com-
mittee in summary form before the ist of July,

1900. The words of the London Lancet of May
6, 1899, may be applied to the United States;

“This is an unique opportunity of placing on rec-

ord an account of what has been accomplished in

England, which woidd stand side by side with the

descriptions of what has been achieved on the

Continent, and appear in the official report of the
Congress, thus constituting a lasting and impor-
tant page in the history of the medical profes-

sion.” In Germany the ministry which has med-
ical affairs under its supervision, has brought
the Congress officially to the notice of the various
medical unions, which are to choose representa-
tives authorized to speak in their name. The
Brussels and Vienna faculties contribute impor-
tant papers. The Secretary-General of the com-
mittee of organization is Dr. Jules Clover, 37
rue du Faubourg Poissonniere, Paris.

TEXTH INTERNATIONAL CONGRESS OF HY-
GIENE AND DERMAGRAPHY,

The eighth section of this Congress is devot-
ed to general and international hygiene. It has
chosen for its special study in 1900 the prophy-

laxis or preventive treatment of tuberculosis in

army forces, both land and sea. The official re-

porters on the subject. Doctors Landouzy and
Mosny, of Paris, have appealed for information
to competent persons of good will in the differ-

ent countries. Apart from answers to the sys-

tematic questions which they have prepared, they

are anxious to receive printed or written docu-
ments in the matter, such as reports, the text of

laws and proposed laws, orders and regulations,

statistical and graphic tables, which concern
tuberculosis and the frequency of the disease,

the measures taken to combat it, and the results

obtained when such measures have been applied.

It is hoped that the labor which is thus un-
dertaken by the International Congress may help

to enlighten the different countries on the best

methods of beginning a national struggle against

tuberculosis.

The questions concerning land and sea forces

of the army are divided into three groups

:

1. Frequency, during the last decade, 1888-

1898, of the mortality from tuberculosis—for

each year the totals of forces actually under
firms

;
of general mortality

;
of mortality from

tuberculosis
;
of men discharged for tuberculosis.

During these ten years, has tuberculosis ap-

peared more frequently or more rarely in land

forces, artillery, engineering corps, equipage,

cavalry, infantry, mountain troops, nurses, bu-
reaus, in divisions collectively—army corps, gar-

risons, regiments, schools, hospitals, barracks

and rooms, and in camps; according to grade,

officers, non-commissioned officers, soldiers; ac-

cording to date, men newly enlisted or for several

months under arms?

In sea forces relative frequency of tuberculo-

sis among cannoniers, fusiliers, top-men or ma-
chinists; according to type of ship, wood or iron,

iron-dads, cruisers, transports, torpedo boats?

special to certain ports; according to grade; ac-

cording to date—men newly enlisted, after sever-

al months, veterans?

2. Preventive measures taken during ten

years, 1888-98: Recruits—regulations of exam-
ining boards in regard to men suspected of tuber-

culosis. Application of regulations. During
service, measures prescribed for men attacked by
tuberculosis, discharge or isolation in hospital.

Measures taken in infirmaries and hospitals
;
in

barracks and camps
;
in military or naval schools

on board ship.

Results of such measures—on total mortality

from tuberculosis in army or navy. On general

morbidity. On mortality or morbidity in collect-

ive divisions chiefly affected—army corps, garri-

sons, regiments, -barracks, hospitals, schools

—

ships.

It should be remarked that this section of

the Congress of Hygiene does not duplicate the

work of the Congress of Medicine proper, which



320 NORTHWESTERN LANCET.

occupies itself only with the scientific nature of

tuberculosis (bacteriology) and with the pathol-

ogy of the disease. The Congress of Hygiene is

concerned with the sanitation and preventive

measures, both generally and from an interna-

tional point of view.

The secretary of this section of the Con-
gress is Dr. Ernest Mosny, 64 rue de la Victorie,

Paris, France.

NOTES.
The Inflammatory Condition in Peritonitis, Etc.

An interesting reference to an extensively

prescribed remedy is found in that valuable text

book, “Materia Medica and Therapeutics,” by
Finley Elingwood, A. ISI., M. D., Chicago. The
substance of the article is to the effect that the

influence as a pain reliever of the popular analge-

sic—Antikamnia—is certainly next to morphine,
and no untoward results have obtained from its

use, even when given in repeated doses of ten

grains (two five-grain tablets). It is especially

valuable during the progress of inflammation,
and given in pleuritis or peritonitis it certainly

abates the inflammatory condition, relieves the

pain at once and the diffused soreness shortly,

as satisfactorily as opium. It does not derange
the stomach or lock up the secretions. It is akso

of value in pain of a non-inflammatory character,

and is a convenient and satisfactory remedy in

headaches, without regard to cause, if the cere-

bral circulation be full.

Summer Complaints of Infants, Children and Adults.

The following prescription has been used for

some time by a prominent Philadelphia phy-
sician, who states that he considers it almost a

specific in Summer Complaints

:

Liquor Bismuth, Glyco-Thymolene (Kress),

of each two ounces, mix. Dose : a teaspoonful

as often as may be required.

Glyco-Thymoline (Kress) may be combined
with Bismuth, Tr. Opii, Camph. Tr. Opii, Mis-
tura Greta, Syr. Rhei. Arom., etc.

Administered internally Glyco-Thymoline
(Kress) acts as a carminative, antiseptic, altera-

tive, stimulant, antacid and meets many of the

requirements of the physician during the sum-
mer months.

Glyco-Thymoline (Kress), diluted one ounce
to the quart of water, used as a sponge bath,

stimulates the skin secretions.

An enema of Glyco-Thymoline (Kress), one
ounce to the pint, will be found most valuable.

Warner’s Pocket Medical Dictionary.

Warner’s Pocket Medical Dictionary is an
up-to-date work in every sense of the word. The
latest medical terms have all been aded, 10,400
words, terms and phrases are spelled, pro-

nounced, and defined. The definitions are con-
cise and comprehensive. Type bold and easily

readable. Paper and binding neat and especiallv

serviceable. Bound in flexible leather, round
corners, colored edges. Complete tables of ar-

teries (6 pages), bacilli, spirilli, streptococci, mi-
crococci, bacteria (ii pages), muscles (24 pages),
nerves (12 pages), dose table (14 pages). This
latter comprises a complete list of all drugs with
their doses arranged in apothecaries’ measure
and their metric equivalents. Every one of its

413 pages is well written and will prove a valua-
ble addition to the library of quick reference
books of any physician. It will be sent to any
address upon receipt of 75c, stamps or money
order. Address W. R.' Warner & Co., Phila-

delphia.

Acute Dysentery.

In an editorial on dysentery. Dr. St. J.
Graham (Georgia Journal of Aledicine and Sur-
gery, July, 1899) states that the drug treatment
of this disease resolves itself into five or six

drugs—calomel, opium, ipecac, tannopine, sa-

lines and quinine. If the case is seen early when
diarrhoea is present, with a lead colored or brown
tongue, much benefit may be derived from giving
calomel, grain every fifteen minutes, until six,

eight or ten doses are taken. An acid saline is

then administered, after which bile usually be-

gins to flow. This is nature’s antiseptic, and no
chemical compound or so-called intestinal anti-

septic can be compared with it. After this has
been kept up for a sufficient time for the exigen-
cies of the case, tennopine should be adminis-
tered, combined with ipecac and opium, in the

form of Dover’s powder, or of each drug in sim-
ple powder combination. Tannopine should be
given in ten or fifteen grain doses every two and
one-half or three hours. An ice bag over the

belly is preferred by the writer to any form of

poultice. If necessary the bowels are irrigated

with a bisulphate of quinine solution—one tea-

spoonful to a quart of cold water. Very little

quinine will be absorbed, for it will not stay in

long enough. The diet should be carefully ad-

justed to suit individual peculiarities and the

stomach digestion. Stimulants should be used
as indicated. The above treatment, which is in-

dicated in acute cases, has proved very success-

ful. In chronic cases, however, an essentially

different drug treatment should be resorted to.

I have used Sanmetto in a great number of

genito-urinary diseases, also as a rebuilder of

. strength throughout the genito-urinary tract, al-

ways with the happiest results. This is the first

and only testimonial I have ever given in twenty
years’ active practice of medicine.

C. H. Eckert, M. D.
Marion, Ind.
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ORIGINAL ARTICLES.
THE LITH/EMIC HABIT *

By Florence C. Baier, B. L., M. A., M. D.

Owatoima, Miini.

The attention of the medical profession has,

of late years, been directed very largely to the

niicrobic theory of disease. Conditions that have

baffled mankind for centuries become clear as

noonday when the existence of a causative germ
has been demonstrated. Theoretically investi-

gations into the realm of bacteriology are with-

out limit. Practically, the end will not be

reached until we know both what diseases are of

niicrobic origin and also the preventive and ther-

apeutic measures with which to combat them.
But while bacteriology has been making such

wonderful progress, it is just possible that we
have lost sight of the fact that mischief to the

human body may originate strictly within its

own economy, and “it is a reasonable conclusion

that because of the waywardness of our organ-
ism, the diseases of autoorigin should be studied,

as well as those of a more definite germinal
character, coming from without, it being the fate

of our structure that many of the diseases to

which flesh is heir are born within us.”

Excretion and elimination are as essential to

an animal as air, water and food, or autointoxica-

tion will be the result, from the ptomaines elabor-

ated by and in its own body.
It was long held that the presence of uric acid

in the system is to be accounted for by the in-

complete metabolism of the nitrogenous food-
products, either through some failure in the me-
tabolic power of the body, or because too much
proteid matter or too little oxygen was furnished
the body. A recent writer in the Medical Rec-
ord says: “The researches of Hertraczewski and
Kossel have shown that uric acid is the end
product of nuclein; moreover, that the so-called

zanthin bodies are intermediate states in the uric

acid formation. * * When the xanthin
bodies are not completely oxidized, they are not
readily eliminated, and circulate within the body,
causing intoxication, or, as it is called, auto-
intoxication. Experiments with these substances
upon animals produce symptoms closely allied

to such diseases as rheumatism, gout, lithiasis,

etc., and these diseases are considered by many
to be of this nature.”

This theory seems plasuible and yet leaves
some things to be explained. Still another writ-
er upon this subject, says:

“Upon one fact, however, all investigators

whose work is entitled to serious consideration

*Read before the Southern Minnesota Medical Association,
August 3, 1899.

agree, and that is that uric acid has very little

if anything to do with the symptoms of lithaemia.

E"ric acid is physiologically inert, its injection

and ingestion in the lower animals is unattended
with toxic symptoms. It is probable that the

agents responsible for the symptoms of lithaemia

are the xanthin bases, one of the three groups of

alloxuric bodies of which the hypoxanthin bod-
ies and uric acid make the other two groups. The
alloxuric bodies are probably all due to the cata-

bolism of the nucleins of the body. * * *

It is true, however, that when a faulty nitrogen

metabolism takes place, as in lithaemia, the for-

mation and consecpient excretion of the alloxuric

bodies is increased. The elimination of these

bodies takes place by means of all the emunc-
tories, but principally by the kidney; consequent-
ly the urine contains an excess of these bodies in

lithaemia. Kolish has shown that in gout, un-

doubtedly very closely allied to certain forms of

lithaemia, the xanthin bodies are increased and
uric acid is diminished. * * * Briefly, then,

the toxic symptoms of lithaemia are due to the

circulation of the xanthin bases in the blood,

while the pains so common among lithaemics, are

probably due to the mechanical irritation of uric

acid salts upon the peripheral nerve endings.”
Uric acid is a normal constituent of urine, and
exists in a definite proportion to urea. But the

amount in the urine is not always an index of

the amount locked up in the body, and it is only
when it can be made to appear in the urine in

excess that the body begins to recuperate from
the ravages of its presence.

When the blood is normally alkaline, there

is no excess of uric acid in the system, because
the alkaline substances of the blood dissolve it,

and its excretion goes on uninterruptedly.

When through some defect of metabolism or

excretion the alkalinity of the blood is lowered
by excess of uric acid, it thus interferes with its

own elimination. Under these circumstances it

may be precipitated out of the blood into the or-

gans and tissues. Deposited thus in the form of

minute crystals in some of the joints, we have
the disease termed gout.

Some persons, even whole families, appear
to possess that dyscrasia that leads to the lithae-

mic diathesis. One writer goes so far as to class-

ify all temperaments as acid, alkaline and neu-
tral, the latter being the normal one. Certain dis-

eases are prone to attack persons of the alkaline

temperament, but they are markedly free from
those that beset persons of the acid temperament,
and conversely, the latter have a repertoire of

maladies wholly their own. The object of treat-

ment in either temperament is to restore it to the
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neutral or normal, and, of course, the lines of

procedure differ widely.

The general belief in the needed purification

of the blood doubtless has its foundation in a

fairly general condition.

Dandelion and dockroot, sarsaparilla and sul-

phur have merely given place to more scientific

and accurate pharmaceutical preparations.

Manifestations of the lithaemic habit are pro-

tean; some, easily diagnosed, as gout; others, so

obscure as to reveal their true origin only after

the adoption of antilithic treatment.

When we come to study the symptomatology
of lithaemia, we find that any organ of the body
may be the apparent seat of disease, but func-

tional disorders of one sort or another are the

commonest expressions of the lithaemic habit.

Furthermore, the lithaemic individual may be-

tray his diathesis invariably by one kind of seiz-

ure; or such a one may show his condition now
in one way, and now in another. In the same
person the nerve storm may bring on at one
time a so-called bilious attack, at another mi-
graine at another nervous dyspepsia, or some
form of headache.

Besides the manifestations just noted, there

are neurasthenia, arthritic and muscular symp-
toms, cutaneous affections and vaso-motor dis-

turbances of various and opposite sorts; gastro-

intestinal disorders, catarrhs of the several mu-
cous membranes, myalgia, neuralgia, melan-
cholia, asthma and possibly hay fever. The en-

tire urinary tract may suffer from the excretion
of a urine heavy with uric acid and its congerers.
To name the complications and remote sequelae

to which the lithaemic habit may give rise would
be to enumerate most of the diseases to which
human flesh is heir, for in speaking of lithaemia,

Haig himself says, “that it influences the func-

tion, nutrition and structure of every organ and
tissue in the body from the skin outside to the

most central fibres of the spinal cord and brain

within.’’

.-\.s a rule probably in the vaso-motor dis-

turbances uricacidemia influences the vaso-con-
strictor fibers chiefly, yet the inhibitory fibres are

by no means rarely affected.

In one class of lithaemics the capillaries are

contracted and obstructed, producing tension,

with a slow pulse, hard and small. Chilly sensa-

tions, with cold extremities, are the result. Some
people never perspire, and are seldom warm, and
suffer extremely in sudden changes of the weath-
er, and with the onset of the cold season, for

added to the constitutional diathesis are the cli-

matic influences which every one feels and the

system of people, under lithaemic irritation, fails

to adjust itself quickly, if at all, to changed ex-
ternal conditions. Some people suffer with chil-

liness in the earlier part of the day, beginning

on rising in the morning and continuing some
hours.

This is due to the fact that a larger percentage

of uric acid and allied substances is present in

the morning hours than at other times. After

its elimination, the arterioles relax, the normal
circulation is less interfered with, and the skin

and extremities become warm.

Exercise is known to promote elimination of

uric acid. May it not be explained that in the

lithaemic individual the passivity of sleep favors

the retention, and perhaps the formation of the

alloxuric bodies, and that it is only after moderate
exercise that their excretion begins? This capil-

lary contraction may lead to grave results, both

in internal organs and in the nutrition and struc-

ture of the skin. It has been suggested that Ray-
naud’s disease may have its origin in unrelieved

lithaemic irritation. As has been said the lithaemic

may suffer from the opposite form of vaso-motor ,

disturbances. The skin and extremities will burn,

perspire, become red and puffed, and hot flashes,

in the case of a woman, may suggest some men-
strual or uterine disorder. Hyperidrosis, either

unilateral or general, may occur from the capil-

lary relaxation of lithaemia. The pulse varies ac- .

cordingly, being full and soft.

Cutaneous affections, whose primary cause

can be traced to lithaemia, are numerous.

Under the influence of the uric acid diathesis, in-

creased secretion from the various mucous mem-
branes of the body is no uncommon occurrence.

In such cases the catarrhal discharge is often

acid to litmus paper. Further, these catarrhs

from the nasal cavities or the intestines, or from

the uterus and vagina in women, so often alter-

nate with rheumatism or gout or headache or at

least so often follow and relieve these conditions,

that their common origin is an inevitable conclu-

sion, not to mention the brilliant success of anti- i

lithic treatment in such cases.

The entire urinary tract, as has been already <

said, will suffer from the irritation of uric acid a

and allied products in the blood. The exact )

phase which the trouble assumes will be deter- (

mined by anatomical peculiarities and conditions t

and by the results of previous lesions. If long i

continued and unrelieved, permanent injury to

the structures will result. Of no part of the body i

is this more true than of the kidney, and Bright’s (

disease is no rare sequel of the lithaemic habit.

Arterial sclerosis and organic heart affections (

are also among the possible sequelae of lithaemia. l

Gout has long been described as a disease |

due to the presence of an excess of uric acid in
j

the blood, or at least of its deficient excretion,

and the deposition of urates in the joints and ad-

jacent tissue, but it is only the comparatively re-

cent writers who see in gout and in the disor-

ders of the lithaemic diathesis one and the same
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condition presenting itself under different phases.

The expressions of the lithgemic habit touched

upon in this paper are rather cautiously and ten-

tatively referred to by some writers as ‘‘irregu-

lar or abarticular gout;” even so exact a writer

as Loomis talks of ‘‘misplaced gout, gout that has

retroceded from a joint to an internal organ; also

called visceral, masked, internal and metastatic

gout.” He says further: ‘‘The sequelje and

complications of gout are numerous. Those ref-

erable to the nervous system are vertigo, neu-

ralgia, headache, stupor, convulsions, delirium,

apoplexy and lunacy. Those referable to the

vascular system are arterial degeneration, an-

gina pectoris, cardiac palpitation and valvular

disease. Those referable to the lungs are asth-

ma, * * * and bronchitis. Referable to the

digestive tract is a long list of gastro-intestinal

catarrhs, cirrhosis of the liver, jaundice and cir-

rhotic kidney.” But why call all these “mis-

placed gout or its sequelae.” It is more scientific

to see in all a common cause, the lithaemic habit,

and therefore affections simply coincident or al-

ternative with gout.

Admitting the capacity of uric acidaemia to af-

fect every organ and tissue of the body, it will

be readily appreciated that it may simulate al-

most any known disease. Especially is this true

in its arthritic manifestations.

When we come to consider the treatment, a

few general principles must be followed in ac-

cordance with certain indications. Excess of

uric acid and allied substances must be removed
from the system; their source of supply must be
diminished in amount; all the organs of the body,

the gastro-intestinal tract and the liver in particu-

lar, must be stimulated to perform their func-

tions
;
greater amounts of oxygen must be intro-

duced into the system. As the neurotic element

is many times plainly discernible, in accounting
for the failure in metabolic power, the better nu-

trition or the temporary stimulation of the tro-

phic nerve centers is necessary. Diet, hygiene,

exercise, electricity and medicines, all play their

part. To fix upon a diet that shall contain all

the food principles in necessary proportional

amount, and yet reduce to a minimum the work
done by the kidney must be the study of the

physician. The patient should cultivate abstem-
iousness in all things. Plainly the nitrogenous

element can not be wholly excluded. Enough
must be taken to replace the loss from tissue

metabolism. Fats, milk, white meats, cheese
in very small quantities, fish, cautiously used,

may take the place of the large quantities of all

kinds of meats to which many of these patients

are accustomed. If the lithaemic is distinctly

gouty, sugar, all sweets, preserves, confectionery

and the like, starchy foods in excess should be
forbidden. Fresh vegetables, the cereals, fruits

that are not markedly sweet or acid may also be

used. Tea, coffee and alcoholic beverages are

to be used in great moderation, if at all, because

they are apt to interfere with proteid metabolism.

All changes in diet should be gradually made.
Diet alone will no doubt in time correct the

tendency to lithaemia, and certainly if a suitable

diet is not enforced, over-indulgence at the table

may go far in destroying the effects of the best

treatment.

Water should be freely drank. It raises

blood pressure and thus flushes the kidneys. Dis-

tilled water is the best and its efficacy may be in-

creased if it is taken hot before meals and at bed'
time.

Water is as valuable without as within, in

stimulating- the excretory function of the skin.

If the patient be robust, a cold bath every morn-
ing, followed by brisk rubbing, is the best. Oth-
erwise a warm bath at least every other day
should be insisted upon. Active exercise in: the

open air is of the greatest value because of the

greater amounts of oxygen that will be appro-
priated by the system. W’alking, riding, bi-

cycling, outdoor games are all to be recom-
mended. If the patient is unable to make use
of active exercise, massage may be employed,
but it should always be remembered that it is a

temporary expedient, a substitute greatly inferior

to active exercise. Even if a patient is weak,
walking and gentle calisthenic exercises can be
begun and gradually increased. Electricity, es-

pecially in such cases as are distinctly rheumatic
or gouty, is of great service. It acts as a tonic

to muscle and nerve. It stimulates sluggish or-

gans, equalizes temperature and circulation, al-

lays pain, jmomotes absorption ad excretion.

Since lithaemia is caused by the presence of

toxic agents in the system, their elimination con-

stitutes the cure.

Bowels, skin and kidneys are the channels
through which this must be accomplished. Calo-

mel, in one relatively large dose, or in repeated

small amounts, may be used in beginning treat-

ment. If constipation, which is quite common,
persist, it may later be combated by the aloin and
strychnine compound pills, or by cascara sagrada
in some form. Generally, however, this will be
unnecessary, as a gentle laxative effect can be se-

cured by the use of sodium phosphate, and, in

any case, this should be employed once or twice

a day, as unquestionably inactivity of the liver

has not a little to do in the production of lithae-

mia.

In cases where gastric symptoms are espe-

cially pronounced they may require temporary
treatment. Fowler’s solution, nitro-hydro-

chloric acid, lactopeptine, some form of hydras-

tis, or a compound digestive tablet can be used

to advantage here.

Elimination of the alloxuric bodies through
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the kidneys is, however, the main thing. To se-

cure this nothing has been found to excel the

lithia salts. The carbonate and the citrate are

commonly .used in eftervescing form. I have
found the l)itartrate in a compressed five grain

tablet more efficient. It should be dissolved in a

glass of water, and drank within the last hour
before eating, never until several hours after a

meal. If the patient thinks he can not drink a

full glass of water at once, it may be sipped or
taken at intervals. It is a good diuretic, dissolv-

ing and eliminating the retained toxins. Fur-
ther it does not at all disturb the stomach, a

point to be greatly valued in those cases where
there are already marked gastro-intestinal affec-

tions.

To recapitulate. In treating lithaemia we
must secure a restricted diet, not too generous in

the nitrogenous element, or in sugar and starchy
substances that impede proteid metabolism.
There must be exercise, either active or passive,

varied and increasing. There must be free use of

water, both internally and externally. Electricity,

of one form or another, is a valuable adjuvant.
Among medicines, such may be sparingly used
as meet temporarily urgent symptoms. Sodium
pliosphate is the best to stimulate the liver and
act as a laxative. Reliance for permanent relief

must be placed upon the lithia salts, bitartrate of

lithium being the one to be preferred.

CONSTIPATION IN INFANTS AND YOUNG CHILDREN.

ITS CAUSE, NATURE AND MANAGEMENT.

By C. G. Slagle, M. D.

Minneapolis.

Constipation is the bane of our high civiliza-

tion, and infants and children are by no means
exempt, as we all appreciate by the frequency
with which we are called upon for advice and
treatment concerning it.

"Constipation may be said to exist whenever
the stools are less frequent, harder and dryer
tlian normal.”—Holt. In determining whether
an infant is constipated or otherwise, the number
of the stools is of less importance than the char-
acter of the discharges, for a child may have two
or tliree stools in twenty-four hours and still be
constipated, if the stools are dry, small and hard,
and passed with more or less effort. If the bow-
els are bound from obstructive or mechanical
causes, it may properly be termed obstipation;

if otherwise, constipation.

The late Prof. J. Lewis Smith, in his admir-
able text book on “Diseases of Children”, dis-

cusses the subject under two types or forms : ist

symptomatic, second, idiopathic. In the first he
classes the obstructive causes as malformations,

•Read in the .section of Obstetrics and Diseases of Children at
the Minnesota State Medical Society, June 23, 1899.

intestinal displacements, occlusions from sub-
i

stances swallowed or from hardened faecal mas-
'

ses, abcesses, tumors, peritoneal inflammation,
;

etc. These are all obstructive causes and there- i

fore symptomatic, while the constipation which
j

is purely idiopathic results from numerous and
|

divers causes other than thes'e, as too little liquid

in the excrement, food deficient in quality or
quantity. Habits thus early formed is a common
factor also.

j

Smith further draws attention to the fact that I

"an abnormal length of the colon—so that it
j

doubles on itself, increasing the flexures, tends
j

greatly to constipation, whether it be congenital
|

or the result of chronic constipation.” This idi- 1

opathic constipation comes on gradually, and
therefore attracts little attention until it has be-

come chronic.

One of the most frequent and painful results

of constipation in infants is colicy pains in the

l)owels, but constipation may produce either di-

rectly or indirectly convulsions in young babies,

or the too long retained faecal matter on the mu-
cous memljrane of the lower bowel may cause a

diarrhoea (nature’s method of relief.) Hence we
often have alternations of constipation and
diarrhoea in infants. Another effect of consti-

pation in young children, if neglected, is either

prolapsus of the rectum or a mucous dysentery
from irritation and inflammation of the lower 1

•

bowel. I have more than once observed that

during an epidemic of dysentery, those babies or •

;

young children who have been affected with con- :

;

stipation are very prone to the affection, and less ; (

amenable to successful treatment.
'

Indeed the baneful effects of constipation in 1

1

young children can hardly be overestimated—as
[j

they are often so insidious and various in their j|

manifestations, and lay foundations for many
[

i

morbid conditions which develop later in life, i

Doubtless much of the chronic constipation, and
| j

its resultant ills, so common in adults, has its -I

origin in very early life, for when questioned as
j

to when their constipation began, they will often ^

;

answer that they cannot remember, but it seems
j

to have existed more or less since early child- .,

hood.
I think it is safe to assert that no human be- I

ing can enjoy perfect physical and mental vigor,
|

who is habitually constipated, as it is not unfre- j

quently a predisposing factor at least to all sorts

of pessimistic tempers and ultimately to mental

alienations and suicides. Dr. Everts, a very high

authority on insanity, says; “Constipation is an

almost invariable concomitant of insanity.” Show ’

me a man or woman who has been long suffer-

ing from chronic constipation and I can assure

you of an irritable, morose and melancholic in-

dividual who is always fault finding and “don’t ;

see much in this gloomy world to live for any-
j
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But excuse this episode, we are today dis-

cussing only constipation in infants and young
children.

In a very well written paper read at the 1898
meeting of the A. M. A., at Denver, Dr. Thomas
C. Martin, of Cleveland, O., under the title “A
Further Contribution to the Study of the Diffi-

culties of Defoecation in Infants” called atten-

tion to the important fact that there are other

anatomical conditions than those specified in our

text-books, which tend greatly to obstruct the

fcjecal evacuations in infants until outgrown or

remedied. Those anatomical peculiarities consist

for the most part in the “convoluted gut” the

"valvulated rectum” and often “the contracted

anus,” and suggested the remedies, as dietary,

hygroscopic suppositories, fluid enemas, mas-
sage and daily dilatation of the anus with the

well oiled finger.

The classification of Dujardin-Beaumetz is

based upon the different causes of constipation,

as first, those due to mechanical obstacles (i. e.,

obstipation) occlusion of the bowels, etc. Sec-

ond, where the cause is ailmentary, most of the

substances injected being assimilable, and hence
the stools restrained and rare. Third, where
there is deficiency of the gastric juice. Fourth,

where it results from defective contractility of the

muscular tunics of the intestines. Fifth, due to

loss of the reflexes which control defaecation, as

in affections of the spinal cord, or else where
there is produced great pain at the moment of

expulsion, as a fissure of the anus. “Hence the

treatment,” says our distinguished author, “must
be hygienic, (i.e. regularity), alimentary, hydro-

i therapeutic, lavage, massage, suppositories, ene-

mas, etc. while the medical treatment (if any)

should be only supplemental to other means.”
Martin says that nurslings should have two to

four stools a day during the first three or four
I months and one to two after the first year. When
' less frequent than this he regards the child as

1; constipated. Further “transient or habitual con-

I
. stipation” may be due to retained meconium,

,
,
stricture of the intestines, atresia ani, etc. “Symp-
tomatic constipation” to the febrile state, cerebral

disorders, etc. “Alimentary constipation” to

simple or sterilized cow’s milk, excess of casein

or mineral salts, deficient sugar or fat, etc. “Con-
genital constipation” to intestinal occlusion, ex-

cessive length of the folds of the large bowel,
etc., etc. I have been compelled to reject the

! sterilized milk furnished by a firm in this citv

on account of its strong constipating effects on
several infants in my clientele.

We not unfrequently find infants who are
' constipated from birth, at least during the first

year. They are usually born of arthritic or nerv-
' ous parents and this is a rebellious form of con-
i stipation, and must be met with baths, massage,
dry friction and often with enemas and glycerine

suppositories. If brought up on the bottle much
can be done with the dietary, as oatmeal water,

cream, sugar water and the malt preparations,

and as they are generally nervous and fretful at

night, much may be done with the bromides
and mix vomica as “nerve-sedatives” and mus-
cular excitants combined, though these are more
adapted to older children (three to seven years).

Sometimes a little flaxseed tea will serve well in

these cases. If laxatives are to be given at all,

magnesia, calomel (with rhubarb and soda,)

phosphate of soda, bitartrite of potash, sal Roch-
elle, cascara sagrada, olive oil, gycerine, senna
and manna constitute the therapeutic
armamentarium for constipation in nurs-
lings and young children. It is a

well observed fact that rickety and stru-

mous children suffer from constipation, and for

these the malt preparations with cod liver oil are

especially indicated.

After the natural and mechanical causes of

chronic constipation in young children, the most
common are errors in diet, defective .training,

and not infrequently the habit of giving castoria,

castor oil, rhubarb, syrup of figs, and other
physics, as also a prevalent notion of giving
opiates and carminstones—as astringent teas, etc.

—for colic and other discjuieting affections so

common to early life.

TREATMENT.
Probably the best means of overcoming con-

stipation in young children (as suggested by
Holt) are diet, habit, massage and an occasional

enema, or suppository. Diet can be rendered
laxative by the addition of some of the malt pre-

parations, fruit juice, etc., or of milk by adding
cream and sugar water (one or both). If a child

two or more years old, less white bread, toast,

crackers, potatoes, etc., and more green vege-
tables, oatmeal, graham, corn or rye bread, and
opiates and carminatives—as astringent teas. etc.

The gluten suppositories of the Health Food
Company are best for continuous use, as glycer-

ine suppositories are too irritating to be long
continued.

The alimentary of nurslings: A little sugar
water (after Jacobi), cow’s milk four parts to one
of sugar water, and rectal lavage with a urethral

catheter (two tablespoonfuls of glycerine to one
litre of warm water), or two tablespoonfuls of

olive oil with the yelk of one egg to four drachms
of water, etc.

Alassage by rubbing the abdomen in one of

two ways has been recommended by Holt: thus

beginning at the right groin, the hand is carried

up to the ribs, then across to the opposite side,

then down to the left groin, superficially at first,

then with deeper pressure as the child becomes
accustomed to it. The second method is by rub-

bing the deeper parts with a circular movement,
the fingers, not moving on the skin, making a
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series of small circles, beginning at the right

,

groin and following the same course as in the

other method, these movements to be employed
six or eight minutes tw'ice daily at any time, ex-

cepting never soon after a meal.

For steady movement of the bowels in an in-

fant or voting child, an injection of sweet oil, a

tablespoonful, or glycerine, one-half teaspoonful

to a tablespoonful of warm water, or tepid soap
and water, a gill to a pint, according to age, or a

glycerine suppository, may be employed, but

none of these are to be used habitually, only oc-

casionally in emergencies, to supplement other

less objectionable measures, while you are en-

deavoring to establish ‘‘a moving habit" of nat-

ural movements.

This subject, constipation, emphasizes the

importance of studying children’s diseases sep-

arate and apart from those of adults, as the

causes, nature and management are very marked-
ly diverse from those of later life.

I desire to emphasize the importance of es-

tablishing "regular habits of stool in early life,”

for wdthout this "regularity” nothing permanent
can be done. In infancy this can best be done
by the methods already discussed here (as diet,

massage, suppositories, etc.), but children a little

older can be taught to heed the first impulse to

evacuate the bowels, and regular habits can

hardly be formed unless the same time each day
is chosen for the movement, that time to be pre-

ferred as soon after the morning meal as possible.

"Even in an infant a few months old,” says Holt,

"the habit of regular stool is often easily

formed, if the child is put upon the chamber or

‘chair’ invariably at the same hour.” All children

should be carefully watched in this respect, and
nurses should be impressed with the importance
of the early formation of this “habit.” “With
nursing infants, who get good breast milk, con-

stipation is not so common, but where milk of

any sort is low in fats and high in proteids, con-

stipation will be common,” and where fat cannot

be increased by dietetic treatment of the mother,

the infant may be given, immediately after nurs-

ing, from one-half to two teaspoonfuls of cream,

according to age and the degree of constipation.

Holt remarks again; “In feeding cow’s milk

constipation can be overcome by getting the ex-

act proportion of casein and fat which are suited

to the individual infant. With most infants, dur-

ing the early months, from two to three per cent,

of fats and one per cent, of casein succeeds best,

while with those a little older three or four per

cent, of fat and one and one-half per cent, of

casein will be required, and during the last half

of year, four per cent, of fat and two or three per

cent, of casein will be found satisfactory. How-
ever, to feed a young infant upon two per cent. of

fat and two per cent, of casein, which is what is

usually given when cow’s milk is simply diluted

once with water, alrmDst invariably produces con-
stipation.”

From all this it is evident that to discuss in-

fantile constipation satisfactorily involves the dis-

cussion of the great subject of infant foods and
feeding also.

As food is recognized as the most common
causative factor in producing constipation, all

paediatrists agree that milk should be the princi-

pal diet of young children up to at least two or

two and a half years, or until the completion of

first dentition. I will say, however, that "during

the second year children who suffer from consti-

pation should have both cream and water added
to the milk, so that instead of getting three and
a half per cent of fat and four per cent, casein

of plain milk, they get four per cent, fat and three
percent, casein. "These proportions,” says Holt,

“can be obtained approximatively by adding two
tablespoonfuls of cream to a two-thirds glass of

milk and filling up the glass with sterilized water,

while further improvement may be brought about
by reducing the amount of starchy food and add-
ing beef juice or meat to the diet, which is quite

laxative on account of its salts, etc.”

Now, to summarize what we have said of the

“management of chronic constipation in infants

and young children.” It will be either palliative

or curative. The palliative means are laxatives,

enemas, suppositories, etc., while the curative

measures consist of diet, habit, massage, etc.,

carefully managed and persistently employed for

several weeks or months.

“An average case of chronic constipation in a

child, say three or four years old,” says Holt,

“may be managed as follows: massage for eight

minutes morning and evening: the juice of half

an orange and a small glass of vichy immediately

on rising; a breakfast of oatmeal with an ounce

of cream, dried bread with butter, an egg (soft),

half glass of milk with cream and water added:

a dinner with soup, one starchy vegetable (po-

tato), beefsteak (rare), one green vegetable,

baked apple or prunes, dried bread and butter,

and only water to drink; supper: cream toast,

egg (soft), dried bread and butter or graham

crackers, half a glass of milk with cream and

water added: this, with an occasional suppository

containing nux vomica and hyoscyamus at bed

time, will suffice to complete the treatment.”

If the child is puny, dyspeptic and suffering

from malnutrition, tonics and nutrients will be

indispensable, among which quinine, iron and

strychnia, or nux vomica, tincture of barks, and

the hyphosphites with extract of malt, cod liver

oil, etc., will be the most efficient.
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THE RELATION OF PELVIC DISORDERS TO NERVOUS
AND MENTAL DISEASES,*

By C. Eugene Riggs, A. M., M. D.

St. Paul,

There was a time in the medical history of the

country when the positions of gynaecologists and
neurologists upon the subject of operative inter-

ference in the pelvis as a treatment for nervous
and mental disease were sharply in opposition.

The extreme view of one school was that the

greater part of mental disturbance in women
arose from some pelvic disorder, even when no
appreciable lesion could be discovered, and that

operative interference, even to the extent of re-

moving apparently healthy organs, was justifia-

ble in the hope of somehow effecting a cure. The
extreme view of the other school was that there

was no relation between the two disorders, the

nervous system alone being responsible for its

own troubles. In the last few years gynaecol-

ogists and neurologists have approached much
nearer to each other’s standpoints and each has

learned to appreciate the arguments of the other.

We do not find today prominent representatives

of either of these extreme views, but there is still

a good deal of difference of opinion as to the ex-

act role pelvic disease plays in mental and ner-

vous conditions.

At the meeting of the American iMedical As-
sociation in Denver last year the subject was
largely discussed by the gynaecologists and
neurologists in joint session. I recall that Dr.

Price, of Philadelphia, put himself on record as

believing that intrapelvic disease is largely re-

sponsible for nervous and mental disturbance in

women. He cited case after case in his own ex-

perience where the cure of pelvic conditions was
followed by the disappearance of mental symp-
toms. Dr. liucke, of London. Ont., states that a

large number of operations for pelvic disease in

the asylum under his charge yielded eighty per

cent, of cures of mental conditions. Experiences
like this, however, are so rare as to be practically

aside from the point, for it is by the common
consensus of experience that such cpiestions are

settled; and I believe the common consensus of

experience yields quite a different result.

It is a question whether the irritation arising

from the uterus and ovaries has any more debil-

itating influence over the nervous system than an
irritation of equal strength arising from the

stomach or kidneys. Personally, I do not believe

that it has, and, if, in any given case, there seems
to be a difference between the evil results in these

differing forms of irritation, I think it is more
due to auto-suggestion on the part of the patient

than to the real disease. From time immemorial
the woman has been taught that dire conse-

quences are sure to follow disease of the pelvic

apparatus, and should there be the slightest ap-

*Read before tbe Section of Nervous Diseases of t)ie Minne-
sota State Medical Society, June 21, 1899.

prehension or positive knowledge of trouble in

those parts, she feels that the Pandora-box is

opened and that anything may be expected.

Naturally she attributes all bad symptoms to this

source. This introspection and concentration of

the mind upon the condition of a single set of or-

gans is able of itself to produce the various hys-

terical disturbances so common in these troubles.

I do not doubt in the least that disease of the pel-

vic organs can bring on neuropathic and hys-
terical conditions in neuropathic patients, but the

point upon which I do insist is that the patient in

whom these conditions exist as a result of pelvic

disease was neuropathic to begin with. The ef-

fect which pelvic disease or any other disease has
upon the nervous system depends upon the ner-

vous heredity behind the patient, that is, upon the

stability or instability of the individual organism.
While it is undoubtedly true that a large propor-
tion of insane women suffer from pelvic disease,

it has not yet been proved that the ratio is larger

than in women who are not insane. It has also

been a matter of observation that in certain con-
ditions a most pronounced form of pelvic disease

produces no untoward results. I recall the case

of a woman suffering from neurasthenia and
major hysteria. She had a retroflexed and ad-

herent uterus. She refused to have any opera-
tive measures taken, and under rest and over-

feeding all of the neurasthenic and hysterical

symptoms disappeared. Before she left me she

was able to walk five miles a day with no incon-

venience and has been well ever since. This, of

course, is an exceptional case; in other individ-

uals the same local disturbance might determine
the most persistent and distressing nervous symp-
toms. Yet it seems to me that this case does
make it clear that even when pronounced pelvic

trouble exists along with pronounced nervoiw
symptoms, the two troubles may be entirely in-

dependent of one another.

A person who has not the normal nervous
vitality, one in whom the resistance of the nerve
cells is lowered, is the person in whom you are

likely to get the various grave manifestations of

I nervous disease. These would be particularly

likely to show themselves at the pubescent, ado-
lescent and climacteric periods, because the ner-

vous system is undergoing its greatest strain at

these times, and if there are any pernicious hered-

itary tendencies, they are likely to come to the

surface. i\Iany of the conditions, such as atro-

phied uterus and painful menstrual periods, that

show themselves at these epochs and are sup-

posed to be due to pelvic troubles per se, really

have behind them a failure of developmental en-

ergy. The psychoses occurring at these periods

that are supposed to be the result of pelvic con-

ditions are the outcome of these persistent ir-

ritations upon an excitable nervous heredity. The
mental storm is the expression of a deteriorated
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brain-cell, although it is not impossible that had
it not been for the “last straw” of bad local con-
ditions, the nervous state might not have devel-

<;ped and the dangerous period have been passed
in safety. Rut it is only in a predisposed person
that a local irritation can overcome the inhibition

of the organization. The inhibition being defec-

tive, it is easily reduced and- it does not matter
particularly what is the final irritation that pre-

cedes its failure. It is not an infrequent thing to

have attacks of insanity following the use of

anaesthetics, yet you would hesitate to say that

anaesthetics caused the insanity. Here it would
be the case of an ill-balanced organization thrown
out of equipoise as a result of the use of an
anaesthetic, and the shock and apprehension on
the part of the patient.

My own theory of treatment in either nervous
or mental disease is, I believe, that of most
neurologists. All sources of local irritation,

whether pelvic or otherwise, should be removed
as far as possible, concurrently with the handling
of the neurasthenic, hysteric or mental condition.

Nothing should be neglected which can in any
way tend to the patient’s comfort or welfare. x\n

insane person should be treated like any other
person in this respect. The defective organiza-
tion may have been thrown off its base by some
local irritation, or it may be that it would have
been thrown off anyhow. All that science can do
is to remove the irritation. It is my own belief

that no operative procedure can modify the ab-

normal irritability of a nerve cell and the accom-
panying lack of inhibition, and I think that in

the majority of hysteric and neurasthenic condi-

tions we shall still find these difficulties remain-
ing to be combated after the removal of local ir-

ritation, but, of course, the better the general and
special physical state, the greater the ease with
which such conditions may be met.

It has been urged that in insane and hysterical

patients the suggestive influence of an operation

is great. As far as hysterical conditions are con-

cerned, this suggestive influence is a two-edged
sword. It may remove or may deepen the hys-

teric condition. Certainly, physicians make a

great mistake when they promise patients that

any operation, no matter how needful and im-
portant, will remove all hysteric and neurasthenic

symptoms. For there exists—say if )^ou please

that it is the result of the local conditions—

a

debilitated nervous system and a perverted func-

tioning of it, which remains after operation as a

definite factor to be dealt with, and which in the

majority of instances the local treatment will in

no way remove.

I shall never forget the emphasis with which
the younger Charcot said to me: “Jamais,
jamais, never, never, operate in a hysterical case

for the removal of the hysteria. The patient is

likely to become more gravely hysterical than

ever, more hopeless, more pitiful after an opera-
tion than before it.” I can recall in my own ex-

perience, and doubtless my confreres can do the :

same, living examples of this last statement.
xA.s regards the operation of oophorectomy in

particular, I think physicians have grown more
conservative recently. The idea that the ovaries,

like the thyroid gland, secrete some substance
that is necessary to the poise of the nervous sys-

tem—an idea emphasized in this country by Dr.
Sherwood-Dunn, of Boston, following Brown-
Sequard in France—has had some inflitence in

inducing conservatism in operations, and it is

now customary to leave at least a part of the

ovary if the conditions at all admit of it, where
formerly it would all have been removed. /\lso,

surgeons now hesitate to precipitate an artificial

climacteric—which in my experience is a far

more serious matter than the physiological one

—

where it can be avoided.

Before undertaking this article I wrote to a

number of distinguished alienists asking what
had been their experience as to the results of op-
erative interference by the removal of the uterus

and its appendages in insanity. Dr. Edwin
Cowles, of the McLean Hospital, Waverly, Mass.,

writes as follows on this point: “There have been
half a dozen cases perhaps within my knowledge
of patients in this hospital who had ovaries re-

moved before coming, or the operation done af-

terward. There were no good results in these

cases, but it should be said that one of them oper-

ated upon here did not long survive the opera-

tion; in the other cases the operation was made
too late, after dementia had become determined.

I remember a consultation with Dr. Homans a

lew years ago in which I approved of ovariotomy
in a case of great hysterical disturbance at the

menstrual period. There was entire relief for a

year or tw'O, when, if I rightly remember, the

trouble reappeared.”

Dr. C. B. Burr, of Oak Grove Hospital,

^Michigan, laid down the following platform sev-

eral years ago:
“i. Let no patient suffer from local symp-

toms that can be relieved by treatment.
j

“2. Bew'are lest in applying treatment a de- !

lusional condition be intensified. In such an
j

event let medical efforts be directed to the ner- 1

vous system strictly, the probability being that
|

with an improvement in nerve tone the local i

symptoms will disappear or become unimportant, f

“3. Operate only for diseased conditions
j

previously diagnosticated, and for the same rea- *

sons that w'ould obtain in patients not insane. (

“
4 . Never, under any circumstances, oper-

[

ate to unsex a recent case of insanity with the !

idea of healing the mental condition, except there
|

be present disease of the uterus or appendages
j

previously made out and not amenable to other

treatment.”



NORTHWESTERN LANCET. 329

Dr. Burr states that he believes this platform

sound, and that he has nothing to add to or take

from it.

Dr. Manton, of Detroit, believes that “active

conservatism along this line has a great future.”

Dr. Manton’s platform, stated at the same meet-

ing of the Michigan State Medical Association

that called forth Dr. Burr's, is as follows: “In

summing up my conclusions, based on many
years’ experience in the practice of gynaecology

among the insane, I have no hesitancy in present-

ing the following

:

"I. That insane women have both a moral

and a legal right to amelioration from suffering

dependent upon local disorders, without refer-

ence to the effect that such relief may have upon
their mental condition—that is, as regards cure.

“
2 . That indiscriminate operating upon the

insane, especially the removal of normal ap-

pendages for the so-called cure of insanity is not

only to be deprecated on account of its utter use-

lessness, but also denounced because of the un-

necessary mutilation of the patient.”

In a private letter Dr. Manton says: “Whether
or not we can cure insanity by operative inter-

vention is a matter of not so much importance as

the fact that we can relieve somatic suffering

and further the well-being of our patients by such
means. It has always seemed to me that in the

effort to cure the mental affliction men have too

largely and generally lost sight of the bodily dis-

comfort and pain which it should be their first

duty to ameliorate.”

Dr. Richard Dewey, of the iMihvaukee Sani-

tarium, Wauwatosa, is firndy of the opinion that

“in all cases where operative interference would
be justified, per se, by the condition of the uterus

and adnexa, the case should be operated upon

;

I
in other words, the sole guiding principle is the

actual condition of the pelvic organs.”

j

Dr. R. M. Phelps, of the Rochester Hospital,

1 this state, suggests as one argument against

1 operative interference on general grounds that

1 there are probably more cases of insanity follow-

i ing operations than there are of cures following

j

them, and it is impossible to prove that either the

insanity or the cure is directly caused by the

; operation. He says truly that “in many cases,

;
so far as we now know it, insanity is a half func-

’ tional affair. There are many ups and downs,
, many improvements and apparent recoveries.

The treatment which is under way gets the credit

: of the change, but there is a good deal of proof

that the changes are completely without order,

and often occur without any treatment.”

j

Dr. Linton-Phelps, writing several years ago,

: when operative interference on general grounds
! was more common than it is today, says that her
i experience, first as resident physician in a gen-

;

eral hospital for women, and afterward in an in-

,
sane hospital, convinced her profoundly that

there was as much and as varied uterine disease
among the mentally sound as among the insane.
The general result of gynaecological work among
the insane has been disappointing in her observa-
tion as regards direct mental results, but it has
been valuable as a factor in connection with other
treatment in building up the general health of the
patient. 1 his, I think, will be found to be more
and more the accepted view among all candid
physicians.

HYGIENIC PROPHYLAXIS THROUGH LEGALLY EN=

FORCED VACCINATION AGAINST THE CONTAGION
OF SiV\ALL=POX AND THE CURE OF AND CLF
MATE CHANGES FOR PERSONS INFECTED WITH
TUBERCULAR CONSUMPTION THROUGH A GRAD=
ED COTTAGE AND GOVERNMENTAL PARKS
SYSTEM.

By E. E. Bigelow, M. D.

Owatoniia, Minn.

It is not my purpose to present to you a paper
extending exhaustively into all the minutiae of
prophylaxis, but I would call your attention to a
few general steps which must necessarily be taken
to lead up to a certain point in sanitary develop-
ment in the human family before prophylaxis
may be accomplished in the management and
prevention of infectious diseases.

While as physicians our lives and resources
are devoted to the scientific study and develop-
ment of hygienic and remedial agencies through
which the advancement of those diseases which
are insidiously destroying the minds and bodies
of a large percentage of our race may be pre-

vented, we are too often checkmated by a large

and apparently influential class of misguided
people who, under different known and un-
known "isms” or creeds, laboring under false

conceptions, either under the guise of religious

impressions or otherwise, more likely emanating
from designing charlatans who machinate only
for greed and pelf, whose opinions, especially in

relation to vaccination, are too frecpiently lent a

semblance of light and encouraged by an
occasional member of our own profession,

through lack of a proper conception of sanitary

technique in professional work resulting in fre-

quent cases of infection as a result of vaccina-

tion, a subject constantly dwelt upon, argumenta-
tively, by antivaccinationists.

I personally knew a physician to vaccinate a

whole colony of children, using bovine lymph
points, making the scarification on the arms of

the whole crowd without stopping to purify his

thumb lance, with which he performed the sev-

eral operations, until all were vaccinated. You
can readily understand with what results, and

*Rea(l before tlie Southern Minnesota Medical Association,
August 3, 1899.
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as to how iinich powder was furnished the anti-

vaccination crowd.
It is a well known fact that with the use of

bovine lymph seconded by perfect cleanliness no
untoward results follow ; with pure bovine lymph
supplemented by perfect aseptic cleanliness on
the part of the surgeon, and a people educated up
to a point of interest that laws may be passed re-

(]uiring children to be successfully vaccinated be-

fore being allowed in any school, either public,

private or parochial, to attend church or to trav-

el in any form of public conveyance, can we only

expect to be free from the annual visitations of

smallpox.

Hy principal desire is, in this paper, to cast

in my mite towards the development of some
])lan that may become cojiducive to the preven-

tion of the insidious extension of tuberculous dis-

ease. by taking up the consideration of the de-

fensive ground of a nation for the prevention of

the further invasion of its subjects by an enemy
which, though apparently slow in action, is surer

than bullets iu its destructive power, an enemy
that has already encompassed in its death-dealing

grasp one-fiftieth part of the entire world’s peo-

ple, and is now successfully causing the death

of one-third of the world’s people between the

ages of fifteen and sixty years. (See report of

the committee of the American Medical Associa-

tion for the session of 1899.)

It is with a sense of almost helplessness that

we move a step towards the development of a

defensive system, that during leisure hours I have
sjreculated much upon, as the only feasible plan

that would meet with any success in placing a

barrier in the way of a disease, which at its pres-

ent progressive ratio, if not brought under con-

trol, must at no very distant day involve the

health and happiness of the whole human race.

When tuberculosis has been announced by
an attending physician, the first great stride

towards insuring the accomplishment of prophy-
laxis can only be brought about through legal

process, the patient being passed to the care of

a legally constituted board of health, wdiich, in

turn, has full power to act in cases of tuberculosis

as in other contagious or infectious diseases, and
to use all needed rigidity hr applying its author-

itv. Mdiile such measures may appear heroic

as a sanitary means, and often very distressing to

relatives and friends, nevertheless if the world is

to be rid of the terrible ravages of a disease, slow'

in its course, but sure in its destruction when it

once clutches its victims, heroic measures mirst

of necessity be applied and the infected be placed

in quarantine.

In time the custom would be so established

that w’hen convinced of the necessity of self-pro-

tection, the grievance w'ould be to a great extent

mitigated. Quarantine can be established with

the least grievance to the patient, relatives and

friends, and with the greatest surety of success,

through a system of graded cottages and hospi-

tals within each state for those advanced in the

disease to the incurable point, and climatic

change for those in the incipient stages of the

disease and with prospects of restoration to

health. This system should be provided for

through national and state patronage, both the
'

national and state governments acting in concert
;

under proper laws and regulations established to
,

govern the same. t

Can this be accomplished? \Yq believe that

it can. The time seems ripe for such a move-
;

ment. When all nations as one people have be-

come so thoroughly aroused upon the subject

of the great ratio of progress tuberculosis is

making throughout the entire world, that they i

are calling national and international conven-
tions w'hereby through consultations they may
devise some means through which by combined !

action its further advancement may be checked,
,

IS it not an opportune time for the medical pro-
1

fession of our country in conjunction with the I

enlightened people of the state, to so present this
:

question to our congress and to the several state
;

legislatures as to secure the necessary legislation 1

providing the means for the establishment and I

support of a system of parks supplied with cot-
\

tages and hospitals and combined gymnasiums i

and playhouses? For this the Lnited States go'
'

eminent can well afford to set aside six full town-
\

ships each six square miles, say one in each of the

Western states or territories as may be advised

by a National Board of Sanitation, each park, if

possible, to be located near an inland lake or

lakelet, and to provide each park with six cot-

tages, a gymnasium and playhouse combined, ^

and a hospital equipped and supplied wdth physi-
;

cians and nurses, and the parks with necessary :

conveyances and coachmen, and to support and

protect its temporary sojourners in a happy,
1

bomelike manner by regular annual appropria-

tions, however not prohibiting the wealthy from '

paying their own way.
|

Now', as to the cost of this national project:

Six townships of land would not, if sold to regular

settlers, deducting the cost of sales and getting

the proceeds into the United States treasury, ex-

ceed one dollar per acre, which would be for a

towmship of thirty-six sections $23,040, and for

six townships $138,240. Six cottages to each <

tow'nship at $6,000 each, an average cost of $36,- .

'

000 for each park or towmship, a total of $216,000

for cottages. One hospital fully equipped for '

each park at an average cost of $20,000, a total
,

i

of $120,000 for hospitals and their equipments; ’<

one gymnasium and playhouse combined -

equipped, $10,000 apiece for each park, a total of !

$60,000, or in round numbers $534,240, w'hich is ! |

on an average of only one-fourth the cost of the ;

war ship Oregon.
[
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The provision for the maintenance of these

parks should be borne by the national govern-

ment, and each state government should pro-

vide a single park equipped with cottages, hos-

pital and gymnasium and playhouse, located if

possible on the border of a small lake.

The state parks should become the permanent
abiding place of incurables, and the national sys-

tem should take temporary control of those hav-

ing prospects of a return to health and coming
from any state in the Union.

The park system need not interfere with pri-

vate or philanthropic institutions erected for sim-

ilar purposes, although all institutions for the

care and control of tuberculosis should be under
the control of a national commissioner of sanita-

tion.

The medical fraternity should advocate and
exert every means within its power to bring it

about that an independent governmental depart-

t
ment of national sanitation and vital statistics

under the control of a commissioner of sanita-

tion should be provided for by Congress, which,

in conjunction with a state board of health,

should have jurisdiction over the national and
state park systems and all questions pertaining

to state or national quarantine.

While exerting ourselves to accomplish
these permanent arrangements, there are many

;

grave and important obstacles to be overcome.
The world’s people are by persistent effort to be

educated to understand that anything of an un-

sanitary nature will conduce more or less to ren-

der themselves and offspring susceptible to tu-

1 bercular infection, and when attacked under

j

those conditions less amenable to treatment; that

I

a babe born to a tuberculous mother should be

!
prohibited its mother’s breast; that all milk be-

fore being consumed by any person should be

heated to the boiling point and then carefully

cared for; that a tuberculous member of a house-

hold should be isolated and not allowed to oc-

cupy sleeping apartments with others; that all

expectoration and dejecta should go into vessels

provided with disinfectants and property disposed

of; that atomizers charged with disinfectants

should be supplied to the infected in order, as far

' as possible, to render the breath of the patient

j

aseptic; that expectoration upon floors in all

( kinds of buildings or public conveyances and on

j

sidewalks should be prohibited, lest through

j

evaporation and drying the tubercular bacteria

! may become liberated in the air and be respired

I
into and infect healthy lungs; that hotels and

! other public inns should be required by law to

j

provide special rooms for traveling tuberculous
patients, and a commensurate penalty for putting
an uninfected person into an infected room before

the same has been thoroughly disinfected and

I
ventilated; that all persons should be prohibited

from entering upon any duties connected with

our schools, academies or colleges, public or pri-

vate, or from occupying any public office where
he or she may come into daily contact with the

public, before securing from a legally formed
board of examining surgeons a certificate of

health and freedom from tuberculous disease.

Finally, that the United States government
should through a commissioner of sanitation

make frequent inspection of all dairy cows, and
when these are found infected with tuberculosis,

have them slaughtered and cremated and by reg-

ular appropriations for the purpose reimburse

the owners. One great object of a nation should

be to protect its subjects, and so should our great

national government do. A finer physical race

would be the result. With a strong race of men
the nation will have strong and brave soldiers

ready to do battle when duty calls. Should our

nation fail to provide for the safety and health

of its subjects, the time will be but too short be-

fore it will be called to defend its territory with

an army of weaklings and be destroyed by a

stronger race.

It must necessarily take time to perfect such

a sanitary scheme, but I believe some of the

younger members of our profession will live to

see this, the only feasible plan to free our race

from tuberculosis, an accomplished fact.

THROAT AND NOSE DISINFECTION IN THE PRES=

ENCE OF DIPHTHERIA.*

By j. H. Adair, M. D.

Owatonna, Minn.

The treatment of diphtheria at the present

time is based upon and modified by bacteriologi-

cal investigations to an extent that does not ob-

tain with any other disease. It is not alone the

fact that the specific cause has been isolated and

its manifestations become thoroughly known,
but the cure and prevention of the disease itself

have been in a sense carried along with this in-

creasing knowledge until it is safe to say that we
now stand prepared to cope successfully with

the most treacherous and deadly of infantile

scourges, in its acute manifestations at least, and

that with an agent itself the direct outcome of

the exact and scientific investigations of the dis-

ease.

It is of the greatest importance, therefore,

I take it, that we become informed as to the

sources of infection by the bacilli of diphtheria,

and the best and readiest method of eliminating,

if possible, these bacilli from their hiding places

when once they are found to be present. I be-

lieve these points to be well established and set-

tled in the minds of the profession beyond a rea-

sonable doubt;

*Rearl in tlie section of Practice of Medicine of the Minnesota
State Medical Society, Jane 21, 1899.
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First, that the manifestations of diphtheria

are the direct result of the presence in the sys-

tem of the poison or toxin elaborated and set

free by the Klebs-Loeffler bacillus.

Second, that the severity of the condition pro-

duced in acute cases is in direct proportion to the

amount of toxin absorbed by the system.

Third, that the bacilli themselves may remain
in the tissues of the throat and nose and be dem-
onstrated microscopically long after all clinical

symptoms have disappeared, and lastly, may be
present in cases that have shown no clinical

symptoms at all, and may be proven to possess

a considerable degree of virulence by animal
inoculation.

Circumstances have permitted me to under-

take, in part, a series of investigations during the

past three years in order, if possible, to demon-
strate the exact conditions under which these

bacilli make their appearance in the tissues of

the throat and nose, their relative degrees of

toxicity, and the measures best calculated to

check their spread from throat to throat. The
data upon which these conclusions are based

were derived from a study of 1,075 cases, com-
prising children of all ages from one to eighteen

years, among whom were encountered 134 cases

of clinical diphtheria and from whom were ob-

tained 8,000 cultures. A portion of these child-

ren, 275 in number, were kept in absolute indi-

vidual isolation, and under conditions admitting

of the most careful oversight, and in which the

chances of reinfection were reduced to the mini-

mum by each child being placed in a room by it-,

self, a separate set of utensils provided, together

with the apparatus and agents employed in the

treatment of the throat and nose, and the treat-

ment itself carried out faithfully and efficiently

by an attendant who practised disinfection of the

hands and change of outer garments before pass-

ing from one child to another. All clothing,

dishes and bedding used by each child were thor-

oughly sterilized by boiling after use, and each

room received a fresh coat of hot whitewash in

the interval between the removal of one child

and the admission of another, while the floor was
scrubbed with a bichloride solution of 1-3000.

Each child was kept in isolation and under
treatment until three consecutive negative cul-

tures were obtained from both throat and nose,

when he was allowed the freedom of the society

of his peers, but was still retained in buildings

apart from contact with the outside world, and
the same care was exercised to prevent reinfec-

tion by exposure and intermingling as obtained

during the period of individual isolation.

Sixteen per cent, of these children had sus-

tained attacks of acute diphtheria at some time
within the preceding two years, and having been
allowed the privilege of mingling freely with the

rest, both in school life and in their homes or

cottages, had undoubtedly become the unwitting
agents for the dissemination of the specific ba-
cilli.

:

A systematic examination of the throat and
nose of every child was made upon admission and
before beginning the treatment, and the results

obtained were as follows:

The throat and nose were found to be fairly

normal in twenty-two per cent, of all cases ex-
amined.

The throat alone was normal in forty per cent.

The nose in thirty-six per cent. Some degree of

hypertrophy of the pharyngeal tonsils was ob-
served in thirty-five per cent., and swelling of the

tubinates in twenty-eight per cent.

Acute coryza with mucous or muco-purulent
discharge (this I believe dependent on the sea-

son of the year, early winter), was present in

twenty-two per cent., and evidences of chronic
pharyngitis of a mild character were found in

seventeen per cent, of these cases. Acute pha-
ryngitis was noted but six times on e.xamination,

and the presence of b. diphtheriae w'as demon-
trated in only one-half of these. Perforation of

the septum was found in one case; nasal concre-
tions in one case; deflections of the septum in five

cases: dacryocystitis in one case, and atitis me-
dia purulenta in twelve cases. In twenty-one per

cent, of all cases there were obtained three con-

secutively negative cultures from both throat and
nose at the beginning of treatment, and in forty !

per cent, of all cases the first examination of both !

throat and nose was negative so far as the pres-
j

ence of the diphtheria bacillus was concerned.
The agents employed in the attempt to rid the :

tissues of bacilli were: First, corrosive sublimate,
l

This was used in strengths varying from 1-500 to
j

1-2000, the latter principally, and while no ill 1

effects were apparent from even the long contin-
|

lied use of the stronger solutions in several of I

the larger children, the results obtained were no 1

more satisfactory than with the weaker ones.

Irritation and smarting was complained of by
j,

a number of the smaller children with the 1-2000 i

solution to such an extent as to compel the
;

stopping of treat-ment for a short time, and I am i

convinced that where the sublimate is used, solu-

tions of 1-3000 and even weaker should be em-
’

ployed.
:

Sodium sulphite in connection with Jbeiler’s ;

solution in the proportion of one drachm of the ;

former to one ounce of the latter was used in a

large number of cases, both for its detergent 1

action upon the nasal mucosa, and in the hope ;

that some amount of sulphurous acid might be

liberated during the operation. I am convinced I

that no effect was produced by this preparation '

as a germicide.
i

Hydrogen dioxide in a fifty per cent, solution (

was employed as a spray to both throat and nose, ;

separately and before using the other agents
|
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named, and when followed by the sublimate solu-

tion, a considerable reduction in the number of

positive findings was observed. Sulphur applied

by insufflation, Loeffler’s solution reduced in

strength, and icthyol in five per cent, solution

were all used in a series of cases without any ap-

preciable effect upon the findings.

Eormalin in the strength of one-half per cent,

solution was found to be more destructive than
any of the other methods employed. This was
especially marked when, as was the case, it was
used in connection with the sublimate solution.

The irritant properties of formalin, however,
constitute serious objections to its use in private

practice, nor do I believe that in strengths suffi-

cient to produce germicidal effects, the majority

of patients will tolerate it for any length of time.

One hundred and sixty-four children, after

having given, as has been stated, three consecu-
tively negative cultures from both throat and
nose, and while in rigid quarantine, were exam-
ined again as to the presence of diphtheria ba-
cilli, with the result that positive findings were
obtained in thirteen per cent, of cultures from the

throat and in forty-one per cent, of those from
the nose.

Lest it may be thought that the facts and fig-

ures herein elucidated are in a measure unique
of their kind and not fairly illustrative of gen-

; eral conditions, it may be said that a series of

;

observations independent of the above carried
> out at the same time, however, developed the

i
fact that the school children of two cities of

, southern Minnesota, between the ages of five

j

and twelve, of all nationalities and tongues, and

1
with positively no antecedent history of diph-
theria either in their homes or in the community
for years, showed the presence of the bacillus of

diphtheria in as great, if not greater, proportion
as the cases tabulated above.

From the study of these and other cases as
I I have had to do with them at all stages and in all

places, I have personally formulated the follow-

ing conclusions:

j

A\'hile the Klebs-Loeffler bacillus is undoubt-
edly present along with staphylococci and several

1
other varieties of bacilli in every case of diph-

i theria, its mere presence is no guide as to its

’] virulence or non-virulence.

i
This bacillus, or one morphologically identi-

I

cal with it, is present in the throats of nearly one-

I

! third of all children and possibly adults, although

i; this last has not yet been demonstrated. It is

ij found as frequently in the throats and noses of

:i those who have never had clinical diphtheria as

j

in those who have sustained acute attacks of the
' disease, but in the former is often of variant type.

,
It is found more frequently in the nose than

! in the throat. Abnormal conditions of the tis-

!
sues of the throat and nose have no effect in de-

' termining its presence. The theory of many that

the apparent non-virulence of the bacillus in the

throats of healthy children is due to toxin absorp-
tion and the consequent immunity produced
thereby, is plausible but not proven.

Efforts to permanently dislodge the bacillus

from the tissues of- the throat and nose are in

the present state of therapeutics futile and un-
availing.

The bacteriological findings in the above
were made in the laboratory of the State Board
of Health under the direct supervision of Prof.

Westbrook and Drs. Wilson and McDaniel,
whose work is a guarantee of thoroughness and
scientific accuracy, and to whom my thanks are

due.

PROGRESS IN MEDICAL DIAGNOSIS.*

By H. II. Witherstixe, M. D.

Roclie.ster, Minn.

There is no other known science that offers so

large a field of investigation as the sci-

ence of medicine. It has been said that

medical progress has not kept pace with that of.

surgery. This of course would mean that the di‘

agnosis in medical diseases has not been as ac-

curate as has been that in surgical diseases. With
due respect to my surgical friends I must say in

my judgment the impression is not correct. The
symptomatology of the surgical diseases is more
objective. Many of the diseases with which we
have to contend are not pathological conditions

discernible by the physical senses but have their

being in a changed chemistry of the body, the de-

termination of which may require chemical an-

alysis and the use of the microscope.

In order that a reasonable scientific diagnosis

may be made investigation must be pursued on
the side of health in the one case, and on the side

in all its parts must be familiar to the physician

of disease in the other; that is, the healthy body
before he can recognize disease. Therefore to

know the human organism, anatomy and ph)--

siology must be most thoroughly com-
prehended. He must know the func-

tion each organ performs in the econ-

omy of nature and the relation it bears to

all others. If not how is he to deal with compli-

cations as relative effects? He must know the

constituents of body tissue and the chemistry of

body fluids, else how can he determine by chemi-

cal analysis or microscopical examination that

physiological equilibrium has been disturbed by
morbid processes. A good mental picture is es-

sential of the changes of food products into ma-
terial capable ofbeingappropriated by thevarious

body cells. This material reaches the remotest

cells through the blood current in order that

growth may occur and repair be constant and
sufficient. In this natural condition the tissue

•President’s address, delivered before the Southern Minnesota
Medical Association, August 3, 1899.
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cells of the organism appropriate such material

from the blood current as is needed and reject

what is not required in constructive metabolism.

But where there is growth and repair there must
be waste matter to be disposed of. Here we are

confronted with destructive metabolism or retro-

grade tissue processes, the efifete matter of which
is carried away by tbe same blood current that

brings to the cells material for growth and re-

pair, to be disposed of by tbe various eliminat-

ing organs of the body. The study of construc-

tive and destructive tissue metabolism is truly

fascinating as well as positively essential.

When the material for tissue growth and re-

pair is just sufficient, normal oxidation and elim-

ination of the products of retrogade processes is

complete
;
we then have a perfect physiological

equilibrium and a consequent state of the high-

est constitutional resistance to disease. This
condition we may define as health. Great pro-

gress in medical diagnosis is the result of a care-

ful study of anatomy and the complex physio-

logical mechanism from the standpoint of health.

Disease may be defined as a disturbed phy-
siological equilibrium. It is pretty generally

conceded that the acute diseases are mainly the

result of pathogenic bacteria that in some man-
ner find their way into the body from without, or

of autoinfection from within the body. The toxic

elements from these two sources of disease will

disturb the health of individuals in proportion to

the constitutional resistance to disease. The
power of tissue cells to resist these toxic elements

is not the same in all persons. It is the common
experience of physicians to observe that some
people will succumb to while others will be only

slightly affected by the same amount of toxicity.

This is many times largely due to the weakness
or power of hereditary transmission, and the in-

fluence of heredity must be considered in a diag-

nosis upon which must be based treatment and
prognosis. The slow toxicity of retained retro-

grade tissue waste products is very common, as

is often seen in the nervous type of women whose
nerve centers have been invaded by such toxic

agents. These patients often have small sleep-

ing apartments, poorly ventilated and therefore

a reduced oxidation. This autointoxication fre-

quently goes on until the patients become chron-

ic invalids, take to the bed, stay indoors, lead an

indolent life and do many other things wdiich

only increase physical and mental distress. jMen-

struation becomes disturbed and painful, for

wdiich so many apply to the gynecologist for re-

lief. Lrinalysis in these cases often shows a ten

to twenty per cent, decrease in the elimination of

urine solids and the microscope will reveal an

anaemia to the extent often of a thirty per cent,

reduction in red blood-corpuscles. It is study
along this line that has resulted in great progress

in medical diagnosis. This condition at first

acute, in time becomes chronic and the patho-
logic process so long and slowly in operation
produces what may properly be termed a semi-
degeneration of all the cells of the body. With this

degeneracy of cell life we have a condition favor-

able to the development of tuberculosis and tu-

bercular glands in the under-fed, and tumorous
growths of all kinds in the overfed. Autoinfec-
tion, while it continues, produces continued sys-

temic disease, while the diseases produced by the

pathogenic bacteria from without are more local

and self-limited in character.

In studying bacterial infection and auto-intox-

ication as sources of disease, the medical diag-

nostician is greatly aided by chemical and micro-
scopic examination. It is due to the unfortunate

sick that every legitimate means be employed
that can aid in a full and complete diagnosis.

Among the means for determining disease, phy-

sical examination is not by any means the least
j

valuable. The trained eye to see, the trained ear

to hear and the trained hand to touch will often j

reveal what can not be seen in the test tube,

through the microscope or by means of the X-
;j

ray. I have known the X-ray to show fracture «i

of the femur, when after the surgeon’s knife :|

opened up to view the bone itself no fracture ap- |i

peared, and yet we know the X-ray has revealed f|

many foreign bodies, knowledge of the position
|

of which was of great value to the suffering one. i

I have seen negative results in the test tube and >

through the microscope when they should have •

revealed or might have revealed positive infirmi-

ties, and yet how often have they been positive

for determining diseases?

What I desire in this paper to emphasize is a

thorough physical examination, chemical and

microscopical examinations, and the use of thf
,

X-ray if needed, and from these examinations as
|

a whole draw the conclusions and then make t!;e

diagnosis. From a better knowledge of anatomy
,

and physiology, from a better education of the

physical senses, from a greater ability to gather

information from the test tubes and through the ;

microscope, we have been able to determine

mtich more correctly the true conditions of
,

health and disease, and as a result of all we hav^

made great progress in medical diagnosis.

Dr. Hildebrandt asserts that orthoform causes

to cease completely the violent pain due to in-

flammation of the pulp of a decayed tooth. He

introduces into the cavity of the tooth a plug of
,

cotton steeped in an alcoholic solution of ortho- '

form. The pain instantly disappears, and for a

considerable time. Orthoform constitutes in i

such cases a simple remedy, and one which the
|

patient can apply himself without danger.
j
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SEPTEMBER I, 1899.

THE REAL KISSING BUG.

‘‘Kissing bug?” said Prof. Lugger. ‘‘That is the
common house scorpion. It can kill flies, but its for-

ceps are too small to bite a human being. It hides
under the water pipes and is rather useful than other-
wise.

‘‘It was an evil looking insect that was submitted
to his inspection at the state agricultural college, with
many legs and a poisonous aspect. It was one of a

collection of ‘kissing bugs’ from all over the state. ‘We
have had twenty-three specimens sent here in the last

three weeks,’ said Prof. Lugger, ‘and I have yet to see a
genuine kissing bug. Here is a venomous-looking
creature that was sent to me by the captor as a rare
dime museum specimen. Do you know what it is?

It’s nothing more than a caterpillar with hornet tail. 1

have had dragon flies, mole crickets, the cockroach of
the every day kitchen and even the common honey
bee.’

‘‘Many of the specimens are of the beetle family,
the stag beetle, or the ordinary electric light bug. One
creature with fangs long enough to slip into church
and kiss an entire congregation proved to be a harm-

i less beetle that never kissed anybody. Another dan-

j

gerous specimen was simply a ‘walking stick,’ an odd
!

affair as slim as a t\vig and hardly to be told from a bit

I of wood and bark.
‘‘ ‘However,’ the professor adds, ‘there is a spark

’ of truth in it. A bug with this peculiarity does exist

in the more southern states, called pyretes (cone-nosed
' sucker), which has a habit of crawling over a person

sleeping and sucking the moisture from the face, leav-

ing a poison which results very painfully and occasion-
ally fatally. Any of the fatal results reported from the

( so-called kissing bug in northern states are caused by
flies, mosquitos and other insects that carry poison-
ous germs from the refuse they come in contact with.’

”

The above extract from a daily paper is only

one of hundreds that might be quoted from the

I newspapers all over the country, some quotations

;

in earnest and some in jest, but among these

are many reports of bites from a supposed kissing

I bug, a name that has only lately been known
among the public although the swollen lips and

eyelids of which it is supposed to be the cause

have been frequently seen in the past. No
doubt the talk about the ‘‘Hobson kiss” had

something to do with the appearance of the in-

sect that seemed to be in some respects an imi-

tator of the naval hero.

There is seldom a widespread report that has

not some foundation, and the talk about the

kissing bug was no exception to this rule. Not
that there has really been an appearance of a

new insect with a poisonous sting and a special

fondness for attacking the lips; the interview

above quoted with Professor Lugger confirms

the expected, that the alleged newly discovered

kissing bugs are really insects that have long

been known and never suspected of mischievous-

ness, while the very variety of the bugs submit-

ted to the entomologist shows that there has

been no appearance of a new and widely spread

species. The real basis of the reports lies in the

undoubted fact that people have presented them-

selves with sudden and acute swellings of the

lips and eyelids, and that the patients them-

selves, and often the doctors, have declared these

sw'ellings to be due to the bite of an insect with-

out due care in making a differential diagnosis

betw'een insect bites and a. not very common af-

fection—angeio-neurotic oedema.

Angeio-neurotic oedema is a disease that has

been given many names, of which the one se-

lected here is by far the best. Baruch, of New
York, in a recent report of cases, quotes a long

list of names by which it has been called, among

which are giant urticaria, localized transient

oedema, acute non-inflammatory swelling, vaso-

motor oedema, acute periodical swelling, acute

circumscribed cutaneous oedema, and creeping

oedema. Quincke, who has made a special study

of it, regards it as due to a suddenly increased

permeability of the capillaries, allowing an ex-

udation of serum. This is an explanation that

does not explain much, but it is very good and

probably true as far as it goes, for it may be said

in general that a considerable sudden sw'elling is

sure to be either serum or blood, and the course

of events with angeio-neurotic oedema shuts out

the possibility that the swelling is due to blood.

That there is a neurotic element in it is pretty

clear, a disturbance of the vaso-motor nerves

being essential to account for the sudden and

circumscribed change in the blood vessels that



336 NORTHWESTERN LANCET.

allows the exudation of serum. Heidenhain

declares that the endothelial cells of the blood

vessels possess a secretory activity, and if this be

true it may alter the pathology.

The angeio-neurotic swelling is hard and

dense in certain localities, as the forehead, while

in other situations, as the lips and eyelids, where

there is much loose connective tissue, it is soft

and puffy, resembling hydropic oedema, with the

important difference that it does not pit upon

pressure. It has certain favorite seats, foremost

among which are the face and extremities, then

the penis and scrotum in males and the labia

majora in females. As has been said, the lips

and eyelids are favorite seats, and it will be ob-

served that the newspapers have reported the

kissing bug as operating particularly in these lo-

calities. One of the earliest articles describing

the affection, a paper in the Boston Medical and

Surgical Journal twenty years ago, named it

“Sudden and Transient Swelling of the Lips,”

that being the part alone affected in the cases that

had come under this writer’s notice. The tongue

is also not uncommonly involved, and the disease

may be grave when swelling of the tongue or

larynx threatens suffocation.

Although angeio-neurotic oedema much re-

sembles urticaria, it is essentially different in that

its seat is the subcutaneous cellular tissue, while

urticaria affects most the superficial layers of the

skin. From insect bites it is distinguished by the

absence of a recognizable point of entrance of

the poison; moreover, an insect bite that would

cause the whole lip to swell would probably be

so painful in its infliction that it could not escape

notice.

Just where the story of the kissing bug
started it is impossible to say. No doubt it was

originally intended as a joke and came to be

taken seriously. Cases of angeio-neurotic oedema

probably seldom reach the physician because the

affection, although somewhat startling, is pain-

less and transitory. But after the report of the

kissing bug had spread abroad, an attack of the

oedema would assume greater importance and
lead to a consultation with the doctor who per-

haps meeting the affection for the first time

would be glad to have at hand the plausible ex-

planation of the bug. This would account for

the sudden appearance of a considerable number
of cases of a disease hitherto not often reported.

REPORTS OF SOCIETIES.

SOUTHERN MINNESOTA MEDICAL ASSOCIATION.

W. T. Adams, M. D
,
Secretary.

The eighth annual meeting of the Southern
Minnesota Medical Association was held . in

|

Owatonna, Aug. 3, Dr. H. H. Witherstine, of
j

Rochester, the President, in the chair.
|

After the invocation and the usual routine of
1

business. Dr. Witherstine read the President’s !

annual address; subject, “Progress in Medical
j

Diagnosis.” The doctor’s address showed that

the science of medicine has been wide awake and ^

active during the past years, and occupies no 1

mean position in the great march of progress 1

alongside of surgery and kindred fields of re-
|

search which go to make up the great science of
,

medicine and surgery.

After the President’s address the following
'

papers were read, and each in turn received a

more or less spirited discussion. Dr. Murphy
took occasion to compliment Dr. W. J. Mayo on
his method of performing cholo-cystetctomy in

disposing of irritable conditions of the gall

bladder. (Dr. Mayo’s paper will appear in the

Annals of Surgery^)

“The Lithsemic Habit.”—Dr. Florence C.

Baier, Owatonna, Minn.
“Observations on Diagnosis of Diseases of

Children.” — Dr. L. E. Evens, Little Cedar,
!

Iowa.
“Some Varieties of Aneurism.”—Dr. C. H.

j

Mayo, Rochester, Minn.
“Are Antiseptics Necessary in Obstetrics?”

—

Dr. J. Palmer Johnson, Owatonna, Minn.
“Dysentery.”-—Dr. E. H. Bayley, Lake City,

;

Minn.—Read by title.

“Gall Stones.”—Dr. W. J. Mayo, Rochester, t

Minn. I

“Report of a Fatal Case of Embolism in a

Child 18 Months Old.”—Dr. W. T. Adams, El- ‘

gin, Alinn. i

“Concerning Events in the History of Med- ,

icine.”—Franklin Staples, M. D., Winona, Minn.
,

“Prophylaxis of Tuberculosis.”— Dr. E. ,

E. Bigelow, Owatonna, IMinn.

- Dr. Franklin Staples’ paper was read by proxy
and the Society, by a unanimous vote, thanked
Dr. Staples for his excellent paper and the very

great interest he has always exhibited in the ad-

vanced thought of the science of medicine and
surgery.

There was probably no paper which elicited

so warm a discussion as Dr. Bigelow’s. The
radical position he took, that our state and na- .

tional government should provide systems of I

parks and sanitariums of immense proportions
j

and equip them with all sorts of conveniences for

amusement and recreation, and maintain them
at public expense, and then compel all persons

f
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suspected of tubercular taint to stay therein,

separated from the rest of the world, made him
the target for all sorts of criticisms, some of scien-

tific import and others from the standpoint of

pure mirth. One speaker quoted statistics to

show that the doctor’s scheme would embrace
some eighty per cent, of our population.

At the request of Dr. Bayley, his paper was
read by title.

At the close of the regular program. Dr. J.

B. Murphy, of Chicago, was called upon for an

address upon any subject he might choose. Dr.

Murphy kindly responded, and gave us an in-

teresting resume of the difterential diagnoses of

acute abdominal lesions. He said the time had
come when the responsibility for these affections

rests with the general practitioner and not with

the surgeon. Surgery can take care of the case

if given an opportunity at the correct time. The
general practitioner very easily can and must fit

himself to make a correct and timely diagnosis

and call surgical aid at the correct time, for

nearly every case comes first to the general prac-

titioner. He emphasized these remarks and is

inclined to take no excuse for inability, at least

in the average case, to make a diagnosis. He
then, in a most clear manner, outlined the va-

rious points to be considered in diagnosis, which
we regret from our meager notes we cannot sup-

ply in full.

About sixty members of the profession, most-
ly from the southern part of the state, were pres-

ent, and were generously entertained at dinner

by the Steele County Medical Society.

The following committee on resolutions were
appointed; Dr. R. C. Dugan, Eyota; Dr. J. B.

McGaughey, Winona; Dr. Charles Hill, Pine
Island, and the following is their report:

“Whereas, this Society and the medical pro-

fession of Southern Minnesota has suffered a

great loss in the demise of Dr. W. T. English, of

Winona; Dr. George Ranson, of St. Peter; Dr.

M. T. Bascombe, of Pleasant Grove, and Dr. J.

B. Cole, of Wabasha; therefore be it

Resolved, That the Southern Minnesota Med-
,

ical Association profoundly appreciates the great

i loss it has sustained in the death of these mem-
' bers, and hereby extends its deep sympathy to

the families of our deceased brothers.”

;

The report was unanimously adopted.

The followig officers were elected for the en-

i suing year: President, Dr. J. H. Adair, Owaton-
. na; first vice-president. Dr. R. C. Dugan, Eyota;
( second vice-president. Dr. E. H. Bayley, Lake
i City; secretary and treasurer. Dr. W. T. Adams,

i

Elgin.

j

The Society then adjourned to meet at Wi-
’ nona, the guest of the Winona County Medical
i Society, the first Thursday in August, 1900.

MISCELLANY.
SEPTEMBER MAGAZINES.

The Atlantic opens with an article by Pres-

ident Charles Kendall Adams on “The Irresist-

ible Tendencies,” and a more thoughtful discus-

sion of the fundamental facts of civilization can-

not be found. Jane H. Findlater discusses “The
Scot of P'iction,” and shows in a lively and en-

tertaining sketch how a few Scotch characteris-

tics have been taken as typical of a whole na-

tion, and how largely misrepresented in litera-

ture the Scotch people have been, both as to

their virtues and their vices; but that they still

remain “with all the vigor, the intellectuality,

the nerve of their race, and with its vices, too, a

strenuous people capable of anything.” Jacob
A. Riis writes of “The Genesis of the Gang,” and
Prince Kropotkin continues his “Autobiography
of a Revolutionist.” IMany other excellent ar-

ticles appear in the issue.

Scribner’s has a number of articles on camp-
ing, fishing and hunting—articles with an out-

door flavor which is especially delightful at this

season of the year. The Stevenson letters are

continued, and they also deal with life out of

doors, giving an account of his life in the Sara-

nac Lake region of the Adirondacks. With sto-

ries of a high order, with some real poetry, and
illustrations that are beautiful pictures made to

illustrate, this issue gives great promise for the

winter months when one’s magazine is a little

more acceptable than anything else that comes
to the center table.

Lippincott, in its new dress of type and paper,

and its handsome cover, occupies a field without
a rival. Its complete novel in every issue, and
a table of contents beside the novel which would
be a credit to any magazine, make it one of the

most desirable home monthlies that this age of

mental activity has produced. “The Duchess
of Nona,” a complete novel, ranks with the best

fiction now appearing in book or magazine form,

and the same may be said of the entire table of

contents for September.

The Review of Reviews contains a remark-
ably attractive group of contributed articles. The
timeliness of the subjects treated is seen by a

glance at the table of contents. The war in the

Philippines is summed up by John Barrett; the

outcome of The Hague conference is set forth

by W. T. Stead; the subject of trusts is dis-

cussed by George E. Roberts and by Henry
Macfarland; Hezekiah Butterworth writes of

“The Future Value of the New England Farm,”
while Prof. L. H. Bailey answers affirmatively

the question, “Does Farming Pay?” Sylvester

Baxter tells of the progress made by the state

of Massachusetts in her public library system,

and Gilbert K. Harroun describes the work of

the Cuban Educational Association of the United
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States; a sketch of "The New Secretary of War”
is contributed by Henry Macfarland, while Dr.

William Hayes Ward writes of Col. Ingersoll,

and Erica Clenton of the late Grand Duke
George of Russia.

The Ladies’ Home Journal ranks high among
the American monthlies, and as a purely home
paper it surpasses all of them. The principal

features of the September issue may be seen at

a glance of its table of contents, with such ar-

ticles as the following: "The Wayside Inn of

Sudbury Town," "The Young Hen and the Pro-

fessions,” "Why Six Million Letters Go Astray

Every Year,” "Nature’s Garden,” "The Prettiest

Country Homes in America,” "Dramatic Per-

formances by Amateurs,” "The Secrets of a

Happy Life,” "What It Means to be a Teach-

er,” etc. But there is more than the mere title;

each article is by a writer who has a right to

speak upon the subject, and the illustrations are

the finest that money can buy.

THE DIAGNOSIS OF EXTRA=PULMONARY COUGHS.

The phonograph is a valuable means of reg

istering coughs, and gives a permanent record.

Studied in this way we learn to recognize certain

acoustic phenomena which are characteristic of

every cough. An extra-pulmonary cough is to

be suspected when a systematic examination of

the lungs proves negative. To this rule there

are striking exceptions in phthisis
;
the cause of

the cough is not necessarily found in the lungs,

but may depend on pharyngeal hypersesthesia,

or deformity of the epiglottis. Cough especially

manifest during the swallowing of food would
lead to a suspicion of pharyngeal hyperaesthesia.

A cough aggravated by swallowing food may be

due to an epiglottis deformed by tuberculous

infiltration, which becomes incompetent, permit-

ting the entrance of food into the larynx.

We must not forget that the conventional

methods in the examination of the lungs are not

always crucial in negativing the presence of an

anomaly. Skiascopy of the chest demonstrates
the foregoing fact. To my mind no chest exam-
ination is complete without the use of the Roent-
gen rays ; I employ them as a routine measure,
as I do the low objective on my microscope, re-

serving the high power for detail work. I do not

complete but initiate an examination with the

Roentgen rays, and having located a suspicious

lung area, the usual methods of examination are

employed to interpret its significance.

It not infrequently happens in our chest ex-

aminations, where auscultation is alone of value
in diagnosis, that no anomalies of the respiratory

sound are heard unless special manoeuvers are

invoked. Natural breathing is of no value in

such instances. The patient must be taught
“diagnostic breathing.” The muscles of expira-

tion must be brought into forcible action, so that

expiration is intensified and prolonged. Auscul-
tation of the lungs in different positions will, by
increasing respiratory activities in definite areas,

bring out certain sounds. One must not forget

that in some persons forced expiration causes a

bronchospasm and develops sounds not unlike

those of asthma. In such a contingency amyl
;

nitrite inhalations are valuable. If the subject I

inhales the drug, we need not fear mistaking the
^

sounds provoked by voluntary spasm of the
j

bronchial tree. In some forms of bronchitis !

spasm may be an element in the dyspnoea, and
'

conversely a catarrhal factor may complicate an r

attack of asthma. Nitrite of amyl by inhalation

removes the dyspnoea if occasioned by spasm, but

does not influence it if dependent on bronchitis ’

To differentiate the rales caused by bronchitis

from those of asthma, auscultate the chest after
I

nitrite of amyl inhalation
;
the rales of the formei

persist, while the latter are dissipated. This
drug, when inhaled, will bring out certain sounds
which would otherwise remain unnoticed.—Dr. 'i

Abrams, in Medicine.
|

NOTES.

New and Finer Trains. ji

It seems to be the rule in railway manage- !

ment to make only such improvement in passen- 1

ger service as competition necessitates. This. ?

however, has never been the policy of the North-
western line, as is clearly shown by the hand- i

some trains it runs between the Twin Cities and
Omaha, where it has practically a monopoly of

the business. .Another illustration of its desire

to give the public the best possible service is
'

seen in the new day trains between the Twin
'

Cities and Duluth and .Ashland. .An all night
;

ride between these cities is an abomination, and
;

t

a mid-day train does not meet the needs of busi- |

ness men. The Northwestern now runs what i j

it calls "The Twilight Limited,” and it fills the |

bill exactly. It is a superb train of day coaches.
j

Leaving Minneapolis at 4:15 p. m. and St. Paul •I

a half hour later, it reaches Duluth and .Ashland , j

about 10 o’clock, and leaving Duluth and .Ash-

land a little before 5 p. m., it reaches St. Paul

and Minneapolis about 10 o’clock.

This gives an ideal service; for it saves a

night on the train, and gives a business man
from either end of the line a full day at the other

end, at a cost of hardly an hour from the business

dav. Business men appreciate such enterprise,

and they will not fail to reward it by their pat-

ronage.

I gave Sanmetto a trial in a case of gonor-

rheal cystitis where all the usual remedies and

Sanmetto imitations had failed, and it gave the

desired result. Will continue to use it.

Hudson, la. L. H. Sarchett, M. D.
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La Grippe; Its Manifestations, Complications, and

Treatment.*

By W. W. Grube, A. M., M. D.,

Of Toledo, Ohio,

Professor of Physiology and Clinical Medicine, Toledo Medical

College, Toledo, Ohio,

Professor Grube sees no reason why the in-

telligent observer need err in his diagnosis of la

grippe; he believes that the intensity of the ca-

tarrhal symptoms, the great prostration, and tar-

dy convalescence form a typic clinical picture.

Though the catarrhal symptoms are usually lim-

ited to the respiratory mucous membrane, they
are not always so, and in the writer’s experience
the invasion of the mucous membrane of the di-

gestive tract has been quite frequent. Not alone

mucous membrane, but a part or all of the cere-

bro spinal axis has been invaded.

In many cases the so-called complications
are simply an extension and aggravation of the

catarrhal or inflammatory condition; thus an ex-

tension of the usual inflammatory condition of

the throat through the Eustachian tube produces
middle-ear complications; the bronchitis, too,

may extend and become capillary, or even a

pneumonitis may result. So we believe that in

the so-called abdominal form with severe gastro-

enteric catarrh, it may extend by contiguity and
inaugurate a general peritonitis. Upon this

theory alone can we explain the supervention of

a severe general peritonitis in a case under our
care, now happily terminating in convalescence.

The patient was a girl of 1
1
years who had

never been seriously ill before. Twenty-four
hours after the illness began she had besides the

usual alarming symptoms of la grippe, a high
temperature, wild delirium, constant emesis, fre-

quent and copious discharge of feces and urine.

The appropriate remedies were prescribed, the

vomiting ceased and she rested; but on the third

or fourth day she developed symptoms of peri-

tonitis, abdominal pain, hardness and some tym-
panites, etc. Calomel was prescribed, twenty
grains divided into four powders, one every
three hours; also the usual turpentine stupes,

morphia to quiet pain, etc. The next day, find-

. ing no improvement, but rather aggravated
symptoms, green vomit, bowels not moved—

a

ver\' gloomy prognosis was given, and at the

family’s request a consulting physician was
called, who concurred in diagnosis and progno-
sis, and had nothing more to suggest. On the

writer’s return in the evening, however, he de-

cided in view of the great mortality of these

cases by the routine treatment, to try the local

application of a mustard poultice; also, for their

•Abstract from the Journal of the American Medical Associa-
tion, March 25, 1899.

germicidal, antiseptic and healing qualities, he

gave internally Hydrozone diluted, in frequent

doses, alternating with doses of Glycozone. In

twenty-four hours there was slight improvement.

In forty-eight hours the patient was decidedly

better. Improvement continued, and the girl was
so well February 2ist that she was dismissed as

cured.

Perhaps the most common complication in

children is the middle-ear inflammation caused

bv extension of the pharyngeal catarrh up the

Eustachian tube into the tympanum. In the case

of a child six months old, recently under our

care, we had a middle-ear complication in which
the pain was controlled by the usual methods
and by the instillation into the aural canal of a

few drops of cocaine solution. After suppura-

tion occurred, however, the canal was cleansed

by Hydrozone solution (warm), and a piece of

absorbent cotton saturated with Glycozone used

as a dressing by inserting it into the canal. As
the ear complications sometimes prove very seri-

ous, it is gratifying to know that in the above

remedies we have a safe, speedy and efiectual

method of cure. We believe also that, if these

cases were seen early, by proper treatment the

extension and consequent complications might

be prevented. In a little girl with severe tonsil-

litis and pharyngitis we are now spraying the

throat with diluted Hydrozone and applying

Glycozone with such marked benefit that on this,

the third day of treatment, she is almost well.

In concluding Professor Grube states: “I

cannot refrain from referring to the case of a

prominent city official who had an unusually

severe attack of la grippe. All the structures of

the nasal cavities were involved in a severe acute

catarrh, which progressed to the stage of sup-

puration. Enormous quantities of pus were se-

creted, and the location and intensity of the pain

led us to fear involvement of the antrum. How-
ever, the free use of Hydrozone solution by

spraying, and the application of Glycozone soon

cleared up the cavity, and in a few days complete

cure resulted.”

Hypo=Substilute for Opiates.

Dr. Obe F. Watlington, of Memphis, Tenn.,

writes in the Medical Brief: “I have in my
possession a hypodermic alkaloidal solution,

which is a specific in drug addictions (opium hab-

ituation, alcoholism, etc.). On receipt of a two-

cent stamp, I will take pleasure in furnishing

any of the medical profession the formula, by

the use of which a number of the fraternity have

been enabled to cure themselves of opiumism,

alcoholism and insomnia. I used morphia hy-

podermically for ten years. Obtained a perfect

cure by this prescription.”
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Neurasthenia in Girls.

Yamal (IMedical Record) attributes to the

exalted nervous sensibility of society-bred women
the great tendency to develop neurasthenia. A
large proportion of these cases are reflex in

character, and occur during or immediately after

puberty. Sometimes they suggest serious sys-

temic diseases, such as insomnia, hemicrania,

hysteria, neuralgia, etc. Many cases are cured

by remedies directed chiefly to the organs of

reproduction. The best treatment in the major-

ity of cases is essentially tonic-ferruginous,

stomachic or general, or a combination of these.

Iron stands at the head of the list because it

promotes digestion, enriches the blood and aug-
ments the supply of blood to the pelvic organs.

Preference is to be given to the muriated tinc-

ture. This is when combined with strychnine

and quinine, the latter being given liberally when
malaria is probably a determining element.

A good formula is as follows:

Dioviburnia, 3—IV.
Neurosine, 3—II.

IM. S.—Dessert spoonful three times a day.

As a uterine tonic the preparation with vi-

burnum as its basis and known as Dioviburnia

is unequaled. It improves digestion and tones

the general system, but acts especially upon the

uterus and its appendages. It restores tone to

these organs, reduces pain and corrects those

conditions which result in leucorrhoea, dysmen-
orrhoea, displacement and the like.

Substitution.

‘‘We do not say that we have no laboratory,

and that we fill prescriptions with medicines

manufactured by pharmaceutical proprietary

houses only. We simply say this: We have

studied and' qualified ourselves to be competent

to compound any prescription just as the phy-

sician wishes.”

The above has been sent out by a drug store

in Portland. We do not know what it means,

unless it is a notice that when antikamnia is or-

dered they put up something else which is made
in their laboratory, or when Fairchild’s essence

of pepsine is prescribed they put up something
which they compound themselves. It is first-

rate advice to give to a doctor that if he finds

that his druggist has a lot of bogus wares on his

shelves, to change druggists. When a man or-

ders Listerine he wants the product of the Lam-
bert Pharmaceutical Company, and not some
counterfeit which the druggist may shove off on
his patients. If druggists do not cease this prac-

tice of substitution, it will not be more than four

or five years when prescriptions will be a rarity

in their stores.—Medical Sentinel.

An Efficient Eliminant.

Tongaline has been prescribed constantly by

physicians during the last twenty years for the

various forms of rheumatism, neuralgia, grippe,

nervous headache, gout, sciatica and lumbago.

Every physician must be favorably impressed

by the formula for Tongaline, and its record of

remarkable cures has led many of them to de-

clare it to be a specific for certain conditions.

The action of Tongaline is rapid and -always

beneficial. In the first place Tongaline banishes

pain. This is the first thing essential for a cure,

although it constitutes only a small part of the

cure. The real cure follows when the poison-

ous waste materials which have caused the dis-

ease are separated and eliminated from the body <

by the stimulating effects of Tongaline upon 1

the liver, the bowels, the kidneys and the pores. ]

The anodyne effects of Tongaline are not \

based upon morphine or opium, since it contains j

no narcotic.
|

All the ingredients are eliminative, and their
j

action is so harmonious that the disease is cor- ;

rected in many instances without the patient be-

ing aware of the action of the medicine which

is followed by no disastrous or unpleasant se-

quelae.

All the salicylic acid used in Tongaline is

made in the laboratories of the proprietors from
j

the natural oil of wintergreen.

Sanmetto and Substitutes with the “Same Furmulae."

|

I have used Sammetto in cases of catarrh of !

the bladder and enlargement of the prostate
j

gland with great success. In fact I never saw
j

anything so near a specific. Henceforth I will
!

not be without Sanmetto. Saw-palmetto and ('

Sanmetto substitutes with the “same formulae” I

do not act nearly so well. I therefore with pleas- i

lire recommend Sanmetto to the medical pro-

fession. I. L. SAM,MONS, M. D.
,

Calls, W. Va. '

i

“Cholera Infantum.”

David Coleman. M. D., Tottenville, L. I., reports the

following case

:

“On July 1st last, was called to attend a baby
^

suffering from Cholera Infantum in advanced
(

stage. I had little hope of saving the child
;
at

\

once put it on teaspoonful doses of Glyco-Thym-
j

oline (Kress). It stopped the vomiting and cor- !

rected the bowels—a rapid recovery resulted.”
'

Sept. 17th, 1898. i
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LECTURES AND ADDRESSES.

RECENT ADVANCE IN GYN/ECOLOQY.*

Bv C. A. Stewart, M. D.,

Ladies and Gentlemen;

As chairman of this section, I beg leave to

present yon with a brief synopsis of the advance-
ment in this department of medical science to-

gether with the more important changes and
modifications of opinion upon dif¥erent subjects

within its scope.

It could not reasonably be expected that the

phenomenal rate of advancement in this specialty

should continue in the same ratio that has pre-

vailed for the past few years, nevertheless, the

past year has been a period marked by decided
progress; not so much perhaps in the way of new
development as in a more perfect comprehension
or, I might say, a crystallization of opinion in re-

lation to some subjects that were debatable.

^\'e notice improvement in operative tech-

nique together with the usual number of new op-

erations or modifications of old ones. Improve-
ment is also evident in the perfection and simpli-

fication of diagnostic methods, in the better ap-

preciation of the ietiological factors in these con-
ditions and in the interpretation of reflex phe-
nomena and their effects, the intimate relation ex-

isting between the sexual organs and the nervous
system being more fully recognized, and irritation

manifested in other organs as a consequence of

uterine or ovarian disease and conversely irrita-

tion of these organs as the sympathetic expres-
sion of disease elsewhere, are features which have
been carefully studied and are better understood.
The concurrence of factors other than the pre-

dominant pelvic disease in causing the illness of

the patient is recognized, and a wider range of

view is taken with the result of giving the gyn-
secologic influence its proper place and import-
ance, and of extending the application of thera-

peutics to include such other measures as are re-

quired to cure the patient.

) As an aid in pelvic diagnosis I note favorable

I
mention of the Brandt-Duhrssen method, which,

i
it is claimed, greatly facilitates bimanual exami-
nation. In this method the patient lies on the

back with the thighs strongly flexed and both the

pelvis and shoulders elevated, approximating the

symphisis and stemum and thus relaxing the rec-

ti muscles. Personally I have found it of some
advantage, but not to the extent of doing away

*Aii address delivered before tlie Section of Gyna;coloKy of
the Minnesota State Medical Society, June 23, 1899.

I

with the desirability of an anjesthetic as is claimed

I

by the originators.

Considerable attention has been given to the
study of movable or floating kidney, with refer-

ence to the frequency of its occurrence, the symp-
toms it produces and its influence upon the gen-
eral economy; the conclusions thus far being to

the effect that it is a condition met with frequent-
ly, that it occurs more often in women than in

men—some say six times as often—and that the
right kidney is the one most likely to be affected.

A peculiar feature noted by one observer, who
has had large opportqnities to make examina-
tions, was that in sixty per cent, of the cases in

which a movable right kidney was found there
. was evidence of more or less disease of the ap-
pendix vermiformis. A'hile he attempts no ex-
planation, the frequent coexistence of the two
conditions must be due to something more than
mere coincidence, and I will suggest that the ap-
pendicular trouble results from the gastro-intes-

tinal derangement which is so common a symp-
tom in movable kidney. In addition to the symp-
toms of gastric and intestinal disorder the symp-
toms of floating kidney are pain in the back, diz-

ziness, the sympathetic disturbances due to enter-

optosis, and derangement of the circulation, such
as palpitation, distension and throbbing of the ab-
dominal aorta. ( Iccasionally attacks of ])ain oc-

cur that have been termed crises which simulate
gastralgia or renal or biliary colic so closely that

diagnosis is very difficult if not at times impossi-

ble. There is generally great mental depression

and (rften a condition of neurasthenia.

An important fact upon which more stress has
been laid of late is that many chronic inflamma-
tory or subinflammatory diseases, such as endo-
metritis, which are, so commonly associated with

general systematic disturbance, are a result of

general morbid condition rather than a cause of

the general derangement or of their being coex-
istent; the practical deduction being that curative

measures to lie effective in these troubles should

be directed prim.arily to the relief of the general

condition and that to])ical measures should be de-

pended upon to cure the local disease after the ex-

citing cause has been removed or at least relieved.

One of the most common conditions which
serves as an exciting cause of congestive or low
inflammatory conditions is insufficient elimina-

tion of the products of tissue waste from the sys-

tem; a condition often seen in people of full

habit who indulge freely in the pleasures of the

table and take little or no exercise, or, as this con-

dition is commonly designated, the uric acid dia-

thesis. In this class of cases uric acid, urea and
other excretory products are formed in excess of

!
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tlie aniDunt c'liiniiiated by the kidneys, and ac-

cuinnlating in the blood are vicariously carried

off by the respiratory and gastro-intestinal tracts

and by the other mucous membranes, but as

thev are formed more rapidly than they can be

eliminated, even with all these different functions

aiding in the ])rocess. they accumulate in the

bloocl and are deposited in the tissues and, as they

are irritating in their character, they excite vari-

ous diseases of the skin and hypertemias or even

inflammations of the mucous membranes.
In this way many cases of catarrhal endo-

metritis originate.

Con’stipation is another important factor in

maintaining chronic inflammatory conditions of

the jielvic organs by keeping up a condition of

engorgment of the portal vein.

Anaemia is still another condition which acts

as a predisposing cause, particularly in young
people.

The treatment of retro-displacement of the

uterus has, as heretofore, received a great deal of

attention, more especially with reference to oper-

ative measures, which of course vary much in dif-

ferent cases owing to the varying causative fac-

tors and the resultant varieties of attending path-

ological conditions.

In considering the subject of retroversion as a

whole, when we recall the number of uncompli-

cated cases that present no symptoms whatever,

and which in many instances are discovered by

accident, we are impressed with the thought that

the discomfort may be due more to the associated

conditions than to the dis]ilacement ; while this is

true at times it certainly is not true always: but

the element of fact it contains is sufficient to make
anv ])lan of treatment include all the accompany-
ing disorders to insure the cure of the patient.

Acce])ting this proposition as sound, the con-

sensus of opinion regarding operative measures
is to the effect that in rerto-displacements without

the formation of adhesions to maintain the false

])osition the operation of shortening the round
ligaments is steadily growing in favor, improve-

ments in the technique having done away with

what seems to have been the great objection to

this operation in the past—the difficulty of find-

ing the round ligament in the inguinal canal.

In retroversion with adhesions the results of

inflammatory action, it is generally regarded as

unsafe and unsnrgical to attempt to free the ad-

hesions by the sense of touch alone, and to be able

to profit by the sense of sight the suprapubic in-

cision is necessary: the adhesions then can be

freed carefully and all bleeding controlled. This

done the uterus can be retained in the most'sat-

isfactorv position by ventro-fixation, or prefera-

bly, ventro-suspension as this procedure is easy

of accomplishment after the adhesions are freed

and it affords far less likelihood of recurrence of

the displacement. The objection to this opera-

tion that the fixation is liable to excite complica-
tions in future pregnancies, is greatly lessened by
the fact that the inflammatory conditions which
caused the adhesions have, in the great majority

of cases, resulted in so much disease of the uter-

ine adnexa that future conception may be re-

garded as a very remote possibility. The various

operations for the relief of retro-displacements

through the vagina, kolpotomy, vagino-fixation,

vesico-fi.xation, etc., while they receive favorable

comment on account of their ingenuity, do not

seem likely to be favored by being generally

ado])ted.

In the operation of hysterectomy the advo-
cates of the abdominal and vaginal methods seem
to be arriving at more harmonious conclusions

upon a basis which leaves a definite field for both
operations, the abdominal method being consid-

ered best for inflammatory troubles, pus tubes

and large fibroids, while the vagina is considered

the better route for operation in cases of malig-

nant disease. The reasons for these conclusions

are obvious: friable pus tubes, adhesions and
complications of like character that occur as a re-

sult of inflammatory action are more successfully

managed when the field of operation is constantly

exposed to ,the view of the operator, while in ma-
lignant disease adhesions from inflammation are

not found
:
this makes the operation quite feasible

when undertaken by the vagina and it is attend-

ed by much less shock, thus increasing the pa-

tient's prospects for recovery.

I have noticed of late that there is a much
more general use of the normal salt solution as a

means of combating the effects of hemorrhage
and of the post-operative shock, and it now seems
that it has taken first place among the measures
used for combating these dread conditions.

This remedial measure is of great benefit to

the gynsecological surgeon, as from the nature of

his work he is so likely to encounter evidence of

shock. Experience shows that better results are

attained when the method known as hypoderm-
oclysis is resorted to than when intravenous in-

jection is used, presumably because when it is

taken up from the cellular tissue by the lympha-

tics and finds its way into the blood through the

medium of this system, it mixes with the blood

in a more definite way and the proportions of the

latter fluid are kept more uniform. It is also

more in accord with physiological processes, and

the supplv necessary to maintain the circulation

is susceptible of regulation by physiological de-

mands.
The quest for a suture material that can be

rendered absolutely sterile and that will become

absorbed in a definite time continues: cat gut is

still most generally used, but the fact remains

that in spite of every antiseptic precaution and

with everv process of sterilization of this suture

material we still sometimes get pus. For this rea-
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son many surgeons are resorting to fine silk for

their buried sutures and to silver wire or silk

worm gut for their plastic operations.

Among otlfer recent suggestions I note one

that I regard as being of general interest: this is

a proposition to overcome the effects of removal

of the ovaries by transplantation of the segment

of an ovary from another individual, the sugges-

tion being based upon a series of experiments

conducted upon animals, which are said to have

been successful in so far as maintaining the func-

tional activity of the transplanted segment is con-

cerned. This apparently opens the way for a

means of relief from very distressing phenomena,
but the difficulty in procuring the desired seg-

ment when most wanted will, I fear, prove an ob-

stacle to its general adoption; while another ob-

jection might be raised as to whether in case con-

ception followed such a procedure it might not

give rise to questions involving a mixed mater-

nity that would prove embarrassing to solve.

Thanking you for your attention I will close.

ORIGINAL ARTICLES.

PERINEOAAGINAL INCISIONS FOR THREATENED

RUPTURE OF THE PERINEUM.*

Hv I,. A. Frit.sciie, M. D.,

New riin, tttimi.

riie history of vaginal incisions for threatened

rui)ture of the perineum, so far as I have been

able to determine, dates liack to 1742, when
]''ielding ( )ulde, a man-midwife in Dublin, (|uotes

the following in his treatise on midwifery: “It

sometimes happens, though labor has succeeded

so well, that the head of the child has made- its

way through the bones of the jielvis, that it can-

not, however, come forward, by reason of the

extraordinary constriction of the external orifice

of the vagina; so that the head, after it passes

the bones, thrusts the flesh amd integuments be-

fore it, as if it were contained in a purse; in which
condition, if it continues long, the labor will be-

come dangerous, by the orifice of the womb con-

tracting airout the child’s neck; wherefore, it

must be dilated if possible by the fingers, and
forced over the child’s head. If this cannot be
accomplished, there must be an incision made
toward the anus with a pair of crooked probe-

scissors, introducing one blade between the head
and vagina as far as shall be thought necessary

for the present purpose, and the business is done
at one pinch, by which the whole body will easily

come forth.”

We next hear of IMichaeli’s recommending

•Read in tlie Section of Obstetrics and Diseases of Children
of tlie Minnesota State Medical Society, .June 23,1899.

incisions into the vagina to prevent lacerations

of the perineum, but he found no followers.

Ritgen and Birnbaum made multiple incis-

ions through the vulva, and later we find Eichel-
berg, Chailly, Honore, Lumpe, Chiari, Braun
and .Spaeth, Scanzoni and .Schultze recommend-
ing two lateral incisions to which the name of

episiotomy was given. These incisions are made
at a point one-third the distance from the pos-
terior commissure to the clitoris, and the length
never exceeded from one to two centimetres.

In consulting Lusk on this subject 1 find

that he says: “When, in the judgment of the phy-
sician, rupture of the perineum seems inevitable,

he is justified in making lateral incisions through
the vulva to relieve the strain upon the recto-

vaginal septum. By it not only is the danger of

deep laceration through the sjihincter ani pre-

vented, but, owing to their eligible position, the

wounds themselves are capable of closing spon-
taneously; whereas, when laceration follows the

raphe, tlie retraction of the transversus perinei

muscles causes a gajiing to take place which in-

terferes with immediate union. As, however,
every wounded surface is a source of danger in

childbed, episiotomy should never be performed
so long as hojie e.xists of otherwise jireserving

the perineum. It is essentially the ojieration of

young jiractitioners, the occasions for its employ-
ment diminishing in frequency with increasing
experience. The chief resistance encountered by
the head is not at the thin border of the vulva,

but is furnished by a narrow ring situated half an
inch above, and conqiosed of the constrictor va-
giiife, the transversus iierinei and sometimes of

levator ani muscles. Incisions should be made
during a pain, when the ring becomes tense and
rigid and is easily recognized with the finger. As
it is not desirable that the head should be driven
suddenly through the vulva during the act of

operating, the time selected for performing epi.s-

iotomy should be at the commencement or close

of a contraction. The division of the rigid fibres

may be accomjilished by means of a probe-point-
ed bistoury, or a jiair of angular scissors. .So far

as ]iracticable. the incisions should be confined to

the vagina, and should not exceed three-quarters

of an inch anterior to the commissure and the

section made from within outward. Care, how-
ever, should be taken at the same time to avoid
severing the external skin, by drawing it

as far back as possible.’’ This completes our
short history of episiotomy.

Twelve years ago Prof. Alfred Duhrsse n. o

Berlin, described perineo-vaginal incisions for the

artificial dilatation of the lower third of the va-

gina, and to which he gave the name that is now
the title of this paper.

These incisions, which I am going to describe,

will find application;
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First, in cases of cicatricial contraction fol-

lowing the ulcerative processes of syphilis and
infectious diseases, and grave lacerations from
})revioiis parturition.

Second, in a rigid and narrow vagina and
vulva in old priiniparre when delivery is immi-
nent.

Third, in high forceps or version in primi-
parae, when the resistance is too great and seri-

ous vaginal lacerations are threatened.

h'ourth, in those rare cases where a spasm of

the levator ani is an obstruction, and which can-
not he overcome by anaesthesia.

h'iftli, in narrowing of the pelvic outlet in the

generally contracted, funnel-shaped and kyphotic
pelves.

These are the main indications. The object of

these incisions is to overcome the resistance of

the muscular ring at the pelvic outlet, when en-

countered by the presenting part of the child,

thereby preventing the threatened rupture of the

perineum and other extensive lacerations of the
vagina; and. even if no visible laceration occurs,

a subvaginal laceration of the levator ani may
take place with a resulting prolapse of the vaginal
walls in the future.

In a normal vagina, and particularly in that

of a jrrimipara, the lower third offers the resist-

ance to the presenting part of the child. This
portion of the vaginal canal is narrower than the

upper, as it is enclosed in the muscular ring of

the levator ani muscle and lower down with the

constrictor vaginae. In a spontaneous delivery

this resistance is gradually overcome as the head
slowly descends, dilating the vagina and ring of

the levator ani, and drawing out the perineum
However, if the head or breech is still high in

the pelvis and labor should be completed, the

gradual dilatation of the vagina is impossible,

and the rapid bringing down of the presenting

part will cause multiple grave lacerations and
bruises of the vagina and perineum at best, or

the child may be stillborn if the extraction is

very tedious, or we may not succeed in deliver-

ing at all unless perforation is carried out.

The resistance offered by the vagina and per-

ineum can be overcome without any danger to

the patient by one or two perineo-vaginal incis-

ions, which go through the constrictor vaginse

and deep into the levator ani muscle. The pre-

senting part can now be easily drawn down and
the lacerations thereby prevented.

The accompanying drawings represent dis-

sections which I made ten years ago in order to

study the effect of these incisions. I found that

the same changes of the surface of the wounds
took place on the dead subject as on the living.

The retraction of the severed muscles make the

wound surfaces very unsymmetrical, as the draw-
ings will show.

Fig. I represents a lateral incision in episio-

tomy where. the superficial fibres of the constric-
tor vagina are severed and the gaping of the
wounds as shown in the figure is caused by the
retraction of the muscular fibres.

!
Fig. 1.—Outline of wound in Epi.siotomy.

i lug-. 2 represents the single perineo-vaginal

I

incision (right side) and is an irregular figure,

caused by the upward retraction of tlie sphincter

j

vagiine, and the drawing of the perineum and

;

rectum on the left side.

I

V'

I

Fig. 2.—Perineo-vagiiial incision. Outline of womul after right
incision.

Fig. 3 represents the right incision after the

double lateral perineo-vaginal incisions are made
and is also a very unsymmetrical figure. The
perineum and rectum sink back and cause great

gaping of the vagina. With the double incision

of the sphincter vaginae the upper portion of this

muscle retracts on both sides so much that it ex-

tends nearly to the mons veneris, and that point

“b” which was originallv at thefrenula of the per-

ineum reaches up to the mouth of the urethra.

The lower portion of the sphincter retracts on

j

both sides toward the raphe on the perineum and,
i owing to its intimate attachment to the levator

ani, also backwards. The consequence of this

muscular retraction is that the perineum loses in

its breadth and heighth. The inner margin of

the incision through the skin, which was origin-

ally three cm. is soon shortened to one cm., and
the outer margin will be lengthened from two to

three cm., so that point c will approach d, and
point b will nearly reach the urethra. The cause

of point c approaching d is found in the retrac-

tion of the muscular fibres in the perineum to-

ward the middle line.
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J

Fi(i. 3 —Outline of wounds after double incisions.

Fig. 4 shows the lengtli and direction of the

perineo-vaginal incisions on an anotomical pre-

paration. The red dotted line represents the

lengthened single incision in case only one is

made. The red elliptical line indicates the extent

of the dilatation of the pelvic outlet after the head

is brought down.

Fig. 5.—Outline of wound after ligature lias been passed from
point c to b, the upper half being in the vagina.

The technique of these incisions is as follows;

\Wth an angular scissors or a scalpel you cut

into the introitus on one or both sides, either in

the beginning or at the end of a labor pain, in

the direction of a point midway between the rec-

tum and the tubera ischii, keeping a little nearer

to the latter. The scalpel is preferable to the

scissors as it gives a smoother surface to wound.
The length of the incision into the vagina is 4
cm., and the depth is given by the incision

through the skin which is about 3 cm. In case

only one is made and you still

I

have difficulty in bringing down the

1 head, the incision can be made deeper
so that the wound through the skin may be even

5 or 6 cm. long. No attention need be given to

the hemorrhage as the head is immediately
brought down by the forceps, and will act as

a tampon, and later the shoulders and body will

do likewise. 1 have never had occasion to apply
haemostatic forceps and if it became necessary to

staunch the bleeding, a provisional gauze tampon
was sufficient until the removal of the placenta;

after its removal, further bleeding will be ar-

rested by the sutures which bring the wound sur-

faces in apposition.

In consequence of the retraction of the sev-

eral muscles the contour of the wounds is chang-
ed as is shown in the drawings, and some care ;s

necessary to approximate the surface properlv.

The margins of the wound have to be brought
in apposition exactly as they were at the point of

insertion of the knife when the skin incision is

made, which would be points c and b in figures

2 and 3. If this is not done you will be respon-
sible for any mishaps, which may be an elonga-
tion of the vulva or an artificial drawing out of

the posterior vaginal wall, etc.

.•\rmed with a silk ligature, a long curved
needle is introduced at point c, which lies at the

frenulum of the perineum, and carried under the

whole surface of the wound and brought out at

point b ; if the needle does not permit tliis, bring
the same out half way and reintroduce at the

point of exit and then out at point b. This is fol-

lowed with a catgut .suture passed through the

apex of the wound in the vagina and now we
have figure 5 in the drawings. The wound on
the other side is brought together in a like man-
ner. At this stage there is very little gaping of

the wounds left
;
the longer portion being in the

vagina, and the shorter on the skin. The wound
in the vagina is now closed with running catgut

sutures which must be carried through under the

whole surface of the wound, ^^’hen the silk lig-

ature is reached the same is tied and then it

usually suffices to pass a few more silk ligatures

through the shorter perineal wound. The oppo-
side side is disposed of in the same way.

Iodoform or boric acid is dusted on the parts

and a small strip of iodoform gauze is introduced
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into the vagina and also made to cover the outer

part of tlic wound. Later a dressing of gauze,

wliich is soaked in a i to 3000 sublimate solution

is of seiudce.

When the wounds are stitched the ])atient is l

])laced best on the cross-bed. Careful disinfec-
j

tion of the genitals, hands and instruments is a
'

re<(uisite and, if this be conscientiously done, the I

danger of infection is nil. The patient must 1)C

ke])t on her .back for twelve or fourteen days. If
|

from careless rising the first few days or other

cause the wounds should rupture, secondary su-

tures with freshening of the surface of the wound
‘

should be ajjplied after two weeks. The rule is
|

that you will have union by first intention and a
j

solid perineal body. ;

Whenever these incisions are demanded in
|

cases where there is no narrowing of the bon\'

outlet and the resistance is wholly from the soft

structures, it is advisable to try a single one at

first and carry the same deej) into the levator ani

as indicated in figure 4 ; and if the obstruction to

the traction on the forceps is not overcome, the

second one is made. However, in many cases

you will succeed with only one.

'I'he scars are very insignificant, and only
once in a while you will have a small triangular

gaping of the vagina, about the size of the tip of

your small finger, following the double incisions,

but otherwise a solid perineum.
I have not had occasion to carry out these

incisions twice on the same patient, but I should
not hesitate to do so if they were indicated. Sub-
secjuent deliveries passed off without any me-
chanical interference except the force])s or ver-

sion.

Lusk in speaking of episiotomy says "it is es-

sentially the operation of voung practitioners, the

occasions for its employment diminishing with

increasing experience.” I quite agree with this

eminent teacher of obstetrics that with increas-

ing experience you will have fewer lacerations

of the perineum, and that this will hold true

where the pelvis has normal dimensions, but un-

fortunately we are doomed to meet patients

where the dimensions of the pelvic diameters are

not normal, and where we are compelled to con-

sider radical measures for the safety of the moth-
er as well as of the child. Many a practitioner

has applied the forceps and, when the head would
not progress after the most brutal tractions, pro-

ceeded to perforate the skull ; and I have seen

the most terrible lacerations and sepsis follow

after the delivery was accom])lished. In either

case I am convinced that the same could have

been avoided if these incisions had been carried

out. As heartless as it mav seem to mutilate the

vagina for the time being, it is not so brutal as

when you see one who preteneds to be an obstet-

rician bracing one or both feet against the bed-

side to terminate labor.

In summing up we find that these incisions

are indicated ; J-irst, in stenosis of the vagina
from the causes already mentioned.

Second, in rigidity of the muscular structures

of the ])elvic outlet in old primipara.

Third, in the high force])s or version in prim-
ipava, when the ])resenting part has not had
time to dilate the muscular ring of the pelvic out-

let' and delivery is demanded.
I'ourth, in the occii)ito-posterior positions,

when the occi])Ut rotates into the sacral cavit}'.

h'ifth, in narrowing of the pelvic outlet, which
we have in the generally contracted.-.funnel

shaped, or kyphotic pelvis, and when the trans-

verse diameter is not narrower than 8 cm.
I have found that the greatest value of these

incisions is in the latter class, where we have
not only the resistance of the soft parts to con-

tend with but the bonv structures as well.

It will make this ])aper too lengthy to recaji-

itulate the cases ami the ])elvic anomalies met
with in my twelve years' e.xperience as an ob-

stetrician. but I do not hesitate in commending
Duhessen's perineo-vaginal incisions in the

above mentioned indications.

OBSERVATIONS ON INGUINAL HERNIA.*

By H. L. Staples, M. 1).,

Minneapolis.

Although hernia has been treated in an opera-

tive manner since the days of Celsus, yet as late

as i8yo. Dr. Bull, of New York, stated that as

long as a truss could be worn with comparative
(

comfort no operation was justifiable, as relapses
j

ranging from forty to fifty j)er cent, were the ulti-

mate results by the best known methods.

The report of the London Truss Company.
J

issued recently, showed relapses in 24.2 operated •

patients, w ho had applied for relief during the last
[

six years. Soon after the statement of Dr. Bull

came the announcements of Bassini, of. Padua,
j

and Halstead, of Baltimore, claiming perma- ,

nenev of results in about ninety per cent, of oper- '

ated cases with a mortality of practically nothing.
;

bv a new method of canal obliteration. .

The chief points in their operations are iden- 1

tical, namely, the obliteration of the inguinal ^

canal and transplantation of the spermatic cord.
,

forming a new route for the cord to reach the
1

scrotum. Bassini closes the opening between

the pillars and then stitches the aponeurosis of

the external obliciue muscle over the cord, while

Halstead unites all the structures and covers the

cord with skin only. There is practically but lit-

tle difference in the results, and for the last three
,

years I have followed the plan of Halstead with .

slight modificatioifs.

Most of my work has been done at the homes
|

*Read in the Section of SurKery of the Minnesota State Med-
j

ical Societv. .Tune 22, 1899.
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of the patients, as the consent is more readily ob-

tained, expense is lessened, and the three or fonr

weeks in bed absolntely essential to success is

more pleasantly. passed. After that period active

work should be resumed slowly, as the full resist-

ing power of the structures is not acquired for a

long time.

The pubes and scrotum are shaved, the skin

washed with soap and water, dissolving adherent
fattv particles with ether or turpentine, douching
with bichloride solution andfinally hardening the

skin with alcohol completes the preparation; not

omitting a free calomel purgation the day prior as

a bowel disinfectant. Poulticing for hours and
rough scrubbing brushes are harmful, affording

by the slight skin lesions thus caused a ready en-

trance to the staphylococus pyogenes albns and
other bacteria.

The incision is as short as possible, nearly

over and parallel with Ponpart's ligament, fol-

lowing as nearly as possible the skin creases as a

track of least tension.

The aponeurosis is divided to a ])oint just

above the internal ring, the sac and cord are ele-

vated and separated by careful blunt dissection.

The cord is then freed from adhesions and its

connection with the cremasteric fibres. While at-

tending t'lussenbauer’s clinic I observed that the

sac was carefully opened to free it from an\’ of the

. abdominal contents, then separated from its at-

tachments where it emerges from the al)domen
and twisted quite firmly. I'he cord thus fogned
was transfixed and securely tied both ways.

I do not believe the peritoneum offers much
resistance to the pressure of an impending hernia,

but by thus twisting the sac the danger of hem-
orrhage is lessened and the hernial fossa or in-

fundi-buluni is obliterated, the elasticity of the

peritoneum causing it to reti'ETct without depres-

sion. The sac stunq) and peritoneal thickening

may be of some value, as was argued by the oper-

ator. The infnndi-bular process does not exist

in the normal subject and only occurs where
there is an imperfect development of the struc-

tures about the internal ring.

The spermatic cord must be carefully han-
dled or a certain amount of inflammation will re-

sult. It is not necessary to excise the accom-
])anying veins unless very large. If the edge of

j

the muscle at the internal ring is thin, it can be
incised and the cord carried farther out, as Hal-

,
stead recommends.

! For the closure of the opening I have always

I

employed kangaroo tendon, and believe it is' the

j

ideal suture in this situation. It will remain un-

j

absorbed two or three months and then be re-

I
placed by fibrous material, thus aiding in tlie

j
consolidation, as in a case examined by Bull one

I year after operation. The best tendon is that

]

prepared by Van Horn, who kindly gave me his

j

process. It is taken from the tail of the freshly

killed animal, sun dried, and imported in that

state. It is treated with an ether bath, disinfected

with cunol and boiled in absolute alcohol under
pressure. Dr. Coley recently informed me that
he had used this in five hundred hernias with over
ninety-si.x ]ier cent, of primary unions.

Host of the so-called kangaroo tendon on the
market is derived from domestic animals, is poor-
ly prepared and the cause of many failures.

.Silk has been rightly abandoned. .Silver wire
is better, but occasionally has to be removed on
account of pain caused or siqjpuration.

Cat gut is not sufficiently lasting in all cases,

and when treated by dry heat alone often contains
spores or bacteria. According to a recent Cer-
man re])ort twenty-nine specimens were infected

out of 107 examined. "Cat gut" is derived from
the intestine of the sheep, and no matter how pre-

])ared, is not to be comj)ared for strength, dura-
bility or sterility with the kangaroo tendon.

1 he matrass suture is best, as it causes a

broad approximation of opposing surfaces, and it

should be tied on the outer or lower side. Some-
times failure occurs by not introducing a suffi-

cient number of .sutures. A large, round, full

curved needle may be employed, or a Peaslee's.

The conjoined tendon is thus united to the inner

aspect of Ponpart’s ligament, and where the ten-

don is small the external border of the rectus

muscle may be included. In all cases, more of

the tendon should be included than of the liga-

ment below. Probably the most ])owerful agent
in resisting the tendency to hernial protrusion is

the transversalis fascia, and much depends upon
the proper union of this structure. It may be
necessary to constrict the tissues somewhat at the

inner angle of the opening, and this can be done
with safety much better than tt) make relaxation

cuts. It is important to stop all bleeding, as a

hsematoma ma\' prevent jufimary union. The
cord is now ])laced over the line of sutures and
the skin closed over it. The jratient is kept iir

bed three or four weeks according to the size of

the hernia.

A method of curing hernia "without detention

fiom business" is jjractised to (|uite an extent b\'

the quacks. It consists of the injection of a weak
solution of cantharides, or sulphate of zinc and
carbolic acid into the canal, hoping to obliterate

it bv the subsequent inflammatory reaction. That
this procedure will occasionally cure small her-

nias cannot be denied, but it is unsurgical and
unsafe. Two deaths have occurred in this city

to mv knowledge, and nearly all such treated

cases have relajrsed after a greater or less length

of time.

Nelaton. of Paris, has diverted the cord into a

hole made through the pubic bone, and Fowler,

of Brooklyn, has transplanted the cord into the

peritoneal cavity from the internal ring to a point

below the level of the pubic bone. These expe-
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clients are complicated and unnecessary. In

monorchids, the testicle may after a time become
l)artially descended with a hernia complicating.

A truss is often exceedingly painful in these

cases, frecjuently causing inflammation of the

gland.

In the two cases which have come to my no-

tice 1 endeavored to dissect the vas and other

vessels from the testicle and stitch the inverted

gland to the scrotum. Not being able to do this

satisfactorily, I have excised the testicle. Ex-
amination showed the semeniferous tubules in a

hl)rous, thickened condition and devoid of sper-

matozoids; so excision is the best plan, the tes-

ticle being useless except for ornamental pur-

poses.

In case the sac contains omentum, this should

be freed from all adhesions at the internal ring,

on account of danger of intestinal obstruction,

as mentioned by Treves, or the stump may act

as a wedge and cause a recurrence. The omentum
is spread out as thin as possible and tied off with

multiide ligatures. De Garmo thinks the dust-

ing of the stump with aristol forms a film over

the cut edges and prevents adhesions.

Cocaine has been employed with success

where a contraindication to a general anaesthetic

exists. It is wrong to operate on very large her-

nias, especially if irreducible, or on old people,

particularly if obese. I have seen several execu-

tions in such cases. Bladder wounds may occur,

the walls of that viscus being so thickened and
altered as to become difficult of recognition.

Children under five or six years almost in-

variablv get well by wearing a truss; over that

age, if a well fitting truss fails to cure in a year

or two, it is better to operate.

The general practitioner, when obliged to

operate for strangulated hernia, is usually so glad

to get the protrusion back that he thinks his

whole duty performed by a hasty closure of the

incision.

The technique of a radical cure is so easily ac-

quired that he should not be satisfied until he has

made an effort to accomplish this. I had hoped
to report twenty cases without a relapse, but one
of my cases has recurred after remaining well

two years.

THE POLICY OF STATE SANITARIUMS FOR

CONSUMPTIVES.*

By R. M. Phelps, M. D.,

Assi.stant Siiperintendent Rooliester State Hospital,

Rochester, iMinii.

The purpose of this brief consideration of the

question is to present a non-partisan view of the

subject, one which does not push into undue

*Read in the Section of Medical Education, Jurisprudence and
State Medicine of the Minnesota State Medical Society, June
21 , 189').

prominence any especial plan, ^\’e would pre-

j

sent considerations upon both sides of the sub-
!

I

ject, and lead toward an opinion formed by the
!

lialancing of the arguments of the two sides. The
j

immediate occasion for the consideration of this

j

question is found in the fact that in several states

during the winter this idea was advocated in the
public press. Wc presume it to be one which
will in the future come up for legislative de-

j

cision. The form of plan usually advanced con-

!

sists in the selection of some place in the state

! having the best climatic and hygienic conditions,

and the construction there of a building, to be
furnished with a staff of officers who shall re-

ceive and care for patients from all over the
state.

\\’e can divide this question into three sub-
ordinate ones

;

l-'irst : Is it best to have any sanitarium?
Second : Should the state equip and conduct

such a sanitarium?

Third : Should such a sanitarium be located

within the borders of the state?

The first question : Is it best to have any san-

itarium? is not so easily answered as would at

first appear. The present very considerable agi-

tation concerning the danger of infection from
consumptives, going so far recently as to consid-

er the distance at which coughing can carry the

bacilli, and the danger from bacilli to be found
upon the hands of consumptives, together with
the very industrious promulgation of such views
in the public press, is not only making it hard
for consumptives to get quarters in private

’

houses, but on the other hand, very hard, de-

jn-essing and disheartening for consumptives in

the early stages to go into such a grouping of
j

consumptives as are usuall}^ found in sanitari-

ums. Sober second thought seems to assure us

that we have had centuries of experience to show
just how contagious consumption is, and that it

is not reasonable to suppose it to be more con-
|

tagious, now that we know something of the t

method of its contagion, than it was before, i

Moreover, that it is still somewhat debatable as
j

to how contagious consumption really is. Many (

of us have been accustomed to think of the soil, r

rather than the seed, as the most prominent and
;

easily studied element. Actual authenticated v

cases of direct contagion seem rare. In a hos-

pital, like the State Hospital at Rochester, with
;

ten to twenty-five deaths from consumption each ;

year, with patients such as usually make no hy- ;

gienic effort themselves, and who are in very i

close contact with nurses and other patients, spe-

cific. contagion from one case to another is prac- i

tically unproven. Yet there is probably no set
1

of circumstances anywhere more favorable to
;

contagion. On the other hand, the confining life
J

for nurses and patients, the lack of hygienic effort
|

and activity among the insane, show quite dis-
|
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tinctly in causation toward eitlier general ill-

health or toward the especial disease, consump-
tion. If a patient becomes melancholy, sits in

a cjuiet and dull way in a corner, shoulders bent,

head down, we l^egin to fear consumption for

him at once.

Hospitals for consumptives are said to re-

ably two hundred thousand homes in the United
States, each having a consumptive patient freely

moving about all the time, and until the past

very few years, without any especial effort to

prevent contagion. The families in which these

consumptives lived, moreover, were many of

them supposedly of like consum])tive tendencies.

If ever contagion had a chance to show its pow-
er. it is here. Yet Instances of direct contagion

are verv rare, and those mentioned are not l)y

any means always certain.

Hut whatever the judgment as to the facts

may be. the dread of the disease has Iteen spread

about, and cannot be readily checked. The dis-

ease is to a certain extent shunned and outcast,

as is found upon traveling and trying to find

place for consumptive patients. As a conse-

quence. the patient told that his lungs are weak
and in danger, will come to dread going in

among a collection of consumptive ])atients,

many of them having gross and repulsive symp-
toms. The logical outcome of this is the at-

j

tempt of everv consumptive to get away from
cv'ery other, at least every other who has marked
physical symptoms. This is actually the prevail-

ing effort at present. In Arizona a sanitarium

is being planned in wliich a large number of

very small cottages are to be spread over an

area of six hundred acres, separated by drives,

and screened from each other by trees.

But how shall we answer our question? Ne-
cessity in the shape of poverty tries to answer it

for us. ^\t least nine out of every ten consump-
tives cannot afford any such isolation as above
outlined. No disea.se is more costly to care for

in a desirable way. For those who are most
poor, and in most unhygienic surroundings, es-

pecially in the cities, a sanitarium properly ad-
justed as to climate and with vigorous hygienic
efforts, would afford a much better chance to

those who are least able to care for themselves
Moreover, to those who believe in infection,

there would be a removal of the focus of infec-

tion from the rest of the family at home. We
would then incline to answer our first que.stion

in the affirmative. A sanitarium would be of

great value to the poorer classes of the people.

Some modifying thoughts come in here. The
main hope for a cure is in the very early stages,

but even among those financially able the disease
often has called forth no extreme or active eft'ort

until well into the middle stage. People cling

to their occupations, their homes and their fam-
ilies until stern necessity compels them to change.

If this is true among the well-to-do, from among
the poor, would not the sanitarium be crowdetl
almost wholly by those in the later stages? M e

think it probaltly would. Any question as to

the numbers who would appropriately go to such
a sanitarium, is rather speculative. IDoubtless

there would never be any lack of patients.

The second question is, Is it the function of

the state to afford such sanitarium accommoda-
tions? The state has taken upon its shoulders
the care of the deaf and dumb because of their

long standing helplessness and lack of earning
]K)wer. It cares for the blind for like reasons,

also for the insane. These people are too heavy
burdens for private ])er.sons to care for. The
ejuleinics, imbeciles and feeble-minded are also

cared for in this way. The criminals and reform

i
school inmates are cared for for its own safety,

j

Moreover cities and counties take up the care

j

of the l)odily sick quite generously in their hos-

j

pitals, and the movement toward the providing

i

free hospitals, dispensaries and like charities has

I

grown so rapidly of late as to call forth vigorous

I

protests from the medical profession. If now we
take up the cure of consumptives, we take up
one which promises to outweigh every other in

e.xpense and trouble. The plea that we secure
greater public .safety by so doing seems the most
legitimate one to offer. Aside from this reason,

if the care is given freely, it is purely a charity,

and trends toward the public care of all fliseases.

If a charge were made upon the patient just

sufficient to pay tlie current expenses of the in-

stitution. it would i)lace the scheme on a different

basis, but would e.xclude large niunl)er.s of the

poorer classes.

d'he third question is as to where such sani-

tariums should be located. The natural pride,

and the self interest in each state would cause it

to be located within its own borders. A state

would be apt not to take so much pride or inter-

est in one located at a distance—yet bv all con-
sensus of opinion, some climates are better than
others. In fact, by a great consensus of medical
opinion there is no such marked effect produced
by any other agent as by the selection of a suit-

able climate. For the Northern states, and those
having the more harsh, changeable and damp
climates, this becomes at once a disturbing factor

in the consideration of the question. Still more
trouble is introduced by the fact that some of

the most nearly ideal climates for winter are not
the very l)est for summer. Incidentally, it is to

be mentioned also that the best climates tend to

be found in a desert and un])roductive country.

I would then leave the question open for de-

bate. T might add, however, that- in studying
for an ideal plan, that particular ideal which pic-

tures the half-colony form of gathering together.
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located in some good climate, where out of the

soil and from the usual side occupations, one can,

as is (]uitc essential, earn a living and keep the

family together, has always been the most at-

tractive to me. ( )f course difficulties are in the

way of such a scheme, hut after all the main dif-

ficult} is that seemingly little one of securing a

consensus of effort and oi)inion among those in-

terested. It is necessary that some person or
])ersons start such a colony and advertise it.

Those who are sick cannot ])rohabl\ get together
into any combined effort. If some work were
offered, however, ])atients would leave home in

the earlier and more hopeful stage of tlie trouble.

I'he way in which this would he made to join

our sul)ject lies m the fact that the state, or a

combination of states, could initiate such a col-

ony plan, which might have, or might not have,
accordingly as would seem best, sanitarium
buildings in connection with it.

CARE OF THE NEW BORN.*

Ry IIelkn W. Bisskll, M. D .,

St. Paul.

1 present this entirely jn-actical paper bv re-

quest and so let none be disappointed at lack of

statistics and exact measurements, for thev have
Iteen jturjtoselv set aside.

The human child comes into the world one of

the most heli)less of new born creatures, and it is

exceedingly fortunate for the race, that as a rule,

it has a vigorous voice, for that alone saves it

from carelessness or unintentional neglect. After

the first strong cry with which it expands its

lungs and lays claim to its place in the world,

we are willing, as a rule, that it should become
quiet and remain an unobtrusive member of the

family. The methods which I advocate all tend

in that direction, and I will frankly state at the

•Read in tiie Section of Obstetrics and Panliatrics of the
Jlinne.sota Stale Medical Society, June 23. 1899.

outset that I am much inclined to old-fashioned

ways and the belief that it is too often interfered

with by modern methods called scientific. As
they are founcled on the treatment of between 500
and 600 babies they may be worth consideration.

Immediately after birth, the mouth should be
cleansed with soft linen wet with plain water and
the face around the eyes treated in the same man-
ner. Lnder ordinary circumstances, either in a

hosiiital, or outside, it is better not to put any-

thing into the eyes themselves. If there is anv
symptom of trouble it is time to begin.

I usually tie the cord about one inch from the
body, first stripping it if there is a large amount
of gelatine around the vessels, I have used all

kinds of ligatures from freshly sterilized silk to

the commonest kind of string, and never had anv
trouble therefrom, and all varieties of dressings,

though bismuth subnitrate in abundance togeth-

er with absorbent cotton seems on the whole
most desirable. This dessicates the cord rapidly

and fre(]uently does not need to be changed, but

dro])S off with the cord.

I believe that great injury is done children by
leaving them exposed too long at first, as the

great change of temperature added to the moist

skin is an element of danger in every case. For
that reason I always want a well warmed flannel

blanket, or soft cotton comfortable to receive

the baby, and it is pleasant to notice how soon

the most vociferous youngster ciuiets down un-

der these circumstances ; then if the child is quiet-

ly laid awav with a hot water bottle just near

enough to add a gentle warmth, it is seldom
heard from again until the mother has been prop-

erly cared for. This attention to warmth is par-

ticularly necessary if the baby is at all feeble, or

the labor prolonged and there has been difficulty

in establishing respiration. I'nder these circum-

stances a hot bath conjoined with artifleial res-

piration or keeping the body wrapped in hot

blankets is of the utmost importance. I have

often wondered how children lived who were

subjected to various energetic manipulations

while they were becoming more chilled every mo-
ment. There is no doubt but that various catarrhal

conditions and even pneumonia itself have been

induced by such measures. If the necessity for

warmth is insisted on. there is always danger of

overdoing the matter. Children covered with
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perspiration are in danger from every draft, es-

])ecially as they are generally uncovered too rap-

idly and the clothing not changed.

A verv delicate baby should not be bathed for

several days but carefully oiled and wrapped in

cotton batting. I have seen children who had
not been washed for weeks, and their clear and
rosy skins showed that oil can be an invaluable

substitute for tlie ordinary bath of soaj) and
water.

h'ortunately the modern dress is tending in

the direction of simplicity and common sense. A
light abdominal bandage is the best, knitted and
therefore elastic, with one high necked and long

sleeved flannel skirt with a corresponding white

cotton dress outside. In very cold weather it

may be necessary to use a second flannel skirt,

high necked and sleeveless. Socks are better for

the feet than a pinned skirt.

A REPORT OF A FATAL CASE OF EMBOLISM

WITH AUTOPSY.*

By W. T. An.\MS, M. D.

Elffiii, Miim.

S., an 18 months old child. Generally in

good health, though always of light complexion
and delicate in appearance, complained of a lame
ankle on IMay first, 1899, and began to be fever-

ish and show signs of indisposition. I saw the

case May second; found some fever and a dispo-

sition to complain if handled, and inspection re-

vealed the right ankle slightly swollen, giving it

the appearance, as the parents supposed, of a

sprained ankle, though no history of injury was
to be had. There was slight discoloration as if

bruised under the internal malleolus.

iMay 3, the child was brought to my office.

Temperature was T02 degrees, pulse very rapid.

There was a condition of marked uneasiness,

with considerable muscular twitching suggestive

;

of slight spasms. The swelling and discolora-

j
tion about the ankle was considerably increased.

I
I gave an anaesthetic and carefully examined the

I

ankle, fearing that I had overlooked some severe

i

injury, only with negative results. The leg was

I

swollen to the knee. Toes were cold but the foot
i was hot.

May 4. Temperature 103.5°. Constitu-
tional disturbance more marked. The foot had
turned black to the ankle, with positive signs of

gangrene, but no line of demarcation.

•Read before the Sowtbern Minnesota Medical Association,
August 3, 1899.

i\Iay 5. General increase of grave symptoms.
Spasms frequent during the night and continue

today. Considerable increase of discolored area,

and swelling of ankle and limb to knee, and gen-
eral capillary stasis.

May 6. Temperature 105°; pulse too rapid

to count. Spasms continue at intervals during
the day. Expired at 4 o’clock p. m.

I made an autopsy of the affected limb and
found most of the blood vessels below the knee
to contain fragmentary blood clots. The popli-

teal artery was completely filled with a hard,

fibrous embolism throughout its entire length.

In deference to the wishes of the family I then

discontinued the examination. The femoral ar-

tery was not filled with embolism.

As to the true etiology of the case I am at a

loss to know, but from the early appearance of

grave constitutional symptoms, I am of the opin-

ion that some toxic agent in the blood caused a

general disturbance of the intima of the blood
vessels, perhaps a general arteritis, which caused
the embolism. I could detect no evidence of

endocarditis.

As to treatment, correctives were given for

the stomach and bowels and for relieving fever.

The matter of amputation of the limb was con-
sidered, but there was no time when, on account

of grave constitutional conditions is seemed to be

justified.

iMurrell says that Aqua Tofana, the cele-

brated Italian poison, was made by rubbing
white arsenic into pork, and collecting the liquid

which drained from it during decomposition. To
an irritant mineral poison was therefore added,

by this vile process, a ptomaine or cadaveric al-

kaloid possessing properties of the highest de-

gree of toxity. Be this as it may, there is well-

grounded belief that corrosive sublimate and
opium were sometimes added to the arsenic.
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NEUROMA OF THE MEDIAN: REMOVAL AND RESTOR=
ATION OF FUNCTION.*

Bv A. W. Dlnning, M. 1).,

St. Paul.

The following case 1 report, not as a great

raritv, but because, siinjile though it may seem,

yet it presents some very useful and instructive

points that may be noted.

'J'he patient. Mrs. J ,
.Scandinavian, jet,

36, was referred to me in April, 1899, by Dr.

Chas. Artz, of this city, and at that time gave the

following history: On June 16, 1898, while

opening a mason jar with a wrench, the jar

broke and she received a severe wound from the

glass on the left wrist. It was about one and
one-fourth inches in length, and extended diag-

onally U])ward and inward above the upper bor-

der of the annular ligament. The wound was
quite deeji and bled very profusely.

It was treated by sim])le skin suture and com-
pression without other attempt to unite the parts

below. I’rimary union was not secured and the

wound healed slowlv but com])letely by granu-

lation, a considerable cicatrix resulting. Jm-
mediately following the accident the ])atient com-
plained of loss of feeling in the hand but it was
thought this would speedily be restored. In-

stead, however, it grew worse and when in

April, 1891). I saw her for the first time the case

presente(l the following conditions ; There was
marked fiattening of the thenar eminence from
atro{)hy of the abductor, opponens and flexor

brevis pollicis muscles
;

other muscles of the

radial side of the palm and the first and second
digits were atrophied also but iu less degree,

'hhere was marked analgesia and amestliesia

throughout the cutaneous distribution of the

median and there was a tendency to cracking of

the skin. There were at that time two ulcers on
the sides of the fingers which refused to heal.

Temperature sense was very much obtunded and
burns were received upon the fingers sufficient

to destroy the skin without being recognized by
the .sensation. The power of the hand was great-

ly impaired, the dynamometer recording less

than half that of the right hand. There was a

good deal of pain in the hand, especially at the

seat of the cicatri.x.

Diagnosis was made' as neuroma of the prox-
imal end of the divided median nerve. I advised

its removal by operation with an attempt to

proximate and unite by suture the ends of the

nerve. This was accepted and I accordingly
made the operation, assisted by Dr. Artz, at

Bethesda Hospital, April 16, 1899. Upon lay-

ing open the field by a free longitudinal incision

along the course of the nerve a considerable

mass of cicatricial tissue was encountered, and
in its midst the bulbous enlargement of the prox-
imal extremity of the nerve. This was dissected

out and removed with comparative ease
;
but

'Read in the Section of Nervous Diseases of the Minnesota
State Medical Society, June 21, 1899.

when it came to securing the distal end of the
nerve it was far more difficult. It was finally

done however, though it was so atrojihied as to :

be difficult of recognition, also to sejiarate from
the cicatricial mass, h'inally, however, 1 sue- ’

ceeded in separating out its sheath, and bv
stretching the upper jiortion of the nerve and
Hexing the wrist was enabled to suture the ends
together. This was done with three silkworm gut
sutures passed through the sheath and nerve sub-

stance and their ends left protruding through
the skin opening. .After removing as much as

possible of the cicatricial tissue the incision was
closed with a continuous suture.

Primary union took place e.xcept at the point

where the silkworm-gut sutures protruded.
These came away in two weeks. The tumor after

removal was about the size of a medium sized

cranberry (seven-sixteenths of an inch in diam-
eter), and upon section and microscojiical ex-

amination was found to be made up of a fibrous i

growth upon the side of the nerve ; the true nerve
elements being entirely to one side of the mass.

The result of the operation was complete re-

lief from pain, gradual but almost complete res-

toration of sensation, and a gradual rounding out i

of the atrophied muscles with increase in their i

power. At the time of my last examination, June
13, the thenar eminence was still somewhat flat- 1

tened and she complained of a slight degree of

numbness, but the ulcers were entirely healed,
|

the skin soft and healthy, and the hand other- '

wise normal. Tested by the dynamometer the’ i

left hand registered 46 as against 54 in the right,

a difference scarcely more than normal.
From the foregoing it seems to me that sur-

geons should be very careful, even in minor in-

juries to see to it that all divided nerves of any
considerable size are brought together and se-

cured by suture. In these days of aseptic sur-

gery and of absorbable suture, this feature should

never be neglected. A\'e are prone to think that

nerves are indefinite, friable things, incapable of

successful surgical manipulation, but this is not j

true. It has been demonstrated that tlie sciatic

nerve of man, within its sheath, will sustain a

weight of considerably more than two hundred I

pounds, and that other nerves are equally strong
j

in proportion to their size. They" are also quite
j

elastic and less difficulty is experienced in a])- 1

l)ro.ximating their divided ends than might be 1

supposed. At any" rate the attempt should always
j

be made, and when from loss of substance approx- 1

imation Is impossible, the ingrafting of nerve tis-
|

sue from elsewhere should be considered.
j

The above case also demonstrates that while
j

the late operation may be done with comparative I

success, yet because of the tendency to atrophy

of the distal end of the divided nerve, and the

resulting difficulty" in finding and securing it, the

immediate operation is far more desirable.



NORTHWESTERN LANCET. 353

THE PART OF THE OPERATING ROOM IN MODERN
SURGERY.*

By Franklin Staples, M. D.,

Winona, Jliiin.

The modern hospital operating room, with its

various belongings, has come to have importance

as a school of instruction, as well as a necessary

provision for good surgical work. The student

and practitioner are here afforded object lessons,

not elsewhere as well taken, showing the es-

sentials of the jDresent advanced practice in both
general and special departments of surgery. The
number of these essentials for all kinds of surgi-

cal work is known to be somewhat large. A list

of the more important may be given as follows:

A clean room, with hard polished floor, walls

and ceilings, (glazed tile serves well for floor and
for a part of the walls); no dust retaining surfaces

in room or on furnishings; glass or metal furni-

ture, cases, vessels and apparatus, all of which
are unharmed by hot water or dry heat steriliza-

tion; sterilizing apparatus, sterilized instruments,

and aseptic material
;
a supply of pure water, with

heat, light, and ventilation sufficient and adjust-

able; surgeons for operators who are the em-
bodiment of cleanliness, and who demand such
in all the surroundings, and whose good work
comes from the cultivation and experience of

both head and hands. Add to these the corps of

assistants and nurses, educated and found com-
petent in the details of surgical asepticism and
care, and you have both the school and the work-
shop of modern, advanced surgery. The con-

trast between the present condition of this part

I

of the modern hospital and that of early times,

i
is deserving of notice.

, An account of even the leading facts con-

;
cerning what was and what is, in the practice of

i surgery, would make an important chapter in

j

the history of the advance in recent years. One
I or two may be given as illustrative:

j

A Century of Progress.—The story of events

I

in the development of the modern hospital, as

!
it is seen in the retrospect, is not without interest.

\ It is known that in the latter part of the eigh-

;

teenth century a new interest in hospitals arose

j

in leading European countries, which led to a

I

reform movement for the removal of certain evils

i that were found to exist. The account is that
' great crowding of charity hospitals and the want
; of sanitation were the principal grounds of com-
:

plaint. The condition of the Hotel Dieu in

Paris is given as illustrative: but for certain

:
reasons the case of this institution may have been

i an extreme one. It is said that the laws forbade

!

the hospital authorities to refuse admission to

anyone. The condition from overcrowding has

‘Read in tlie Section of Surgery of the Minnesota State Medi-
cal Society at the Annual Meeting, June 22, 1899-

been described by a distinguished writer in words
as follows: "The spectacle was to be seen there

of two or three smallpox patients, or several

surgical cases, or sometimes even four parturient

women lying in one bed.” It is unnecessary to

speak of the small amount of air space assigned
to one patient, or of the general want of sanita-

tion existing here and in all similar institutions

at this time. A knowledge of germ infection,

I

and of prevention by sanitation, were then quite

unknown, and hospitals suffered for want of the

advantages since enjoyed because of the advance
of practical knowledge of this kind. It is known
that the hospital death rate was much greater

than it was among the sick and injured who were
treated outside.

Prom this state of things, existing near the

close of the last century up to the better con-
dition of the present time, progress has been
made, but with varying degrees of rapidity. The
first half of the present century may be credited

with extension and preparation work; it re-

mained, however, for the latter part of the period
to witness the phenomenal advances, the results

of which now appear as the distinguishing

features of modern medicine and surgery. What
has come from discoveries and developments in

the science of bacteriology deserves first mention.
The summary of good results of work based upon
this may be stated as follows: The field of practi-

cal surgery has been enlarged; the danger to life

from surgical diseases and operative measures
has been wonderfully lessened, and the death rate

accordingly diminished; while to the living more
complete recoveries have not only tended to pro-

long life, but to render its continuance more de-
sirable.

Professional and Public ' Opinion at the

Present Time.—While the modern hospital, with
all its means and appliances, has the general favor

• both of the profession and the people,

there are those even at the present time,

who have but partially come to a full

appreciation of its advantages. To what
extent the apparent reluctance on the part

of some people to resort to the hospital for surgi-

cal treatment, is a result of what is known of the

faulty conditions of these institutions in former
times and the necessarily unfortunate results of

the surgery then practiced, may not well be de-
termined; but it is true that the number of those
who may be thus affected is rapidly diminishing.
It can hardly be otherwise, since the light of

present knowledge concerning improved sanitary

conditions, greater safety and comfort, is show-
ing to all classes the favorable contrast between
what belongs to the present hospital and to that

of the past. The fact that the modern hospital

has come into general favor with the people, and
receives a liberal support from the same, speaks
well for both the beneficiary and benefactor. Of
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the former it tells of the condition of merit and

a worthiness of support; of the latter it shows
the existence of an enlightened understanding

of the same. This, of itself, is sufficient guarantee

of its permanence and of its future increased use-

fulness.

Aids to Trogress, as Found in Recent Dis-

coveries and Developmeiits in Science.—Racteri-

ology.— It is now freely admitted by all who have

been at all familiar with the progress of events,

that the newly developed science of bacteriology,

with all its belongings, has had a greater im-

portance than any other factor, and possibly more
than all others combined, in the progress of

medicine and surgery during the century which

is now about to close. The knowledge of living

germs as disease causes, of their part in the

pathology in surgical diseases, of the danger of

their existence in ordinary dwellings, and the

chances of infection, especially in surgical opera-

tions, has afforded instruction concerning the

essentials of the hospital, and has made the

operating room what it now is.

The I’art of Anaesthesia.—A most important

advance in ojierative surgery was made at about

the middle of the present century, as a result of

the discovery of anaesthesia. It is remembered
when the skill of a surgeon was rated largely

according to his ability to operate quickly. Ad-
vancing opinion at length found expression in

the words of the following adage: "If, when
'twere done, 'twere well done, then 'twere well

'twere done quickly.” The practical truth of this

maxim can hardly be denied at any time.

Progress in modern science, however, has

rendered other features in operative surgery more
important than rapidity of action. Thus the ad-

vent of anaesthesia made more deliberate and
more carefully performed operations possible,

and a practical knowledge of the use of modern
asepsis and of the necessary temperature of air

and of all material in the operating room has in-

creased the safety of ca])ital operations, and has
afforded imjjrovements in the technicpie of all.

( )ther means may be credited for their part

in certain improvements in the past, whose good
results are now seen. Those above mentioned
are given as illustrative, and as of all perhaps
the most important. Whatever future discoveries

in science may be the means of further advance-
ment, the same will probably be along lines not

at variance with what appears at the present time.

Dr. G. C. H. Meyer, in the New York i\[ed-

ical Journal, speaks very favorably of a mixture
of bismuth, tannopin, and Dover’s powder for the

treatment of chronic forms of diarrhoea in adults

where the stools are fluid and more frequent than
natural.

TREATMENT OF CICATRICIAL STRICTURE OF THE

(ESOPHAGUS.

P'rom the address of W. J. Mayo, M. D., chairman of tlie

Surgical -Section of tlie .American Medical Association.

The treatment of traumatism of the oeso-

phagus at an early period, before contraction

takes place, is of the utmost importance. [Many
of the unfortunate results in this way can be
avoided or rendered manageable. .After the

swallowing of a caustic substance sounding
should be commenced in from two to four weeks.

!

I'oreign bodies should not be allowed to remain
in the (esophagus until ulceration is produced,
and prolonged attempts at removal through the

mouth cannot be considered good surgery. The
j

treatment of dilatable strictures is conducted by
|

gradual dilation. The larger and softer the
|

dilator the better, but in many advanced cases
;

such instruments are wholly worthless. In these
j

cases the use of whalebone olive-tipped probes

are best for the smaller varieties, and for the
(

larger bougies a whalebone stem to which in-
;

creasing sizes of metal or ivory olive tips can be
(

attached are the most valuable. Y'ith care and
|

gentleness a bougie can usually be inserted in i

the opening, although several sittings may be re-
j

(piired. In such cases a number of whalebone
|

bougies lubricated with glycerine should be i

]
3assed into the gullet and against the stricture, !

in the same manner as filiforms are used in the '

urethra, and by alternating probes one will usu-

ally slip through.

The treatment of non-dilatable strictures is

carefully considered, and the various methods are

illustrated by cases coming under the observa- ,

tion of the writer.
j

'I'he writer makes the following summary: I

1. -Systematic sounding
.
should be com-

menced in from two to four weeks after the i

swallowing of a caustic substance.

2 . -Shordd the traumatism be severe, iinnie-
,

(hate gastrostomy will lessen inflection and

hasten cicatrization, sounding being carried on

as before.

3. Non-dilatable strictures in the vicinity of

the cricoid cartilage should be divided by. ex-

ternal oesophagotomy.

4. Stricture above the arch of the aorta may
,

be safely cut by a combined internal and external

resophagotomy.

5. Dense thoracic strictures are best dilated

by Ochsner’s method, and, if necessary, divided 1

by -Abbe’s string saw.

6. Impassable strictures should be treated
,

by retrograde dilatation.

7. .A dilated stricture should be occasionally 1

sounded for years, if not for life.
I
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THE TRANSPLANTATION OF OVARIES.

Amon" the many novelties in the way of medi-

cal and surgical practice that have arisen within

the past few years, one of the most startling in

its possibilities is the announcement that ovaries

have been successfully grafted upon lower ani-

mals and that the prospect »of ])erforming the

operation upon woman is a good one. There

i

have already been a number of cases in which,

i after the removal of both ovaries from a woman,

1 a healthy piece of ovary has been sewn to the

! inner surface of the uterus with the result that

j

the symptoms of the artificial menopause have

been modified and in some cases entirely averted,

])regnancy soon having followed, according to

some of the accounts.

It remains for some one to transplant an

ovary or piece of an ovary from one woman to

another and to have pregnancy follow
;
then

will arise a most interesting c|uestion as to the

maternity of the child. It has always been con-

sidered safe to say that although there might in

some cases be a doubt as to the paternity of a

child, the identitv of the mother could be count-

ed upon with certainty. The quotation, “It is a

wise father that knows his own child,” will need

to be extended to include the other parent also.

It is easy to imagine cases where the transplanta-

tion act will be performed between women of

! different races with the result that parents of

}

jHire white blood will perhaps produce a mulatto

or some other half-breed, doing a little farther

a case can be foreseen where the child si)ringing

from an ovary transplanted upon a castrated

woman will be the heir to a title or an estate,

perhaps even to a throne, and a dis])uted suc-

cession will bring before the courts a ])oint to

settle where there will be little to hel]) in the way
of precedents.

The therapeutic ap])lication of this procedure

is important because if it succeeds in its object

it will relieve a dei)lorable condition for which

hitherto there has been no remedy. There are

few more pitiable objects than women who have

been castrated and are suffering from the train of

severe nervous sym])toms that som -dmes accom-

pany the production of the artificial menopause.

Bad as has been their state before the oj)eration.

many of these sufferers maintain that their

post operation condition is infinitely worse, and

the considerate surgeon now ])erforms Batty's

operation only under much greater urgency

than he demanded in the earlier days of the oper-

ation l)efore its potency for evil had fully come
to light. A gratifying success in averting or

modifying the menopause has been reported from

the cases of transplantation of the ovaries
;

in

some instances menstruation has continued un-

interruptedly after the castration and there have

been no signs of the menopause ; in others there

have been slight nervous disturbances with ces-

sation of the catamenia.

It is possible that the success of transplanta-

tion of the ovaries may lead to the performance

of similar operations with other glands, as for

instance the thyroid, with the object of avoid-

ing the myxcedema that follows a thyroidectomy.

This would have the advantage over the original

o])eration that the thyroids could be taken from

the lower animals, a procedure that would be

objectionable with the operation on the ovaries.

DISCRIMINATION IN FAVOR OF OSTEOPATHS.

The Anita. Iowa, Herald makes a well

founded objection to a proposed law for that

state allowing osteopaths to use drugs. The

editor of the Herald, with unanswerable logic

shows the injustice of such a measure in the fol-

lowing language

:

“Our contention is, that equality of privilege should
carry with it the absolute requirement of equality of
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sacrifice of time in preparation, and especially equality

of competence. That is, if the law requires the old

school physician to take 'Four full courses of study

of not less than twenty-six weeks each, no two of which
shall have been given in any one year,’ (code of 1897,

section 2582, chapter 17) and on the other hand, the

Osteopaths can jjractice cure on a diploma showing
they ‘have attended an Osteopathic school for one term
of twenty months or four terms of five months each’

(requirement of the law of the 27th General Assembly),
we find a disparity in sacrifice of time, as follows: (Re-
member we haven't touched on curative competency
yet.) As to sacrifice in time in preparation, the law
requires that the old school comply with a condition

that consumes four years in taking twenty-four months
of schooling and the Osteopath can become a full-

fiedged curative agent, on a schooling of only twenty
consecutive months, if he so elects. Thus we have a

disparity of four months at the books and twenty-eight
months to complete the course, according to the letter

of the Iowa law. Isn't that legal discrimination in

time sacrifice? Now they both claim to be curative

agents—that is. equalK- effective as curers of human
ailments, but the law says one can cure on twenty
months of time sacrifice, while the other shall cure on
forty-eight months of time sacrifice. Don’t that cinch
the charge of discrimination?

“Now to equality of competency. In the first place,

defenders of the Osteopathic privilege say the Osteo-
paths cannot use medicine under the law.

That we acknowledge. Right in here comes
the question of competency. For instance, the

Osteopath is going to ask for the privilege to use medi-
cine, which request is practically an acknowledgment
that heretofore he was not a complete curative agent.

Remember we do not have to say this. The logic of

his new demand proves it. Don’t it? Therefore, it is

very doubtful whether he should have been permitted
to practice at all, unless the Iowa legislature wished
to allow him to develop his theory, by practicing on
Iowa citizens, under a special privilege, conferred by
the state.”

Such an argument as this, coming as it does

from a disinterested source and from one who
has no disposition to question the truth of the

osteopathic theory or the value of the osteo-

pathic treatment, should carry a double weight of

conviction to the impartial mind. In this state

nothing further can be done to regulate the prac-

tice of medicine for another year
;

then there

should be a carefully planned and systematic

campaign carried on by the medical profession

of the state to insure the passage of a law that

shall fully protect the people against frauds and

impostors. The lull whose passage is to be ad-

vocated should be agreed upon early and an ap-

peal should be made to each member-elect of

the legislature urging him to vote for the meas-

ure. The appeal should be made in person,

not by letter, and by a medical acquaintance of

the member, preferably by his family physician.

The medical profession will be called upon to

perform no more important work during the

coming year.

REPORTS OF SOCIETIES.
MINNESOTA ACADEMY OF MEDICINE.

R. O. Beard, M. D., Secretary.

Stated meeting, \\’ednesday evening. Sept. 6,

1899, at the \\'est Hotel, ^Minneapolis.

The President, Dr. C. G. W eston, in the
chair. i

Dr. PI. IM. Pracken read a paper upon Epi-
|

demic Cerebro-Spinal ^Meningitis, of which the
following is an abstract:

Cerebro-Spinal meningitis is descrH^ed by t

writers as an acute infectious disease whose seat
:

is in the cerebro-spinal meninges but which bv i'

complication affects many organs. The writer

says

:

“Judging from the death returns, I am in-

dined to think that the specific disease known as i

epidemic cerebro-spinal meningitis, has often g
l)een falsely burdened with forms of meningitis fl

not belonging to it at all, and even with diseases ^
not attended by meningitis.

“It has been quite thoroughly established, I

think, that true epidemic cerelu'O-spinal menin-
gitis is due to a specific cause

;
the diplococcus

intracellularis meningitidis. If this is true, then
only should a disease be designated as epidemic
cerebro-spinal meningitis, when the presence of

this diplococcus has been proven either by lum-
bar puncture or by post mortem findings, unless

the true nature of the epidemic has already been
well estaljlished, and the clinical symptoms are

beyond question."

Pneumococcus pneumonia must be admitted
as a jmssibility, but on account of the difficulty

of distinguishing between the pneumococcus and
the diplococcus cellularis it cannot be accepted
as a certainty.

In e])idemics of cerebro-spinal meningitis

both post mortem examinations and researches

upon the fluid obtained by lumbar puncture
show the presence of the diplococcus in a large

percentage of cases.

“Bearing in mind the frequent presence of

the diplococcus intracellularis in the nasal cavity,

we need not be surprised at possibly having a

mixed infection, as an accompaniment of influ-

enza of the epidemic, or non-epidemic t3’pc.

This possibility was strongly impressed upon me
last winter, in a comniunitv where a number of

fatal cases, diagnosticated as epidemic cerebro-

spinal meningitis, occurred. In the history of

the few cases that I obtained, the possibilitj^ of

the disease having been at the outset epidemic

influenza (la grippe), was strongly suggested,

while the sudden change in the character of the

disease, followed by death, gave rise, in some
cases, to a change in diagnosis by the attending

physician. Unfortunately it was not made pos-

sible to prove culturally the presence or ab-

sence of the diplococcus intracellularis. It
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tlierefore remains an open cpiestion whether
'

these cases were meningitis, due to infection from
the germs of influenza, or a true epidemic cere-
hro-spinal meningitis following epidemic influ-

enza, or true epidemic cerebro-spinal meningitis
from the outset.”

1 he best classification is from an aetiological

standpoint. ( )sler makes such an one provi-
sionally, including first, primary cerebro-spinal
meningitis due either to the diplococcus intra-

cellularis or to the pneumococcus
;
second, sec-

ondary meningitis, which may be either tuber-
cular, pneumococcic, pyogenic, or a complica-
tion of typhoid, gonorrhoea, diphtheria or other
acute disease.

‘Tt is the sporadic cases and small epidemics
that have confused us in the past, but they should
do so no longer. The appearance of such sus-
picious cases in any community should be the
signal for immediate and thorough examination,
both clinically and culturally. ^Minnesota, as

shown by the death records, has had many of

these confusing cases during the past year or
more. \’ery seldom has the clinical diagnosis
been verified culturally, and in some cases at

least, there was a strong probability of the dis-

ease being dependent upon some other epidemic
disease.”

Councilman says ‘Tt seems probable that

there must be a large number of sporadic cases

of epidemic meningitis constantly occurring,
which under certain conditions, the nature of

which we are not aware of, may so increase in

number as to form an epidemic. Nothing can
be learned with regard to these cases from an
examination of mortality tables. They show
rather that the disease is very frequently not
recognized when it occurs, and that many cases
are reported as meningitis which are not so. The
large percentage of cases under one year in such

I

tables show how unreliable they are.”

1

Since epidemic cerebro-spinal meningitis was

j

first recognized, in i8o6, many visitations of the

I

disease have been recorded. IMuch allowance
1
must be made for errors in diagnosticating be-
tween the true epidemic and other forms, a mat-

;
ter of less importance to the clinician than to the

sanitarian.

‘‘From January first to July first of the pres-
i ent year, there have been reported to our State

^ Board of Health 117 cases of cerebro-spinal men-
' ingitis, as follows :

CEREBRO-SPINAL MENINGITIS.

Jan. Feb. March Apr. May June Total

Epidemic 7 9 3 5 4 2 30

Not Classified 17 2^ 10 16 9 5
CO

Grand Total, 117

“Of these, thirty are designated as of the epi-

demic type. The others are not classified. I do

not know to what extent the diagnosis of these

cases was verified by bacteriological findings,

but I presume this was not generally followed

out. It would seem to be worth while to do
some careful work in the study of this disease in

this state. Such study could easily be carried

on by combining the clinical experience of this

society with the hiJ)oratory opportunities of the

State Board of Health.

‘‘The conclusions to be drawn from this paper

are as follows

:

"(it. We should not class all forms of cere-

bro-spinal meningitis as of the true epidemic

type

;

“.(2 ). W’e should not class cerebro-spinal

meningitis, occurring as a complication or seque-

la of certain epidemic diseases, such as typhoid

fever, la grippe, pneumonia, etc., as epidemic

;

‘‘(3). W’e should be very guarded in diag-

nosticating any given case of cerebro-spinal

meningitis as epidemic

;

‘‘(4). The prevention of error in diagnosti-

cating epidemic cerebro-spinal meningitis should

be avoided by a bacteriological examination of

fluid removed by lumbar puncture during life,

when possible, or by post mortem findings.”

Dr. H. L. Staples, of Minneapolis, opened
the discussion. He said that his treatment of the

disease had been, in the main, hypodermic in-

jections of morphine, and ice applications. He
thought that lumbar puncture had a therapeutic

value.

Dr. T. S. Roberts, of Minneapolis, said that

the diagnosis was often loosely made. He had
seen but four or five cases in the past few years

which he was willing to diagnose as “Epidemic
Cerebro-Spinal Meningitis.” Three or four of

these cases had occurred in the “Children’s

Home.” In one—the first of these—death had
occurred in eighteen hours without medical at-

tendance. Two weeks later, another child in the

same room was taken sick with similar and char-

acteristic symptoms. The disease was not of

very severe type. Still two weeks later, a third

case appeared of similar character, and later a

fourth of mild type.

Dr. Arthur Sweeney, of St. Paul, had little

to say beyond commendation of the paper. He
believed, with Dr. Bracken, that it was practi-

cally impossible, save by exclu^on, to make a

positive diagnosis, excepting by bacteriologic ex-

amination of the fluid derived from lumbar
puncture. He had had little success with mor-
phia and ice, but had seen some apparent benefit

from Crede’s silver ointment. He thought its

use worth a trial.

Dr. Roberts said that in the matter of treat-

ment in four cases cited, one had died without

any treatment whatsoever; the other three had
got well with little or no treatment.
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Dr. H. A. Tomlinson, of St. Peter, said that

he was much interested in Dr. I’racken’s paper.

Whilst it was very interesting to determine the

microhic quality of the disease, yet something
more needed to be done to differentiate the dis-

ease clinically, before the bacteriologic examina-
tion conld give much aid and comfort to the

physician. I’erhaps by means of it some definite

differentiation might soon be discovered. The
deaths in these cases are apparently not in direct

ratio to the severity of the symptoms. He had
seen in the past year, three cases diagnosed as

“cerebro-spinal meningitis,” and they undoubted-

ly were ; but no pneumonic symptoms were pres-

ent. These cases had recovered. It is to be re-

garded as a matter of serious importance to, iso-

late the bacteriologic cause ; but the bacterial

study should be carefully collal)orated with the

clinical history.

Dr. R. (). Heard, of ^Minneapolis, said that

only one marked epidemic of "cerebro-spinal

meningitis” had occurred in Minneapolis within

his knowledge and that was in the early fall of

1888, when 25 deaths had occurred in one month.
It was a significant fact, on that occasion, that a

large number of deaths from pneumonia were
reported coincidently.

Dr. llracken, in closing the discussion, said

that with our present knowledge there is no rea-

son why good work should not be done in the

study of causation. His own inquiry into the

question had been incited by the occurrence of a

reputed epidemic of the disease at Fairmount,
iMinn.. in the neighborhood of which place great

alarm had been excited, several deaths having
been reported. Yet in no case, in that supposed
epidemic, did the clinical history bear out the

diagnosis made.

MISCELLANY.

MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

The following is the program of the sections

for the coming meeting at Chicago, October 3,

4. 5 and 6

:

MEDICAL SECTION.

First Day—Tuesday, October 3, 1899, Afternoon
Session—3 O’clock.

1. Enzymes and Immunity—Chas. T. i\Ic-

Clintock, Detroit. Mich.
2. Recent Physio-Chemic Researches as to the

Physiologic Action of Lecithin and
Other Organic Phosphorus Compounds
L. H. Warner, Brooklyn, N. Y.

3. Communal Hygiene—Ernest B. Sangree,
Nashville, Tenn.

4. Some Phases of Malaria, Quinine in—Wm.
Britt Burns, Deckerville, Ark.

5. The Treatment of Cystitis—iM. F. Lee,

Columbus, Ohio.

6. Diabetes and its Constitutional Treatment I

—Elmore S. Pettyjohn, .Alma, Mich.
Second Day—Wednesday, October 4, 1899.

Morning Session— 10:30 O’clock. !

7. The Treatment of Pulmonary Tulierculosis

by Inhalation of Antiseptic Nebulie—
Homer AI. Thomas, Chicago, 111.

8. The Alanagement of Cases of Pulmonary
Phthisis at Health Resorts—Charles F.

AlcCiahan, .Aiken, S. C.

9. The Treatment of Acute Lobar Pneu-
monia—Ramon 1 '. Carcin, Richmond,
A a.

10. The Art of Diagnosi.s—E. L. Larkins. 1

Terre Haute, Ind. I

11. The Successful Treatment of a Case of

Craves Disease as an Autointoxication

—Charles L. Alinor, Asheville. N. C.

Second Day — Wednesday, October 4, 1899.
Afternoon Session—3 (I’clock. '

12. Do We Need to Think?—W'm. O'Neall
Alendenhall, Richmond. Ind.

13. The Evils; Their Causes, and the Remedy
That Will Edify Aledicine in the United
States—A. AI. Osness. Dayton, O.

14. Two Cases of Tyjihoid Fever with Unusual
Complications in A'ery A’oung Children
—E. B. Alontgomery, Quincy, 111 .

15. Further ( Ibservations on the Treatment of

the Abdominal A’iscera Through the

Colon—Fenton B. Turck, Chicago. 111 .

t 6. Rejiort of a Case of Complete Hernia of the

Pregnant L’teru.s—A\’. A’. Anderson.
'

Toledo, Ohio. .

Third Day—Thursday. ( )ctober 5. 1899—Alorn-
’

ing Session, 10:30 O’clock.

17. Leptomeningitis—Frank Parsons Norbury,
Jacksonville, 111 .

'

18. Pathogenesis of Functional Nerve Dis-
,

eases and Its Prophylactic Indications— {

John Punton, Kansas City, AIo. !

17. The Association of Hysteria AA'ith Organic :

Disease of the Nervous System—Phillip
|

F. Zenner, Cincinnati, O.
,

1

18. The Clinical Psychiatrist in General Prac- ,j

tice—C. H. Hughes, St. Louis, AIo.

19. Temperament and Its Influence—Albert E. A

Sterne, Indianapolis, Ind. .
,

Third Day—Thursday, October 5, 1899.—After-
j

noon Session, 3 O’clock.
|

20. Obstipation and Its Radical Treatment— i

Thos. Chas. Alartin, Cleveland, O.
j

21. Intestinal Auto-intoxication, Its Prevention

and Treatment—AAhn. F. Barclay, Pitts-

burgh, Pa.

22. Indigestion in Infants and Children—James i

H. Taylor, Indianapolis, Ind.

23. Lithiasis—R. Alexander Bate, Louisville, :

!

Ky.
24. Nephrolithiasis—A. H. Cordier, Kansas

City, Mo.
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Fourth Day—Friday, October 6, 1899.—Morn-
ing Session, 10:30 O’clock.

25; The Therapeutics of Infectious Conjuncti-
vitis—Dudley S. Reynolds, Louisville,

26 . Suprarenal Cland as a Therapeutic Agent
in Ophthalmology, Otology and Rhin-
ologv—Flavel F>. Tiffanv, Kansas City,

Mo.'
27. Introversion of the Iris—L. W. Beardsley,

St. Louis, Mo.
28. A Contribution to the Study of Lung Re-

flexes—Marion K. Bowles, Joliet, 111 .

29. The Treatment of Dysentery — J. W.
Knowlton, Faint Rock, Ala.

SURGICAL SECTION.

First Day—Tuesday, October 3, 1899. After-

noon Session—3 O’clock.

1. \'esico Rectal Anastomosis— J. Frank,
Chicago, 111 .

2. Intolerant Ulceration of the Rectum, with
Report of Five Cases—Sterling B. Tay-
lor, Columbus, O.

,

3. iModern Surgical Treatment of Hem-
orrhoids—(iustavus i\I. Blech, Chicago,
111 .

4. Hemorrhage from the Rectum and Its

^'aried Importance as a Symptom

—

Leon Straus, St. Louis, ]Mo.

5. Treatment of Certain Ocular Diseases by
Excision of the Cervical Sympathetic
(ianglia—lames iMoores Ball, St. Louis,

Mo.
6. L'rethral Endoscopy—W. R. Blue, Louis-

ville, Ky.

7. Inflammation of the \’erumontanum—J.

Rilus Eastman. Indianapolis, Ind.

Second Day—Wednesday, October 4, 1899.

Morning Session, 10:30 O’clock.

8. The Technique of Abdominal Incision,

Peritoneal and Extra Peritoneal— .S. E.

Milliken, Dallas, Tex.

9. jMammoth Ovarian Cysts. Report of a

Tumor Weighing 245 Pound.s—Jas. B.

Bullitt, Louisville, Ky.
10. Some Causes of Death After Abdominal

Section—Louis Frank, Louisville, Ky.
11. The CMue of Prostatic Examination—J.

Leland Boogher, St. Louis, Mo.

12. Intestinal Obstruction from Gall Stones

—

J. M’eslev Bovee, Washington, D. C.

13. Obstructive Growths of the Pylorus with

Report of a Successful Case of Pylorec-

tomy—J. E. Allaben, Rockford, 111 .

Second Day—Wednesday, October 4, 1899.

—

Afternoon Session, 3 O’clock.

14. What Becomes of the Medicinally Treated
Cases of Appendicitis?—Louis School-
er, Des Moines, la.

15. Appendicitis from a Medical Standpoint

—

I. N. Love, St. Louis, Mo.
16. A Plea for Early Operation in x\ppendicitis

—A. M. Hayden, Evansville, Ind.

17. Surgical Features of Appendicitis—Hal C.
W'yman, Detroit, iMich.

18. A Study of Twenty-seven Cases of Appen-
dicitis—Frank T. iMerriwether, Ashe-
ville, N. C.

19. Certain Special Features in Hernia of the
Female—T. H. Manley, New York.

Third Day—Thursday, October 5, 1899.—Morn-
ing Session, 10:30 O'clock.

20. Surgery of the Turbinated Bones—J. A.
Stuck)-, Lexington, Ky.

21. Nasal Stenosis Due to Defective Septa and
Its Treatment, With or Without Thick-
ening of the Convex Side—John J.
Kyle, Indianapolis, Ind.

22. IMastoid ( Iperation, \\’ith Rejiort of Cases
—Geo. F. Keiper, Lafayette, Ind.

23. Beta-Eucaine as an Anesthetic in Eye Sur-
gery—W. H. Poole, Detroit, ]\Iich.

24. The Surgical Treatment of Chronic Frontal
Sinusitis—Richmond iMcKinney, iMem-
phis, Tenn.

Third Day—Thursday, October 5, 1899. After-
noon Session—3 O’clock.

25. Oliservations on Surgery of the Brain,
Based on Clinical and Experimental
Evidence—Geo. W. Crile, Cleveland. O.

26. Removal of Cervical Sympathetic for Epi-
lepsy, Fxopthahnic Goitre and Glau-
coma—Emorv Lanphear, St. Louis,
Mo.

27. An Arm Saved After Being Run Over by
Railway Locomotive and Crushed—S.

L. Kilmer, South Bend. Ind.

28. Suture Materials in Surgery—Jos. Price,

Philadelphia, Pa.

Imurth Day—Friday, October 6, 1899. Morn-
ing Session, 10:30 O’clock.

29. The General Treatment of Patients Before,

During and After Surgical Operations
—Fenton B. Turck, Chicago, 111 .

30. The Modern Small-bore Projectile—Aug.
Schachner. Louisville, Ky.

31. The Effects of the Automatic Mauser Pis-

tol—J. D. Griffith, Kansas City, Mo.
32. Surgical Tolerance and Results—F. F. Bry-

an, Georgetown, Ky.
33. The Treatment of Gonorrhea in the Fe-

male—A. Ravogli, Cincinnati, O.

A CASE OF SECONDARY CARCINOMATOUS INFILTRA=
TION TREATED WITH GUAIAQUIN.

This case was presented to the Practitioners’

Society by Dr. Beverley Robinson. The patient

was a woman, forty-six years old, a seamstress
by occupation, who was operated on at the New-
port Hospital for carcinoma of the breast in
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August, i8cj6. About a year later a second oper-

ation was found necessary. Subsequent to this

operation, tlie patient's arm on tlie affected side

became swollen and painful, and she came to Dr.

Robinson for relief. After employing several

remedies ineffectually, the speaker said, he was
induced to try guaiaquin (guaiacol bisulphonate

of quinine), which was supposed to possess the

characteristic properties of both guaiacol and
quinine. The patient began taking three grains

of this drug three times daily in October, 1898,

and continued it steadily for four months; during
this period she improved markedly; both the

swelling and pain disappeared, the patient slept

better, and she felt better generally. In Febru-
ary, 1899, when the administration of the guaia-

quin was interrupted for three weeks, the patient

had a relapse; the arm again became swollen,

and the supraclavicular space was evidently more
infiltrated, although her pain did not return.

During the past month the patient had resumed
the use of the drug, and the swelling of the arm
had again disappeared, at least to a large extent.

During the past few days she had complained of

an aching j^ain in the arm, which a tight glove

seemed partially to relieve. Massage had also

been useful at times. Several examinations of

the patient’s blood had been made by Dr. Fred-
eric E. Sondern with negative results. Dr. Rob-
inson said he was induced to try guaiaquin in this

case as an experiment, and he simply reported

the result in the hope of inducing other members
to give it a trial under similar circumstances, be-

cause these cases were often very troublesome
and painful, and any reniedy which would miti-

gate the symptoms should certainly be welcomed.
Furthermore, recent investigations seemed to

demonstrate that carcinoma was a parasitic dis-

ease, and from that standpoint medical interven-

tion, with the use of drugs or serotherapy, again

assumed practical value. The speaker said he had
tried guaiaquin in several cases of malaria with

rather uncertain results.—IMedical Record.

NOTES.
A Want Felt and Filled.

If the doctor had never accomplished any-
thing more definite in his life work than the re-

lief of pain, than amelioration of human suffer-

ing, he would not have lived in vain. It is all

very well to say that pain is physiological, that

it is the cry of the nerve for more blood, yet its

continuance cannot be borne by the patient, even
by the most heroic Spartan. Long continued
pain is dangerous, and while, of course, we never
wish to obtund and remove it so completely as

not to be able to ascertain its cause, and remove
the same, yet the best interest of our patient re-

quires from time to time the adminstration of

that which is opposed to pain. Remedies like

opium which relieve the pain and at the same

time are exhilarating and alluring in their effects,

are most oft-times dangerous in the remote de-

moralization which they produce upon our pa-

tient. A remedy for the relief of pain which does
not tie up the secretions, which carries with it

no exaltation and no fascinations which tend in

the direction of developing drug habits, is a de-

sideratum. Five-grain Antikamnia Tablets cer-
;

tainly meet this necessity. Antikamnia is also

more prompt and decided in its action in labor
than opium, and has none of the unpleasant after- :

effects. It may be continued in smaller doses to :

control after-pains, and rather favors than inter-
'

feres with the secretion of milk. ;

Sanmetto and Imitations.

I have used Sanmetto extensively for the last

five or six years in both old and young, male and (

female, in all forms of irritation of the urinary or- !

gans, from nocturnal enuresis in the young to
;

cystitis in the aged, and have been disappointed (

in but few cases in obtaining good results. Have
j

tried imitations (owing to their cheapness). The i

results were unsatisfactory. Have returned to I

the use of Sanmetto as a sheet anchor in both I

acute and chronic conditions of the urinary tract, t

I obtain speedier and more satisfactory results f

when given four times a day in drachm doses in
|

hot water. ,

T. B. Gullefer, ]\I. D., Coroner. !

Creensburg, Ind.
|

American Superiority. ?

*

At the meeting of the British Aledical Asso-
j

ciation, held in ^Montreal in 1897, a very promi-
,

nent physician of London. England, who was I

examining the exhibit of nebulizers, air com- i

pressors. etc., made by the Globe ^Manufacturing
j

Company, remarked to a friend; ‘‘The Ameri-
j

cans are away ahead of us in these lines.” Globe
j

nebulizers are extensively used the world over i

and have long been recognized as the standard
j

instruments of their class.

They must have plenty of time in Germany, ;

if they really carry out Ahlfeld’s plan of treating
j

the third stage of labor which demands the abso-
,

lute non-interference with the normal physiolog- i

ical process. The patient is placed on a clean,
i

warm sheet, the legs are crossed, the assistant
j

sits by the side of the patient controlling the pulse
j

and watching the countenance, looking occasion-
j

ally at the vulva to see if there is any bleeding,
j

At the end of two or three hours if the patient .

has not already expressed the afterbirth herself,
j

the attendant presses gently on the abdomen and '

uterus, forcing it out from above, without com-
;

pressing the uterus. This is called “early expres-
;

sion.” If this is not successful after another •

hour’s wait, the procedure is repeated, or the j

placenta removed in the manner described by i

Crede, the strong compression of the uterus.
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ORIGINAL ARTICLES.

,
SOME OBSERVATIONS UPON THE MEDICAL SER=

VICE OF THE LATE WAR WITH SPAIN FROM THE

STANDPOINT OF THE VOLUNTEER SURGEON.*

By Thomas C. Clark, M. D.,

Late Surgeon I2th Minnesota Volunteer Infantry,

Stillwater, Minn.

So severe, and in many cases justly so, has

been the criticism upon the medical service in

i the late war, that 1 thought that it might be of

: interest to this Society to present some experi-

j
ences and observations from the held in which 1

J was engaged.

j
A correct judgment cannot be formed of the

character and value of the services rendered,
I without a proper understanding of the conditions

i existing at the time of the outbreak of hostilities,

and the difficulties encountered in rendering effi-

i cient service.

;

May, 1898, found 164,000 troops in the held,

and July, 262,000, and the government totally un-
prepared to uniform, arm and ecpiip, and to pro-

f vide them with the necessary medical stores in

i the unprecedentedly short time in which such a

I

large body of men was mobilized, and the efforts

j

to do so were hampered by the lack of a stiffi-

J

ciently large and organized staff, necessary for

I such extensive military operations, and which
our system of government does hot provide for,

and our small regular army was unable to fur-

nish.

This was especially true in the medical depart-

ment. as it took considerable time to manufac-
ture the many hospital tents, medical, surgical

and sterilizer chests, held furniture, etc., and to

manufacture and gather together the eciuipment

for held and general hospitals and the ambulance
service.

Again the camps of mobilization were not in-

tended to be permanent or to be occupied by
large bodies of men for so long a time, as it was
expected that troops would be rapidly forwarded
to the front, consecptently provision was not made

[

for the proper reception and sanitary care of ap-

proximately 60,000 men, present at Chickamauga
from the last of May to the middle of July, and
45,000 from that date to the middle of August.

This was noticeable in the lack of lumber for

the flooring of hospital tents and the covering
of sinks and latrines, to exclude the flies, which
were innumerable, and in the failure to change
camp grounds for the period of nearly go days.

The water supply was at flrst limited for the same
reason.

*Rfiaa heforo tl'e Section of ^Medicine of the Minnesota State
Medical Society, .June 21, 1899.

The necessity for using the open fields for drill

purposes in order to get the raw levies into shape
as quickly as possible, probably accounted for the

camping of the troops m the woods instead of the

open, in accordance with the practice of the reg-

ular service and the dictates of proper sanitary

precaution, in a moist climate.

The total lack of competent nurses at the be-

ginning and the failure of the war department to

see its way clear to emijloy trained women nurses
in division and field hospitals until August, must
be taken into consideration.

The failure of some one in authoritN’ to take
warning from the innumerable reports sent up
by regimental, brigade and division medical offi-

cers of the unsanitary condition and necessities

of the camp, and to provide means to correct and
supply them, cannot be lost sight of.

(Jrders were issued that all drinking water
must be boiled, but the most diligent and pertina-

cious requisitions, for boilers and l)arrels, neces-
sary to carry out this order, resulted in failure

to obtain the same, unless provided from private
funds.

Lime was necessary for disinfecting purposes,
but it was impossible to olrtain it by reciuisition in

sufficient quantities.

It is but just and fair to say that all these de-
ficiencies were remedied later on and that most of

the camps estalrlished after the first of August
were models in the matter of equipment and of

sanitary precaution, so that the death rate fell

from 5:89 per 1,000 of mean strength in Septem-
ber, to .84 per 1,000 of mean strength in Decem-
ber.

I must also call attention to the fact that Sur-
geon-deneral Sternberg, recognizing the prob-
ability of an outbreak of infectious diseases in the
volunteer army, issued a circular of warning on
April 25, 1898, indicating the necessity of sanitarv

precautions to be taken to prevent the same. A
telegraphic request to the surgeon-general for

authority to act in an emergency was cpucklv re-

sponded to and authority granted if permissible.

iNIedical supplies not obtainable from the

medical purveyor were bought at Chattanooga,
by Maj. Griffith, the energetic and efficient chief

surgeon Third Division, on this authority.

The medical department of the regular armv
of 25,000 men has not had for years a sufficient

number of medical officers to fully supply the

requirements of the service, consequently the vol-

unteer army of nearly a quarter of a million of

men had to depend almost entirely upon volun-
teer medical officers, not only for regimental, but
for hospital service. An inspection of the roster

of the medical officers of the volunteer army will
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reveal the faet that they were al)ove the average
physieian in professional reipiirements, and that

inanv, and in fact the most of them were men of

experience in the national guard of their respec-

tive states, and that some of these, notably, Alass-

achnsetts. New York, Pennsylvania and New
Jersey, had well organized and equipped medical
departments and a trained hospital corps.

These medical officers would compare favor-

ably with their confreres of the regular service.

True, there were some volunteer medical offi-

cers who were incompetent, and some not adapt-

ed for military medical service, and the greater

number of them lacking in a measure the special

training for purely military duties, but what they
lacked in knowledge and experience they made
up in zeal, and an anxiety and aptitude to accjuire

knowledge, which soon rendered them capable
and efficient. ( )n the other hand the regular ser-

vice contained some men who had been out of

contact with active practice for so long and were
so hide-bound by the necessary "red tape" of the

regular service, that they were not able to adapt
themselves to the new and imperative conditions

which confronted them, and Iry reason of their

rank and prominent jrositions were in a position

to do more harm than the merely inconqretent or

inefficient men of the volunteer service.

The “FI nil bill," providing for the enlistment

of volunteers, contained a provision for the enlist-

ment of men for the hospital corjrs, at the home
stations, where competent or qualified men could
have been selected by the regimental surgeons,

from medical students, or from the members of

the national guard, who had received some train-

ing in the duties of the hosintal corps, but con-

gress, in its wisdom (?) struck out this ])rovision

and provided simply for medical officers and hos-

pital stewards, in the ])ro])ortion called for by the

national guard organization of the several states,

which, as a rule, consisted of three of each for

each regiment.

The war department, from the exi)erience of

the civil war, determined to do away with regi-

mental hospitals and to make the division hos-

pital. with a ca]5acity of 200 beds, the unit of or-

ganization. and the regimental merely a dispen-

sary service.

The organization of the division hospital con-

sisted of a staff of six surgeons, six hospital stew-

ards. three acting stewards and 90 privates, the

latter to act as nurses, cooks, teamsters, etc., and
to perform all the work incident to the proper
conduct of a field hospital.

In connection with each division hospital

there was a division ambulance company, con-

sisting of seven medical officers and seven hos-

pital stewards, three acting hospital stewards and

104 privates, with transportation on the basis of

one ambulance to each 400 men of the effective

force and one four-horse (mule') wagon to each

600 men. These were to be used to convey the

sick and wounded to the hospitals, transfer the

latter upon changing station or upon the march.
JSesides these division hospitals and ambu-

lance companies, each corps had a reserve hos-

pital and ambulance company of the same organ-

ization and equipment to supplement the division

organization and to provide for emergencies.

Alost of the regiments had three each, of

medical officers and hospital stewards, making a

total of twenty-seven of each for a division and
81 for a corps.

The organization of the hospital and ambu-
lance companies of each corps, called for 79 med-
ical officers and hospital stewards. To supply

them two medical officers and two stewards were
detailed from each regiment, leaving but one
medical officer and one hospital steward for each
regiment of 1300 men, with a surplus of two med-
ical officers and two stewards.

As some medical officers were on sick leave,

there was always a shortage both in the regiments

and in the hospital organizations. Later on this

deficiency was remedied by the employment of

acting assistant surgeons or contract physicians.

Flefore this was done, however, the medical offi-

cers were all overworked.
I’rigade surgeons with the rank of major of

volunteers, as a rule, were junior officers from
the regular service.

Division surgeons, men of prominence from

civil jrractice and designated as majors of volun-

teers, corps surgeons with the rank of lieutenant

colonel partly from the volunteers and partly

from the regular service.

As Lieutenant Colonel Rush S. Huidekoper.

chief sirrgeon of the first corps, has received a

great deal of criticism on the ground that he was
merelv a veterinary surgeon, I desire to introduce

his record, taken from the roster of the medical

officers of the first corps; "(Iraduate of University

cf Pennsylvania Medical Department, 1877, for-

merlv physician Philadelphia Dispensary: Out-

Patient r’iiysician Children's Hospital; Asst. Sur-

geon Hosi)t. Univ. of F’enn.; Coroner's Physician

of F’hiladeli)hia:\’eterinarian (Abort, l^rance); U.

S. Commissioner General Agricultural Exposi-

tion, Fdamburg, Ger.. 1883: ex-Dean ATterinary

Dept. Univ. of Penn, and Prof. Internal Pathol-

ogv and Contagious TAiseases, Zootechnics and

Ilvgiene; ex-I’rof. Comp. Anatomy and Veteri-

narv Surgery, N. Y. C. \C S.; Alajor and A. D.

C. N. G. Penn. 1874-78: Alajor and P.rigade Sur-

geon N. G. Penn. 1878-91; Act’g Asst. Q. AI.

Gen., X. G. P., 1888 (Johnstown Flood): late

Surgeon-in-Chief, National Guard of Pennsyl-

vania, Philadelphia, Penna.”

Col. Huidekoper was a man of boundless en-

ergy and a tireless worker, and, although he may
have been lacking in the clerical work of his

office, he kept in touch with the medical officers
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and the hospitals of his corps, and the two di-

vision hospitals he established were the best of

that class in the Rark. He made every effort to

secure medical stores and ecpiipment, and I think

is deserving of praise rather than censure for

what he accomplished at a time when confusion

and general lack of organization reigned su-

preme. To' provide privates for the hospital

corps an effort was made at first to induce men
to ask for a transfer from the volunteer service

to the hospital corps of the regular army, the

term of enlistment being for three years and the

pay twenty-one dollars and sixty cents ($21.60)

per month against $15.60 in the line.

A few good men were secured in this way,

but the plan met with opposition from the com-
manding officers, who did not like to part with

a good man, and it jiroved a failure.

The war department then enlisted men for the

hospital service at the general recruiting stations,

with the result of furnishing only indifferent ma-

terial for the purpose required.

• To supply deficiencies, temporary details were

made from the regiments. As a sample of their

inefficiency I would state that out of a detail of

twenty men from one regiment, twelve were

found unfit for duty.

It is a pleasure to state that the details from

some regiments showed quite an aptitude for the

work and took a great interest in it. This was

notably true of the 21st Kansas, the men being

intelligent and anxious to learn.

In August trained women nurses were em-
ployed in the division hospital, and from that

time on the service was more satisfactory. Oth-

er duties than the care of the sick, laid upon the

staff of the division hospital, were the issuing of

medical supplies to the regiments, the examina-

tion of applicants for discharge for disability, af-

ter a period of observation in the hospital, and

the surgeon in charge had to issue all furloughs,

not only to those in the hospitals, but to mem-
bers of the regiment who were certified to as

entitled to them by the regimental surgeons.

IMedical supplies were obtained by requisition

upon the medical i)urveyor, approved by the di-

vision and corps surgeons, provided the articles

needed were in stock; in case they were not. they

were obtained through the Red Cross or other

relief societies or with private funds. Strychnine,

salol, guaicol and quinine could not be obtained

in sufficient quantities by requisition and had to

be obtained from other sources.

Hospital tents were supposed to be issued in

the proportion of one to six patients, but the

proportion was nearer one to eight patients. Two
each of gray blankets, sheets, pillow cases and
night shirts, one pillow and one mosquitO' netting

were furnished for each patient, with a large sup-

plv of towels. These were supplemented by

large contributions from societies and individ-

uals.

A hospital fund was created for the purchase

of sick diet and delicacies, by commuting the

army rations drawn, but not used by the sick,

with a depot commissary, receiving the equiva-

lent in money. This was augmented by contri-

butions from i^rivate sources, the Red Cross

and other societies.

1 opened the third division hospital, June 10,

]8y8, and was furnished thirty-three dollars by
the government to purchase necessary articles of

sick diet. Aside from this amount, all supplies

for the month of June came from other sources

indicated above.

Too much cannot be said of the assistance

rendered by the state and national Red Cross
societies; from INlinnesota came box after box
of clothing, food, wine, jellies and medical sup-

plies, besides generous contributions of money.
.Such as were needed were used in the Min-

nesota regiments and the rest in the hospital.

The National Red Cross Society was early on
the ground, and through its efficient field agent,

Mr. E. C. Smith, of New York, furnished milk,

ice, food and all sorts of supplies to the extent

of hundreds of dollars to each one of the hospi-

tals; in fact these societies and private contribu-

tions carried almost the entire support of the

hos])itals during the month of June.

The earnings of my hospital for July were
$485.00, and for August $1,267.00. ( )nlv avail-

able, however, the month following the one in

which they were earned. Airs. Lichtenberger, of

St. I’aul, representing the St. Paul Red Cross
.Society, faithfully looked after the interests of

the Alinnesota regiments. Aliss Elizabeth Chant,
of Minneapolis, came to Chickamauga as a rep-

resentative of the Alinneapolis Red Cross Society,

and not only looked after the interests of the

Alinnesota boys, but devoted herself actively to

nursing in the worst fever wards of the hospital.

She was afterwards regularly enlisted as a nurse
and has but recently returned from her service

in the South. .She was the only woman con-
nected with my hospital, and T am sure can
testify that nothing ever occurred to indicate that

a trained nurse or a philanthropic woman had
anything to fear from its associations.

Dr. Helen Bissell, of St. Paid, whose paper
we have just listened to with so much interest,

came up from Leiter’s hospital, where she did

valiant service, to visit the Alinnesota troops and
to compare notes on hospital work. I quite co-

incide with her opinion, that trained women
nurses are not only available but necessary in

field hospitals. I strongly urged their employ-
ment long before the war department saw fit

to do so.

There were two general field hospitals at

Chickamauga, the “Leiter” and “Sternberg.”
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The Leitcr hosi)ital was formerly the Craw-
ford Springs Hotel, and quite well adapted for

hospital purposes, except in the matter of plumb-
ing and drainage, in which it was deficient.

It was in charge of Alaj. Carter, U. S. A.,

and has been described in Dr. Bissell's paper.

Sternberg hospital was organized in July, and
consisted chiefly of tents with the addition of a

few wooden pavilions, supplied with Red Cross
nurses under the able supervision of Hiss Max-
well, and Major Giffen, of Lincoln, Nebraska,
was the surgeon in charge. This hospital was
fully and elaborately equipped in every particu-

lar from the start, and was supposed to be capa-
ble of e.xpansion to the extent of 1,000 beds.

I think that 400 was about the largest number
there at any one time, however, but as the cases

were largely typhoid fever, it was a large enough
number to liave in one place.

1 received 1,300 patients at the 3rd Division
Hospital between June 10 and August 25.

As near as 1 can remember without my rec-

ords about 1,000 of these cases were malarial or
typhoid fever in about the proportion of 200 to

800. Sixty-two deaths from all causes in the

hospital, and as far as I know three or four

deaths among patients transferred to other hos-
])itals. making the death rate about 5 per cent, of

the whole number of cases, and corresponding
very closely with the September rate of 5.89 for

1 .000 per mean strength for the whole army.
( )ns of these deaths occurred 24 hours after ad-

mission, from fulminating ajqiendicitis. (Jne

three hours after admission from tvphoid fever,

and two from the same cause within 48 hours.

Two deaths at least were caused by indiscretion

in eating things brought in by friends and given
the patients surreptitiously. I regret that the lack

of a copy of my records prevents my giving a

thorough analysis of these cases and deaths.

\ aricus causes have been ascribed for the ejii-

dernic of typhoid fever which prevailed at Chick-
amauga during the latter part of June and the

months of July and August. The enervating
effect of the climate and excessive drill during
the extremely hot weather of May and June,
camping in the shade and for too long a period
in the same ground, together with indiscretions

in eating and drinking and excessive bathing in

Chickamauga creek, may be cited as predispos-

ing causes.

Contaminated water, infection caused by flies

from exposed typhoid excreta, infected dust

—

some of the direct causes. The water supply in

May and part of June was obtained from a few
drive wells put down for the use of the regular

troops before the arrival of the volunteers.

Troops camped along Chickamauga creek
obtained water from there or hauled it by wagon

from "lllue .Springs,” a large, living spring about
two and a half miles from the camp on the east

side of the creek.

The water from this spring was very good,
but the surroundings were such that the water
was contaminated more or less by the men and
teams engaged in hauling. In June a surface

pipe line was laid from Chickamauga creek from
a point just above the junction of the stream
from Crawford Springs, northwesterly through
the Park, supplying a large number of the

troops, and as rapidly as possible each regiment
was supplied with a drive well.

The water from these wells was extremely
hard, many of them being drilled through lime
rock.

Some regiments in the north part of the Park
obtained water from Park Springs, situate on the

east side of the creek and about seven miles from
camp. The water from this spring was pure and
clear. This was a large living spring, a beautiful

clear and pure water, so situated that it could
not be contaminated by the men and teams in

hauling.

It was from this source that I obtained the

water supply for my hospital, and I considered
the water perfectly pure.

There has been much controversy about the

water of Chickamauga creek as to whether it was
infected or whether it was fit for drinking pur-

poses even in its best estate.

Major J. D. Griffith, chief surgeon of the

third division, by order from the medical depart-

ment. sent specimens of water in two-quart sealed

bottles taken from Chickamauga creek. Blue
Springs and drive wells in the vicinity of the

5th and 9th Pennsylvania regiments, the latter

supposed to be infected, to the government labor-

atory at ^^'ashington for analysis, but no report

was ever received of the result of the analysis.

It was from the 2nd battalion of the 9th Penn-
sylvania that we received our most virulent cases.

A drive well was driven at the bottom of a small

ravine or depression—the regiment being

camped upon a rocky ridge above it. This well

was stoned up for a distance of two feet above

the ground and the stone work securely plas-

tered. but the ridge above was a shaly rock that

prevented the digging of sinks to a greater

depth than four or five feet, and it is quite possi-

ble that water from these sinks soaked down
through the crevices of the rock and obtained ac-

cess to the bottom of the well. The water of

most of these drive wells, however, I think was
pure, although not very agreeable drinking

water.

The water of Chickamauga creek may not

have been contaminated, but it certainly was not

fit to drink. As it came from the surface pipe

line, it was hot and coffee colored.
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]\ly horse not only refused to drink it, but

also to even put her nose in it, and I do not

blame her. I

As stated, before, sufficient lumber could not

be obtained to construct covered sinks and lat-

rines, and although every ef¥ort was made to
|

have fresh earth used as a covering, it was im-
:

possible to have this done at all times, and the

hies, which were intolerable pests, without doubt

were a great factor in conveying infection.

Of the nine regiments composing the 3rd di-

vision 1st army corps, six were camped near

Chickamauga creek, and until the practice was

forbidden, a large proportion of the men bathed

daily in the creek. The natives informed us that
|

no one ever thought of bathing in the creek dur-
[

ing the summer, as it was sure to be followed

bv sickness.

A member of the 12th ^Minnesota was
drowned one evening in the creek while bathing.

Three companies spent about an hour and a half
1

in the creek searching for his body. A large

proi)ortion of the sick in hospital from the 12th

^Minnesota came from these three companies.

Some of these cases were malarial, but a large

percentage was typhoid.

There were two tyjies of the disease preva-

lent. A very mild form when taken in time, but

which frequently proved fatal owing to the late

date at which the patient appeared for treatment,

and a type that was virulent from the start, with

high temperature, hemorrhages, excessive diar-

rhoea. etc.

All the cases were characterizeel by great

prostration, and strychnine and stimulants were
a necessity from the beginning of the case.

The prevalence of hies and the lack of a prop-

er place precluded making many post mortems,
but such as were made presented the typical

bowel lesions in a very marked degree. i\Iany

cases could have been saved if we had got them
sooner, but the excessive amount of sickness so

crowded the hospitals that the men had to be left

in quarters or in the re-established regimental

hospitals until room could be made for them.

Convalescence was tedious and the necessity

of a convalescent hospital very apparent. One
established on Missionary Ridge or Lookout
Mountain would have been iiivaluable. In Au-
gust hospital trains began to arrive from the

north, and many were removed by them to the

bracing northern climate.

The cause of the unusual amount of sickness,

among presumably healthy men, may be sum-
med up as follows:

1. Too large a number of men in one camp.
2. Occupation of the same ground for too

long a period.

3. Camping in the woods, instead of in the

open.

4. Indiscretions on the part of the men in

eating and drinking.

5. Infection from flies and dust, from un-

covered sinks and typhoid excreta exposed on
the ground.

6. Some, but probably slight, infection

through water.

The deficiencies in equipment and hospital

accommodation in the early days of the camp
were largely incidental to the immense amount
of work thrown upon the government in the ear-

ly days of the war, and, as I stated before, were
entirely relieved by the latter part of August.

The experience of the late war conclusively

proves the necessity and value of the ^Military

IMedical School established in \\'ashington by
the surgeon general, by order of the secretary

of war, and also that this school should be thrown
open to the medical officers of the national guard,

that the country may have a sufficiently large

number of trained military surgeons, ready for

duty in future emergencies.

It has also demonstrated that the hospital

corps as at present constituted is altogether in-

adetpiate and should be largely increased.

I think, also, that it has been demonstrated
that trained women nurses should be provided for

in the organization of the medical department,
and that they be utilized to a certain extent in

all hospitals.

A CASE OF LABOR COMPLICATED WITH NEPHRITIS.*

By Theo. L. H.ytch, M. D.,

Owatoiina, Minn.

On the twenty-ninth day of November, 1898,
I received the following letter:

"Dr. Theo. L. Hatch,
“Owatonna, Alinn.

"Dear Sir:

“For the last month or six weeks I have not
been feeling at all well. Am very nervous, am
troubled a great deal with wakefulness at night,

my bowels have a tendency to be constipated. I

have a considerable headache, my heart throbs
frightfully upon the least exertion, and at those
times I get slightly dizzy. Am troubled at times
with an itching of the skin all over the body, and
my feet are so badly swollen that I cannot wear
my slippers. I have but very little appetite and
have at times a slight tendency to nausea, but do
not vomit. I get tired upon the slightest exertion.

If you think you can do anything to relieve my
condition, please send me something by return
mail.

“Verv respectfullv,

“Mrs. ^ .”

The above letter was written by a lady aged
28, American, primipara, between seven and

*Read in the Section of Obstetrics of tlie ^linnesota State
Medical Society, June 23, 1899.
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eight months advanced in pregnancy, living in a

village ten miles distant. Married one year. Oc-
cujiation for several years prior to marriage,

teacher. Family history: mother died at the

climacteric at age 45. tine sister died at age 17

of consumption. ( me sister about to die of the

same disease at age 31. J'ather still living, aged

71, hut had cancer removed three years ago. Per-

sonal history good, except that for years she has

at times been troubled with spells of slight indi-

gestion. Investigation as to jrresent condition of

urine revealed the following: Amount passed in

twenty-four horns, 18 ounces. Reaction, acid.

Specific gravity, 1022. Urine cloudy and badly
loaded with mucus, but after careful filtration

nearly a normal straw color. Upon testing for

albumen, at least two-thirds ,of the contents of a

test tube became coagulated.

'File microscope at this time revealed no pus
or blood corpuscles, but did give evidence of

epithelium and a few granular casts. Xo test for

the amount of urea, uric acid, etc., was made at

this time.

Examination of the patient a few days later

revealed a glisteniirg, white, bloated appearance
of the skin. Tenrperature 100° to loU, pulse,

when sittiirg quiet, 120°, and upon exertioir, 140°

to 150°. longue coated with a white fur. Ex-
amination of the urine was made every two or

three days. In a very short time it became
brownish in color and slightly diminished in

(jrrantity. Flood in marked quantities and pus
cells in small numbers appeared. Also the num-
ber of casts increased and the amount of eirithe-

lium. 1 gave a guarded but rather unfavorable
pi'ogncsis to the husband and family of the pa-

tient. but failed to imjrress rqron them the gravity

of the situation, they resting easily in the idea

that the patient was strong and rugged and ca-

pable of a great deal of endurance. Present

amount of urea about 180 grains per day, as near

as could be estimated.

The treatment of the patient up to the time

of labor was as follows:

Pasham's mixture, two-thirds tablesjroonful,

increased to a tables]roonfrd and a half, four

times a day.

Trional, grs. 15, increased to grs. 22 at bed
time.

Uascara to regulate the bowels, though a

resort was had about once a week to 20 grs. of

calomel.

The patient also had ten drojrs of fluid extract

of hydrangea four times a day, well diluted with

water. I also commenced with one drop doses

of a solution of nitroglycerine of a strength of i

to ICO. to be given with the hydrangea, but the

patient could not tolerate it.

During the entire treatment of this case this

remedy was tried several times, but as often were
we compelled to abandon its use.

The result from the calomel always seemed
to be beneficial, promoting both catharsis and

I

diuresis. Patient placed on an almost exclusively

j

milk diet, though an occasional allowance of a

j

little soft toast was conceded. Puttermilk was

j

also jirescribed, but was offensive to the patient.

‘ -Vs nearly absolute quiet as possible was en-

joined, but not fully carried out. About De-
cember 15, and a little over two weeks after the

above treatment was instituted, the patient had a

very profuse flow of urine, at which time the

bloating of the feet entirely disappeared, a'nd all

of the symptoms heretofore given became very
largely ameliorated, but not entirely, the heart

symptoms the least of any.

In the afternoon of December 18, moderate
labor pains set in and the bag of waters ruptured.

I was called to the case on the morning of De-
cember ly. arriving at 9:45 a. m. Labor pains

coming rather indifferently, first a fairly good
pain, then two or three slight ones. Patient less

nervous than she had been for some time. I felt

that I had no reason to expect anything else than

a cyclone before it terminated, and prepared
myself for it. However. I determined that until

the storm broke I would treat the case as I

would any ordinary case of labor except to exer-

cise excessive vigilance in watching it

Immediately iqion arriving to attend the case,

I tested the urine and found it of a brownish
color, heavily loaded with mucus, and it became
nearly solidified with coagulated albumen upon
boiling.

For twenty-four hours after my arrival either

the nurse or myself were constantly at the pa-

tient's bedside, and I never was out of calling

distance. All of the essentials for putting up a

good fight against any comjflication that might
reasonably be exjiected to arise were, ready for

immediate use. About one hour and a half after

my arrival I gave the jiatient ten grains of

(piinine with a view to stimulating the pains, and
for a short time there seemed to be good results,

but they finally lajrsed to their old standard.

This condition of affairs continued until

about 7 p. m.. when the pains rallied and became
cjuite strong. .Soon after this I began the ad-

ministration of chloroform, giving just enough
to take the sharj) edge off from the pain, but not

to produce complete insensibility.

At between 11 and 12 p. m., the occiput,

which originally presented to the right, had be-

gun to present posterior to the pubic arch,

when the pains began to diminish and the pa-

tient’s pulse to quicken. L"p to this time it had

seemed as though the delivery would be readily

accomplished without artificial aid. T had the

patient prepared and placed in proper position,

chloroformed her to complete anjesthesia and de-

livered her with the forceps of an eight months’
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child, which evidently had been dead for two or

three days.

After the delivery of the child the patient

was put to bed. She came out from under the

chloioform nicely. 1 remained with her eight

hours after the delivery of the child, and visited

her again at evening and every day for several

days. The urine was examined daily with the

following result; Specific gravity, 1024 to 1026.

Reaction, acid. Color, at times brown, and at

times bloody. .Always heavily loaded with al-

bumen. .Amount of urine in twenty-four hours,

from 16 to 20 oz. I’atient had to urinate oftener

than normal, but only small quantities. Epithe-

lium and number of casts increased, particularly

the granular casts. Blood in quite large quanti-

ties. also ])us cells. Estimated amount of urea

in twenty-four hours, 200 gr. There was no
cedema of the feet, but the countenance had a

puffy airpearance, and the heart's action re-

mained very rapid, with various murmurs, un-

doubtedly anaemic in origin. Pidse, 140 to 150
and very weak. Patient very nervous, and there

was troublesome insomnia unless controlled by
trional or sulphonal.

The Basham's mixture was continued until

the 28th inst., when the following prescription

was substituted for it:

B Sodium iodide, dr. ij/-

Tine, pulsatilla, drops 10.

Tr. celery, drachms 2.

Dialyzed iron, fl. oz. i.

Ess. pepsin, (p s. ad. fl. oz 4.

Al.

S. .A teas])oonful 15 minutes after meals.

Patient fed regularly a proper allowance of

milk every four hours. The Kenyon hepatic

tablet was substituted for the cascara, and given

sufficiently at night to keej) the bowels open.

d'he hydrangea was continued in the dose

previously given.

This treatment was continued for several

weeks, and under it the urine gradually cleared

up. though for nearly two months presenting

more or less of the characteristics above de-

scribed. While under this treatment she was
taken with la grippe, commencing Jan. 17, 1899.
.Accompanying the grippe, the patient suffered

with intense pains in the ovarian region, a dull

aching jtain at the base of the brain, and the

thyroid gland became quite markedly enlarged.

.At this time she was also troubled with consid-

erable muscular rheumatism. The pain at the

base of the brain continued after her recovery
from the grippe, and having known this symp-
tom to be produced by the long continued use of

iron preparations, I discontinued the prescrip-

tion containing the dialyzed iron, and substituted

for it the following:

^ Sodium iodide, dram ij4 .

F. E. cimicifuga, drops 15.

F. E. manaca, fl. dr. 3.

F. E. passifiora incarnata, fl. oz. i.

Kola cardinette. q. s. ad. 8 oz.

AT
S. Table.spoonful four times a day.

.At the time this prescription was begun the
urine had become improved in every way, but
the heart's action was still very rapid, ranging
from 1 15 to J35. The insomnia and nervousness
had also continued.

Under this prescription the patient improved
very rapidly, the nervousness and insomnia dis-

a]ipearing, the rheumatism and muscular weak-
ness passing away and the heart continually ap-
proaching normal.

This last prescription was given up to June i,

1899. t'lis date the urine had been normal
for nearl\' two months, but the heart's action had
remained somewhat rapid till about Alav 15.

.A thorough examination of the patient made
June I showed as ruddy a specimen of woman-
hood as one could wish to see, with all functions
normal, including the renal secretion. Patient
doing her own housework, and caring for a sick
sister.

Whether my patient is still existing on the
verge of a volcano that is liable to undergo an
eruption at any time, of course time alone can
demonstrate.

The future safe termination of a pregnancy
would, of course, give a favorable outlook.
Though I had strongly advised to the contrary,
there is prett}' good evidence that a second ]rreg-

nancy has existed since Alav 10.

OBSERVATIONS ON THE TREATMENT OF TUBER=

CULOSIS OF BONES AND JOINTS.*

By C. II. Mayo, M. D
,

Surgeon to St. Mary’s Hospital,

Rochester, Jlinii.

In the brief paper here jiresented I shall con-
fine my remarks to what has given the best re-

sults in our jrractice.

Tubercular meningitis causes almost the only
death due to pure tuberculosis, and this because
of the disease being confined in an unyielding
space compressing vital structures. The deaths
commonly attributed to the germs are probably
the results of mixed infection.

Granulation tissue is the characteristic pri-

mary effect of the tubercle bacilli, other changes
are secondary from various stages of retrograde
metamorphosis or from mixed infection.

’•'Read in the Section of Surgery of tlie Minnesota State Med-
ical Society. .Tune 22, 1899.
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The first product is the gray granulation or

tubercle whicli becomes later the yellow nodule,

and following this coagulation necrosis, caseation
!

and finally liquefaction.
'1 he growth or progress of the disease is fa-

vored by inherited or acquired diminished tis-

sue resistance. I’us is not ordinarily produced
by tubercle bacilli, but the fluid which so much
resembles pus is the result of coagulation necro-

sis suspended in the product of liquefaction, and
known as cold abscess.

Tuberculosis of bones and joints must be

considered as a secondary lesion, that is, the
'

bacilli must be carried in the circulation and de-
'

posited at its point of attack, the ends of the long
j

bones from their peculiar structure favoring its

deposit and growth. Acute osteomyelitis, as a

rule, affects the shafts of the long bones, while
|

this is a rare location for tuberculosis, excepting i

in the phlanges, when it is known as a spina ven-
j

tosa.
j

'I'he jieriosteum is also rarely affected by tu-

berculosis. but frequently by syphilis.
,

In the light of pathological disclosures of the
,

past few years, it is probable that primary tuber-
j

culosis of .synovial surface is rare, especially of
j

the knee. ( )ur modern authors state that it does
j

net occur before puberty. Tuberculosis synovi-
j

tis is then a secondary invasion from the focus
|

in the bone, and early relief by surgical interven-
i

tion before the joint is invaded will mark the

])rogressive surgeon and save many joints.
|

d'he deposit of tubercle in the epiphyseal end
j

of Imne produces an infarct or wedge of necrosis,
'

corresponding to the region supplied by the ar-

tery involved. This region of lowered resistance

is invaded by gray granulation which passes

through its varied stages of retrograde change,
finally opening into the joint or possibly into the

shaft : rarely it works its way t(j the surface of

the bone by way of the epiphyseal cartilage.

Tubercular hydrops in the early stage is the

sim])lc increase of synovial fluid, the result of ir-

ritation: later by direct infection of the .synovial
'

surface with destruction of cartilage and periar-

ticular thickening, we have the various stages

of tubercular joint.

The advanced cases are those in which the

products of degenerative change from the bone
and of the synovial surface become suspended in

the joint fluid.

The characteristic of repair is the change of 1

the siiongy granulation tissue into permanent
tissue, and according to its extent do we have
the production of adhesions and deformity with

[

consequent impairment of motion and use. It is

such results of disease which we endeavor to

modify bv treatment in cases too far advanced
for cure. Tuberculosis sicca, a dry form in which
earlier or more common changes are absent and
vet the destruction of bones and svnovia is

marked, occurs frequently in the shoulder joint,

but rarely in patients under forty-five years old.

Young people complaining of some lameness
or occasionally impaired motion of a joint, pain,

atrophy of muscles with tenderness upon deep
pressure at some point about the epiphyseal line,

have a imobable granuloma at such a point in the
bone. Should there be a slight ridge or thicken-
ing here also, or a tubercular heredity, the diag-

nosis is more sure.

In these cases we employ two methods of

treatment which have given equally satisfactorv

results:

I'irst—An incision down to the bone separated
by retractors and protected by wet gauze. A fine

tipped pacquelin cautery is then used to pene-
trate the bone by burning its way through; pene-
tration is rapid after the cortex is passed, and one
can readily tell if soft tissues are encountered in

the bone. The bone cavity is then filled with
iodoform powder and the external wound closed

without drainage.

Second—To use a drill and gouge to locate

and remove the disease with similar treatment of

the wound and closure. \\ here the disease has
advanced to more pronounced destruction and
there is an excess of fluid in the joint, we know
of no treatment which has given such good re-

sults as the injection of iodoform emulsion, ten

jier cent, in glycerine into the synovial sac after

exjjelling its contents by means of a trocar and
canula. This treatment was advanced by Bilroth

and Mickulicz in 1882 and has been advocated
in this country by Dr. ,Senn. In the same man-
ner have been used balsam of peru, carbolic acid,

solutions of iodine and of formaline, iodoform in

olive oil and iodoform in ether, but the glycerine-

mixture has given us the best results, possibly

by reason of a special leucocytosis effect of the

glycerine. This irritation of more or less intensi-

ty jrrobably accounts for much of the benefit de-

rived from this and other methods of injection or

irrigation treatment.

\\T use no splint after injection, but seal the

punctured wound and apply ordinary aseptic

dressing, and in the joints of the lower extremity
they are confined to bed about four days. There
is considerable reaction during the first twenty-
four hours and severe ])ain. requiring morphia
for its relief. The temperature at the end of from
twenty-four to thirty hours usually rises from two
to four degrees in favorable cases and gradually
lowers during the succeeding three or four days.

We then urge the use of the joint, repeating the

injection in two or three weeks, and in most cases

secure a marked improvement in from two to

four injections. Should there be rice bodies

which obstruct the lumen of the canula when
evacuating the joint, or large collections of de-

generative tissue, an incision may be made freely

into the joint for their evacuation, or occasion-
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ally the joint may be hushed by a three per cent

boracic acid solution before injection. If an in-

cision is made, it should be closed securely with-

out drainage and the joint injected as before de-

scribed.. I'avorable changes noticed at second

or later injections are increased viscidity of the

synovial fluid, becoming- more mucoid and clear

if previously turbid, and occasionally a joint will

give the sensation of fluctuation without increase

of fluid, a favorable change in the granulations

forming permanent tissue.

There is a class of tubercular joints character-

ized by great excess of periarticular thickening,

the stiff, doughy joint without much fluid which

is not benefited by this or any other treatment

other than excision or erasement.

The evacuation and injection treatment we
apply in nearly all so-called cold abscess cases,

especially those resulting from tuberculosis of the

vertebrae, but the method is practically worthless

in all cases of mi.xed infection or open sinuses,

such cases requiring direct surgical relief by

making freer drainage or complete removal of

diseased tissue.

When inserting the trocar the skin is drawn
tight at the point of insertion, the trocar being

jiasscd for a space close beneath it before enter-

ing the cavity to prevent leakage from the punc-

ture and facilitate sealine. In children the pri-

mary injection varies according to the age and
the joint, from one-fourth to one drachm of ten

per cent emulsion being used, which, if well

borne, may be increased at the next treatment.

Adults receive from one-half to two drachms
at the primary injection, increasing to three or

I

four drachms later. Zeller recommends the use

I
of Bier’s clastic band to produce congestive

!
liypersemia in association with the iodoform

s treatment. De\'as claims as high as seventy-

• two per cent of cures by the use of iodoform in

j

oil.

' During the past four years we have applied

. this method of treatment to thirty-one knee
1 joints, twelve wrist, eleven ankle, six elbow and
i four hip joints.

I

EXCISIONS.

We have secured the best and most useful

. results after excision of the elbow, next the knee,

and, in order, the shoulder, hip, ankle and wrist.

There is one excision which has given such good
results that I will call especial attention to it.

This is known as Heutter’s excision of the ankle,

and is made by an anterior cut directly across

the ankle in front down to the tendons, a cat gut
suture is passed through and back in each ten-

!

don and the nerve, applying forceps two of a kind
I to the ends of each suture and different pattern of

I, forceps to each cord; then, drawing up the loops
of suture, the incision is continued through the

I ; tendons into the joint, which at once opens, and
'i all the diseased tissues can be removed; bv draw-

I

ing on each similar pair of forceps the tendons
are at once properly approximated and the wound
closed with drainage at the side.

There are many less excisions in our practice,

as we have become more proficient in the use of

iodoform injections and in making early diag-

nosis of the disease.

Iodoform certainly has a specially favorable

effect in destroying or modifying the effects of

tubercle bacilli.

SOME ABUSES IN NASAL SURGERY.*

By w. s. Laton, M. ]).,

Professor of Disease.sof tlie Tliroat and X'o.se in tlie University of
.Minne.sola. Member .Minnesota Academy of Jledicine

and -American Medical Association.

M inneapolis.

In discussing this subject of abuses in nasal
surgery, I have no desire to criticise the surgical

methods adopted by many of my wo’rthy con-
freres, or to decry in any possible way the neces-
sity for many such procedures. Yet, 1 feel sure
that the review of half a dozen cases that have
come under my observation during the year just

past, showing the results of over zealous and en-
thusiastic operators, can not help but convince
many of you that careful and conservative meas-
ures are quite as appropriate here as in other
departments of surgery.

W hile admitting the importance and necessity

for many of these oirerations, 1 should as strongly
condemn as unwise and imprudent the almost
disastrous extent to which many of them are car-

ried. You will readily perceive the wisdom of

this criticism as we proceed, and you consider
that all the abnormal conditions included in this

discussion are of a non-recurring and non-malig-
nant character. It is certainly apparent to you
all that there is a broad middle ground between
the ultra conservative practitioner who believes
in non-surgical interference, depending almost
entirely upon local therajfcutic measures, and the
ambitious radical extremist who seizes all the
bone, cartilage and connective tissue, whether
innocent or otherwise, that has the hardihood
to show the least prominence between the ante-
rior nares and the vault of the pharynx. It will be
my endeavor in this short pajfer to show the ut-

ter futility of the one, and to point out some of

the dangers and serious consecjuences, of the
other.

It is not an unusual occurrence with many of

us, who are limiting our practice to the diseases
in question, to meet simple cases that have been
under treatment for months, and often years,

where a resort has only been made to the use of

douches and sprays, never affording more than
temporary relief, and in many instances aggra-
vating the difficulty rather than relieving it. Es-

"Rpad in the Section of Ophthatniology. Otologry. Lai-jngology
and Rhenology of tlie Minne.sota State Medical Society, June
23 , 1899 .
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pccially is this true if the solutions used are of

an irritating character, as they then invite an ad-

ditional blood sui)ply to the i)art. which produces
a dilatation of the blood vessels, and in time re-

sults in the consecjncnt deposit of connective tis-

sue. It is in such cases that a proper conce])tion

of the diagnosis and pathological conditions

should suggest intelligent and rational treatment,

which would he of inestimable benefit to the pa-

tient, and the greatest satisfaction to the attend-

ant.

1 will now review the record of a few typical

cases to better illustrate and emphasize the mean-
ing I wish to convey, and. at the same time, in-

dicate in a way the chagrin and embarrassment
many of us would experience were we present
when some lucky fellow discovers the inexcusa-
ble errors in our judgment and work:

CASE I.

A. C. \\ . ^lale. Aged 32. Ilookkeeper in

^Minnesota for ten years. (General health always
good, cxce])t for the ])ersistent and almost inces-

sant blocking up of the nasal cavities, particularlv

when in a recumbent position. This condition
continued in spite of more than five years treat-

ment with the most approved douches, sprays and
lepeatcd applications of the cautery. Nothing
ever seemed to afford even temporarv relief.

'I'liere was ever ])resent a greenish, ftetid dis-

charge. which formed crusts that were removed
with difficulty, and for a year or more there was
a constant ringing in the ears with ap])arent

dullness of hearing. He consulted me A]rril 4th

of this year, not for treatment, but rather for ad-

\ice concerning a suitable climate to which he
could go for relief from his distressing condition.

When an examination was suggested, he strenu-

ously demurred, saying that an examination al-

ways meant a new s])ray or an additional burn-
ing. and he had had (|uite enough of both. How-
ever, he reluctantly consented to a sujierficial ex-

amination. after assuring him that in order to

give him any information of value concerning
the selection of a climate, I should be obliged

to know something of his condition. This in-

sjrcction revealed the following:

The anterior nares were very capacious, with

the mucous memltrane over the anterior portion

of the inferior turbinated bone thoroughlv bound
down by cicatricial tissue, as the result of frequent

cauterizations. A dry, atro])hic condition with
the normal functions largelv arrested. Loss of

the sense of smell, due to the destruction of the

olfactory membrane in the roof of the mouth.
The septum was found to be straight and regular

back to the extreme posterior portion of the vo-

mer, where was found a striking deformity, which
presented a picture when examined posteriorly

not unlike the letter “S.” The opening on either

side would scarcely more than admit the passage
of a probe holding the smallest piece of cotton.

and the least congestion in this locality involving
i

the mucous membrane covering the posterior

portion of the inferior turbinates, would neces-
|

sarily complete the stenosis. The existence of 1

this malformation demonstrated beyond question 1

the lack of comprehension of the previous oper-
(

ators, or what was infinitely worse, if the condi-
:

tion were appreciated, was their gross negligence
in failing to operate. i\ly next difificulty was to

convince my skeptical friend that he had anv- !

thing left in his head to remove. The^ results

following the use of the saw. bone forceps, drill 1

and cautery were sufficient to convince him of

the importance of the operation.

I trust you will pardon me for dwelling so ^

long upon the details of this case. I can assure

you I should not have done so had 1 not realized

how frequently these conditions are overlooked.
‘

and how easily and effectively they are handled.
\

CA.SE 11.

His. L. (I. Aged 30 South Dakota.
Housewife. I'irst saw her in January of the pres- 1

ent ye^r. She complained of an inabilitv to 1

breathe through the left nostril: excessive drop- :

ping of mucus into the throat: partial closure of
,

the left tear duct. Had been treated for several i

months at different intervals with various s])rays, :

etc. At one time a strong acid was apjilied with i

cotton, which occasioned great pain and distress
;

with greatly increased discharge, which contin-

ued for several weeks, resulting in almost com-
jrlete closure of the nostril. Following this, her

faithful attendant resorted only to copious use of

douches, s])rays and oils. IMy e.xamination sever-

al months after showed e.xtensive adhesions be-

tween the middle and inferior turbinates, with the

septum, effecting almost complete stenosis. The
error in the conduct of this case was so apparent. ;i

that comment is hardly necessary. It is safe to
’

assume that the result would have been reason-
|

ably satisfactory had the adhesions been regular-

ly broken rqr. and the sloughs removed until the

jrarts were entirely healed. The treatment in this

case was so simple and effective that it is not nec-

essarv to relate it any more than to state that the .

obstruction was entirely removed with saw and

force])s, and the relief was complete.

CASE III.

I. 1 ). L. Aged 41. Residence IMinneapolis.

Com])lained of partial stepnage uf both nasal cav-

ities; offensive and copious mucous discharge, :

with frequently recurring attacks of asthma.

Had been treated as usual with sprays and

douches, and in addition to this, large and long-
|

continued doses of blood remedies had been
^

poured into this poor man to correct the sup-

Ijosed existing blood disease. The removal of a

large number of myxomatous growths from the

nasal cavities was sufficient to relieve all the dis-
j

tressing .symptoms.
;
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CASE n'.

S. E. Hale. Residence, North Dakota. Ap-
jjlied for treatment in November, 1898. Com-
plained of dry catarrh, with large accumulations

of dry crusts forming in nose, which he could

only remove after snuffing up water for some
time. Gave a history of having been operated

upon one year before, at which time large quan-

tities of bone and tissue had been removed from
both nostrils. Great relief was experienced for

a few months, when this condition supervened,

and an offensive odor developed. Inspection

showed a cavernous opening and entire absence

of the inferior turbinated in left nasal cavity, with

the middle turbinated almost totally obliterated

as the result of repeated cauterizations. The
right side presented a somewhat better condi-

tion, though it showed the results of great muti-

lation. 1 could offer but little encouragement in

the treatment of this case, as the destruction of

the parts had robbed the nasal cavities of much
that was necessary to aid in its normal functions.

The cavity left after the removal of the inferior

turbinated bone was a receptacle for the accumu-
lation of dust, small sticks and straws. The
acute sensibility of the membrane was largely

gone, owing to the atro])hic condition which was
rapidly developing, conseciuently the presence of

foreign material was not ajrprcciated until it in-

terfered mechanically with respiration,

CASE

W. A. L. -\.ged 37. ^Merchant, northern

^Minnesota. General health robust. Received

injury to nose when a lad by falling on the ice.

( Iccasioned but little difficulty at the time, and
was not attended by a physician. Since that time

the nose has been somewhat deformed, and for

more than ten years had experienced difficulty in

breathing through right nostril. Had passed

through the hands of several o])crators, and the

condition of the organ when I examined it. less

than a year ago, jrroved conclusively the truth

of his statement. The inferior turbinated on the

left side had been completely enucleated, leaving

a hugh opening which was exaggerated by the

concavity of the septum. The right nostril was
almost completely stenosed by the convexity of

the septum, and the hyperbro])hied condition of

the right inferior turbinated. Just why this af-

flicted side had been so noticeably slighted bv so

many willing hands, was difficult to explain, un-
less an operation here promised a less hrilliant

result. A straightening of the septum, and a

slight cauterization of the right inferior turbin-

ated cured the trouble, and gave ample relief to

that side, but nothing could be done to the left

nostril to fill up the capacious receptacle that

must continue to exist.

CASE VI.

A. W. Hale. Aged. 40. klad been treated

over a long period of time with 'all the solvent

remedies known to the profession. Einally found
some one who comprehended the nature of the

trouble to be a deflected septum, and who pro-

ceeded at once to correct the difficulty by remov-
ing a large portion of the septum, and thereby
producing a permanent opening between the cav-

ities, which can never be repaired. This pro-

cedure afforded some relief, but I am sure you
will agree with me that a less radical operation

would have better served the purjjose.

CASE VII.

The seventh and last case to which 1 shall call

your attention was extraordinary only in this,

that a simple, uncomplicated condition could
possibly exist so long and avoid detection when
so many were seeking an explanation for the ob-
stinate and unusual symptoms. The case was a

poorly nourished, amemic. nervous little girl,

scarcely five years of age, who was brought to

my office by the mother less than a year ago,

and the following history elicited: The child was
in perfect health up to something like two years

before, when she developed a violent catarrh

with very acrid and offensive discharge, without
anv irrevious illness. The discharge seemed
more pronounced from the right nostril, although

both were involved. The whole lower part of

the face was swollen and greatly disfigured, cov-

ered with an unhealthy eru])tion, jnoduced by
the poi.sonous and acrid character of the secre-

tion. Hanv solutions had been tried, only to

aggravate the distressing condition. I'he nose
was rei)eatedly probed and cauterized and large

quantities of tissue removed without effecting any
a])preciable change. Alteratives and construc-

tives were given with the same negative results.

I'inally the nose was curetted, or as the mother
expressed it ‘‘dug out." After several weeks of

prostration following this operation, the nasal

cavity assumed its usual condition of chronic dis-

charge, but I judge with much less obstruction,

as much of the redundant tissue had been re-

moved. This very fortunate result afforded me
the excellent opportunity of locating and remov-
ing the difficulty, which T should perhaps not

otlierwise have been able to do. Passing a probe
along the floor of the nose back toward the soft

palate. T discovered a slight elevation which was
hard and unyielding. I assumed at once that

this obstruction was something foreign, or a ma-
lignant growth. In my efforts to obtain a section

for microscopic examination, the cutting forceps

revealed an encysted mass, containing what
proved to be corroded and disintegrated metal,

and T have here in mv hand the head of an iron

screw, all that was left to verifv the nature and
character of the di.sturbance. This which was un-
doubtcdlv placed there by the child was the be-
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ginning- of this trouble, some two years before,

and was the source of all the subsequent disturb-

ance. 1 have no word of comment or criticism

for those who worked so diligentlyto relieve this

condition, but will add that all the symptoms I

could gather from the history of the case, from
beginning to end, pointed unmistakably to the

jiresence of a foreign body.

Appreciating the fact that some of you may
differ with me in your ideas of the management
of many such conditions, 1 will, at the risk of tax-

ing your patience, point out more definitely and
explicitly, what seemed to me the most culpable

errors and abuses in the conduct of these several

cases, hoping that it may provoke comment, fa-

vorable or otherwise, which will be received with

the greatest consideration.

d he evident lack of comprehension of the con-

dition of things in the first case was very greatly

deplored, for had it been otherwise, and the ex-

cessive use of the cautery withheld, the normal
functions of the mucous membrane might have

remained unimpaired, and the posterior obstruc-

tion removed without appreciable detriment to

the other tissues. Hence. 1 have no hesitation

in condemning the use of the cautery, unless,

perchance, it falls into the hands of one with in-

finitelv more discretion and ability than was
manifested in this case.

iNIuch the same criticism would apply in the

second c'ase, where the escharotic was indiscrim-

inatelv used over the middle and inferior tur-

binates, resulting in their extensive adhesions to

the se])tum, all of which could have been avoided

l:ad proper precautions been adopted after the

ajjplication of the acid. I should question the

pro]irietv anyway of using v'austic acids in cases

of this kind. It is always difficult to confine the

a])plication to a limited area, and always pro-

duces great discomfort to the patient by increas-

ing the pain and discharge. The galvano-cau-

terv or bone forceps, judicio'.'.sly used in experi-

enced hands, will be much more effective, with

an absence of many of the- digressing symptoms.
In the third case it wou'd be difficult to con-

ceive how anv observer, competent to use the

nasal speculum, could possibly avoid finding the

growths that partially obstructed the nasal cav-

ities, producing the reflex conditions mentioned.

Further comment is unnecessary, as no question

could arise concerning the feasibility of an opera-

tion when such conditions exist.

The results in the fourth case, where were

evidences of extensive surgical interference,

showed conclusively that the work had been ex-

cessivelv overdone. While I concede the wisdom
and necessity of removing the turbinates in ex-

treme cases, and have seen remarkable benefits

resulting therefrom, yet I am constrained, after

recalling my observation of these and other cases,

to sound a word of warning to those who rather

recklessly and without experience, resort to this

procedure, when less radical means would effect

greater relief with less possibility of unpleasant
consequences.

As was demonstrated in one or two of the

cases related, the great mutilation of the parts

will frequently remove sensitive areas which are

highly essential to the preservation of many of

the normal functions of the nose, leaving in their

jilace hard, cicatricial, impervious tissue, that is

absolutely devoid of sensibility.

In the fifth and sixth cases where the se.ptum

was involved the errors were so apparent and the

correction so simple, that it is hardly necessary

to dwell upon them. Suffice it to say, that I

should always deprecate the removal of much of

the cartilaginous portion of the septum, unless I

was very positive I could approximate the sur-

faces after removal. A large aiie’-iure in the sep-

tum is often unimportant, but it is always a re-

ccjitacle for offensive mucus, and to a sensitive

person, exceedingly disagreeable.

The failure to locate the foreign body in the

seventh case, would, I presume, from a surgical

standpoint, be considered reprehensible, bui

knowing something of the difficulties attending

the examination and manipulation of a small

child, I am inclined to be charitable, particularly

when the foreign body is lodged well back on
the floor of the nose, and the parts distorted from
excessive swelling.

In closing. I wish to state to those who fol-

low this line of practice exclusively, that some of

this work that I have reviewed was not from the

hands of experts, but rather from some of our

professional brethren who do many of these op-

erations on the side, simjjly for recreation and

pastime. i

If the presentation of these few cases and the

comments offered are of sufficient importance to

awaken a little keener interest in this department

of surgery, I shall feel that the object and pur-

pose of this paper have been fully attained. »

THE NEED OF MORE SYSTEMATIC INSTRUCTION In|i

THE DISEASES OF ADVANCED LIFE.* 1
By J. W. Bell. >[. 1) , W

Professor of Physical Diagnosis and Clinical Medicine, Univer-a;

sity of Minnesota. ^
Minneapolis. »

One of the saddest commentaries on the med-
icine of the past can truthfully be said to be the^j

neglect of the aged, as indicated by the scantylF

literature on the subject and the general apathy

existing in the profession relative to the study offi-j

the normal changes as well as the diseases pecu-1;

^iar to advanced life. To the profession of FranceR '

largely belongs the honor of laying the founda-j
tion for whatever we possess, fragmentary thoughg :

it be, of senile pathology. S ;

Read in the Section of Medicine of the Minnesota State Medi-^'(
cal Society, June 21, 1899. cl j



NORTHWESTERN LANCET. 373

Prior to the beginning of this century those

who wrote upon the subject, wrote, like Cicero,

from a contemplative literary standpoint, with the

possible exception of the small treatises of Eloy-

er, W'elsted and Pisher. It remained for Pinel, m
his elaborate treatise on clinical medicine, pub-

lished in ’1815, the result of his vast experience in

the Salpetriere hlospital, to furnish the nucleus of

our present knowledge of senile pathology. In

1839 Constatt published his treatise on the dis-

eases of old age. In this work we behold the first

systematic eftort to bring together the scattered

fragments of senile pathology. Charcot, in re-

ferring to this work, says: “In it, imagination

occupies an enormous amount of room at the ex-

pense of positive and impartial observation.”

Cruveilhier, a few years later, from material

gathered during his stay in the Salpetriere, shed
additional light on the pathology of old age by
the publication of his “Atlas of 1 ’athological An-
atomy.”

The names of Rastan and Charcot, both emi-
nent clinicians, having access to the wards of Sal-

petriere, have contributed much to our knowl-
edge of the diseases of advanced life. To Char-

cot, especially, are we indelited for a small, but

valuable, treatise. Drs. deist. Day, iMcLaughlan.
Cruveilhier, Beau, Humphrey, Fothergill and
Loomis are names worthy of mention as able con-

tributors to this much neglected subject, and be
it remembered that “The Twentieth Century
Practice of Medicine” was the first of our many
excellent works on practice to add one chapter

on old age and its diseases.

The want of interest as indicated by the scanty

and fragmentary character of the literature on the

subject is largely responsible for the apathy exist-

tng today in our medical schools. The average
medical student jiasses the college curriculum
hearing scarcely a reference made to the changes
peculiar to age, and having little opportunity to

become familiar with the maladies prone to over-

take the frame as the years speed onward. He
scarcely recalls a reference by one of his teachers

to old age, unless suggested in mitigation of the

failure of some brilliantly planned, but misguided
operation, or equally ill-timed drug treatment.

Surely if the pathology of childhood demands
clinical consideration of a special kind such as it

now receives in our medical schools, and it be

indispensable that it be known from a practical

point of view—and this the writer does not ques-

tion—then is it not equally true that senile path-

ology with its associated clinical manifestations

calls for special consideration at the hands of

medical teachers?

In order to make more clear the necessity for

this, let us briefly recall some of the more pro-

nounced changes due to age. From birth on-

ward the increase of growth, though undergoing
certain variations, gradually diminishes. Com-

mencing at about forty years of age the jDrime

of life (.leclines into old age. The metabolic ac-

tivity of the body, at first sufficient not only to

cover the daily waste, but to add new material,

later on is able only to meet the daily wants, and,
at last, is too imperfect even to sustain the exist-

ing frame. As a result there must follow certain

changes in the tissues of the aged of an atrophic
and degenerative character. The atrophic
changes involve especially the muscles and
glands. The cellular elements gradually dimin-
ish in size without apparent modification in their

structure. The muscular fibres liecome smaller
and more uniform in size; the spleen and lym-
phatic glands undergo a marked diminution in

volume and weight; which increases with advanc-
ing years.

In the digestive tract the glandular parts and
villi are shrunken. In many instances, however,
the glandular elements seem to be those whose
powers are longest preserved; and hence the
man, who, in the prime of life was a martyr to

dyspepsia, Iiy virtue of hypersensitive gastric

nerves, finds in his declining years when his

nerves are blunted and his peptic cells are per-

mitted to pursue their chemical labor undisturbed
by extrinsic nerve storms, that he can eat and
drink with the courage and comfort of a boy.

The eye in its prime in childhood, when its

media are clearest and its muscular mechanism
most mobile, later in life, when it could be of the

greatest service to a still active brain, has reached
a clouded and rigid old age.

Senile degenerative changes begin somewhat
later than the atrophic. Ihe tissues undergo
fatty and calcareous changes. These changes are

marked in the blood vessels, especially in the cer-

ebrial arterioles, also in the voluntary and invol-

untary muscular fibres. Calcareous deposits oc-

cur especially in the tendons, ligaments and car-

tilages. In the central nervous system the neu-
roglia tends to predominate over the nervous ele-

ments proper, the brain tissue undergoes a chem-
ical change, the fatty constituents are diminished,
while the amount of water and phosphorus is in-

creased. As a result, the sensory and motor im-
])ulses pass with increasing slowness to and from
the central nervous system, and the brain be-

comes a more and more rigid mass of nervous
substance, the molecular lines of which rather

mark the history of past action than serve as in-

dications of present potency.

Everywhere we observe a tendency on the part

of the living tissue to fall back on the easier task

of forming fat rather than to carry on the more
difficult task of manufacturing new material like

itself. In no part of the body is this more evident

than in the arteries. One of the saddest changes
of advancing years, because the most fatal, is the

conversion of the supple, elastic, arterial tubes

into rigid atheromatous channels, whereby the
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supply to the various tissues of- nutritive material

is rendered more and more difficult, and decay
hastened. In consideration of the few general

changes outlined as the result of age, it is evident

that tliey must very materially modify the mani-
festation of disease in the aged, as well as its

therajw.

Tor the purpose of illustration and contrast

permit me briefly to recall to your minds some
of the more important pathological, clinical and
therapeutic distinctions between senile and
adult pneumonia. To study intelligently diseases

of the respiratory organs in advanced life it is

necessary to bear in mind some of the more im-
portant anatomical and physical changes result-

ing from age. The thorax loses much of its mo-
bility, due to ossification of the cartilages and at-

rophy of the muscles. The tracheal rings hard-

en ; the bronchial mucosa and muscularis at-

rophy. The lung tissue becomes attenuated, less

vascular and elastic. The cells become dilated,

the capillary vessels in part obliterated. In con-

sequence of these changes the breathing of old

persons becomes embarrassed and labored, thus

impeding their locomotion and enforcing seden-

tary life.

The pathological changes in senile pneumonia
involve the apices by preference in the aged, the

base in adults. The inflammatory changes are

more often central, and the firgt and second stages

shorter in duration, in the aged, than in adults.

The terminal bronchi are invariably involved in

the inflammatory process; the pulmonary pleura

seldom in the aged; the reverse being the rule in

adults. The hepatized lung is lighter and more
friable in the aged.

Clinically, senile pneumonia differs essential-

Iv from the pneumonia of adults. It commences
insidiously and usually runs a latent course; es-

])ecially is the latter true of intercurrent attacks.

The disease is usually initiated by a slight chill,

as compared with the sharp chill or rigor of adult

age. Old Iversons seldom complain of pleuritic

pain, or dys])noea, the reverse being the rule with

adults. The systemis disturbance, as evidenced

by pulse, tem])eraturc and respiration, is never

so pronounced as in the adult. Expectoration is

more tardy, difficult, scanty and less colored than

in adults.

The disease is asthenic in the aged; as a rule,

the reverse in adults.

The physical signs are modified by the

changes in the aged thorax. The percussion note

is often one of exaggerated resonance, which
slowly gives way to dulness over the affected area.

The auscultatory signs are less positive in ad-

vanced life, crepitation being of brief duration or

absent, subcrepitant and mucous rales predom-
inating during the first stage. Bronchial breath-

ing, more intense than in adult life, marks the

second stage, accompanied by mucous rffies, the

latter continuing into the third stage. Surely a
disease differing so essentially in its pathological
and clinical aspects from that of adult life must
require special treatment.

Let us take a second example, a very common
affection of the aged, one of special interest to our
surgical brethren, hepatic colic. As practitioners
we are all familiar with the formidable aspect of

hepatic colic in the adult. How different in the
aged; slight pain or weight in the right hypo-
chondrium, slight jaundice, perchance nausea,
seldom amounting to emesis, accompanied by
slight systemic disturbance, make up the clin-

ical picture in the aged.

The preceding brief and imperfect sketch tells

us that the progress of age establishes a wide dif-

ference in pathological and clinical phenomena
by virtue of its physiological modifications. The
writer believes that the time is long past due
when there should be an awakening in our med-
ical schools to the importance of this subject, and
an honest effort made to furnish systematic in-

struction, both didactic and practical. First, in

the normal changes, the result of advanced life.

Second, in the diseases peculiar to old age.

It would seem criminal to even suggest the

addition of another distinct course to the already

over-crowded college curriculum, but I would
suggest the following method of expansion:

First, that the chairs of anatomy and physiol-

ogy impart to the student the necessary primary
instruction relative to the normal changes pe-

culiar to old age.

Second, that the chair of practice, or, if

deemed best in order to contrast disease, the

chair of ])jEdiatrics enlarge its scope and furnish

the necessary pathological and clinical instruc-

tion so essential to fullv equip the student for the

responsible duty of intelligently advising and
treating the aged.

Dr. Benjamin Lee, secretary of the Penn-
sylvania State Board of Health, writing of the

early diagnosis of smallpox, says: "The symp-

toms which should jjut the practitioner on his

guard are: A ])rodromic period of more than

twentv-four hours: the immediate abatement of

the prodromic symptoms on the appearance of

the eruption; the firm, shot-like sensation con-

veved to the finger by the papules: the tendency

of the eruption to appear on exposed surfaces to

a greater extent than on protected surfaces :
the

appearance of an areola, however slight, around

the vesicle; the persistence of the marks left by

the falling off of the scabs for a considerable

period of time, and the pigmentation of the

marks; the appearance of the pustules within the

mouth, on the eye, on the palms of the hands and

the soles of the feet are extremely valuable cor-

roborative symptoms.”



NORTHWESTERN LANCET. 375

NORTHWESTERN LANCET.
A SEMIMONTHLY MEDICAL JOURNAL.

ALEX. J. STONE, M. D., LL. D.,

WM. DAVIS, M. D.,
Editors,

W. L. KLEIN, Publisher.

Subscription - - - $2.00 a year.

Editorial Office, 107 East Sixth Street, St. Paul.

Business Office, 734-735 Lumber Exchange, Minneapolis.

Eastern Representative: John Guy Monihan, St. Paul Building,

' 220 Broadway, New York City.

OCTOBER L 1899.

IS THERE A MENINGITIS EPIDEMIC?

In the last issue of the Lancet was published

an abstract of a paper by the Secretary of the

State Board of Health, urging the importance of

distinguishing between the true epidemic

cerebro-spinal meningitis and sporadic forms of

the disease, particularly those complicating such

diseases as typhoid fever, la grippe, pneumonia,

etc. The paper declared in favor of the view

that true epidemic cerebro-spinal meningitis is

caused by a specific germ, the diplococcus intra-

cellularis meningitidis, admitting the possibility

that it may sometimes be due to the pneumococ-

cus. The importance, from a sanitary stand-

point, of distinguishing between the true epi-

demic disease and other forms was insisted upon

;

the difficulty is to get the physician to use the

necessary care in the differential diagnosis, be-

cause from the clinical standpoint it is not of

great consequence whether a particular case be-

longs to the epidemic or to the sporadic form of

the disease. Furthermore, as the distinction is a

bacteriological one and requires an expert exam-

ination either of fluid obtained by lumbar punc-

ture or of specimens obtained post mortem, the

differentiation is usually difficult and often im-

possible.

The paper goes on to say that during the first

six months of the present year 117 cases have

been reported to the State Board of Health as

cerebro-spinal meningitis. Of these. 30 were re-

ported as the epidemic form of the disease while

the remaining 87 were unclassified. The author

thinks that probably many ca.ses reported as

meningitis are really other diseases. Is it not

fair however to assume that this is offset by the

cases of meningitis reported as something else?

The diagnosis between ty]jhoid fever, for in-

stance. and meningitis is often a most difficult

one and there is no apparent reason why mis-

takes on the side of calling the disease meningitis

should preponderate.

( )ne hundred and seventeen cases of menin-

gitis is not an alarming number in si.x months

in a jjopulation as large as that of Minnesota.

More significant by far is the rei)ort of the Com-
missioner of Health of the city of St. Paul for the

year i8y8. This rejiort ascribes to meningitis

one hundred deaths out of a total of 1.737

the year. In the list of causes of death menin-

gitis ranks fourth, its death rate being exceeded

only by that of pneumonia, tuberculosis and heart

disease. Cancer. di])htheria. cholera infantum

fall far below it on the list. This is relatively a

large death rate from meningitis, perhaps not

large enough to constitute an epidemic of the

disease but certainly sufficient to indicate its un-

usual prevalence.

It is now more than a year since cases of men-

ingitis began to be reported with increased fre-

quency and the disease is still unusually prom-

inent although from present appearances it is

probably not on the increase. As far as can be

learned the epidemic started in Alaska and slow-

ly traveled east and south. Within the last year

reports have come from the middle western and

southern states of an increased death rate from

meningitis, constituting what might be called a

mild epidemic of the disease. That true cere-

bro-spinal meningitis is epidemic according to

the standard set by the Secretary of the State

Board of Health is much to be doubted. But

there is certainly abroad in the land a disease that

answers clinically to the description of menin-

gitis. with an eminent fatality as a leading fea-

ture. It is indeed a great pity that the cases

cannot be studied more thoroughly from the bac-

teriological standpoint, as in this way lies the best

hope of establishing a successful prophylaxis, the

only way in which the disease can be successfully

fought. It is the duty of every physician who has

the opportunity to obtain specimens from a sus-

picious case to submit them for examination

either to a competent local bacteriologist or to
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the laboratory of the State Board of Health,
j

where investigations of this kind are constantly
|

in progress.

THE DISEASES OF OLD AGE.

In another part of this issue will be found a

paper containing a plea for the more systematic

study of the physiological and pathological

changes that come with advancing years, and of

the affections that result from the altered con-

ditions. 'i'he writer of the paper argues that

since paediatrics has been given a place as a

special branch of medicine, some attention is due

to the other end of life which receives no separate

recognition in the curriculum of medical schools

and almost none in the vast literature of medi-

cine.

The plea is a just one especially in the mod-

arate form in which it is made. Even the ex-

treme to which the specialization of medicine

has been carried would hardly warrant the estab-

lishment of a chair of the diseases of the old,

presbytiatrics” will do for a name for it, but at

least a portion of the course upon general medi-

cine might be devoted to senile disorders. The
anatomical and physiological changes would be

the first subject of study, and then the pathology

would follow. The subject is interesting and

its importance grows as each decade brings im-

provements in hygiene and medical science that

lengthen the average duration of human life and

increase the relative number of those who live

to be old.

The hygiene of old age is relatively of greater

importance than that of the earlier years of life,

since age has to guard against the same dangers

that threaten youth, and in addition has many
things to fear that youth need take no account

of. IMany a man has had several good years

cut off from his life because he has tried to save

five minutes time by running to catch a street car

and has burst a cerebral vessel that would have

withstood an ordinary strain for some time yet.

Proper instruction as to the hygiene of enlarge-

ment of the prostate will do much to mitigate

and to postpone the ills that arise from this con-

dition. These are ways in which the properly in-

structed physician can be of great assistance to

his elderly patients in smoothing the path down
the hill of life and adding to the comfort of de-

clining years.

CORRESPONDENCE.

THE TEN COMMANDMENTS FOR TUBERCULOSIS.

Editor of Northwestern Lancet:

Sir—

1

enclose herewith a copy of rules which
1 have formulated, which I give to every tuber-

culous patient.

Kindly let me know your opinion of the

scheme to prevent dissemination of infection.

The rules are not original, only a practical util-

ization of well known rules.

THE TEX COMMANDMENTS FOR
TUBERCULOSIS.

Hang This Up in Youi' Room for Reference.

The spread of tuberculosis (consumption) is

becoming a grave matter. The following rules

intelligently carried out by infected persons will

aid physicians in preventing it, and preserving

the lives of relatives and friends.

Rule I. Live out of doors as much as pos-

sible. Choose a warm, dry equable climate, with

dry soil and high as possible, up 3,000 to 6,000

feet.

H. Do not spit upon the ground or floor or

around fire place or stove, unless into the fire.

III. Use a spit cup with paper lining, which
can be taken out and burned once every 24 hours
and cup scalded; or a cloth, size of handkerchief,

which should be burned as soon as well soiled,

once or twice a day. Cheesecloth cut in sijuares

is inexpensive. T hese should be carried in a

small bag which can be boiled once in 24 hours.

I\*. Never swallow sjnitum. After cough-
ing and raising phlegm, wash mouth with an

anti-septic solution. Listerine or Borolyptol, t
part in 8 parts of water, is very good.

Do not slee]) in same room with another

person, especially children.

AT. It is best, so far as possible, to use your
Own individual dishes, especially spoons, or those

put near the mouth. Place them in boiling water

before washing. This can be easily done b}'' hav-

ing them a different pattern from those used by
the family.

ATI. Use only your own individual towels

and napkins: have them, with all underclothing,

boiled, before placing them in the family wash.
ATII. In case of a mother, do not nurse your

child, and keep it removed from you as you value

its life. Do not kiss a child or other person, lest

you infect them.
IX. Do not carpet rooms that you occupy.

Have bare floors or rugs which can be taken out

of doors and shaken, the operator standing on the

windward side, so the infection may be blown
from them. (Choose an isolated place for this

work.) Moisten bits of paper and scatter over

floor before sweeping, then put them into the fire.

Instead of dustine, use a cloth moistened in anti-
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septic solution for wiping furniture, llichloride

1-1,000, or a 3 per cent, carbolic solution, is

good.
X. Have room thoroughly disinfected every

other day, by spray or fumigation. A formalde-

hyde vaporizer, which your physician or drug-

gist can obtain for you. will answer every pur-

pose.

J. T. MOORE, M. D.

Minneapolis, September 28, 1S99.

BOOK NOTICES.

The Mechanics of Surgery. By Charles Truax.
Chicago. U. S. A. 1899. [Price, $4.50] .

1 his book contains a description of the vari-

ous instruments and appliances used in modern
surgery, the furnishing of hospitals, artificial

limbs, and allied topics, making a book of over

a thousand pages, with more than twenty-three

hundred illustrations. It is indeed a completely

illustrated, instrument maker's catalogue, bar-

ring the price list, but more than that it is fully

descriptive of the jmrpose and method of use

of each appliance mentioned, so that the surgeon
may order from it with as much confidence as if

he had the instrument itself before him.

A Text-Book of Pharmacology and Thera-
peutics. By Arthur R. Cushing, M. A., AI.

D., Aberd., P’rofessor of Alateria Aledica and
Therapeutics in the University of Michigan,
etc. Blustrated. Phila. and New York: Lea
Brothers & Co. 1899. [PVice, $3.75, net].

This book is in some respects a new depar-

ture as far as publications in the English lan-

guage are concerned, in that it connects the

phenomena produced by drugs on the normal
body with their therapeutic effects. In prepar-
ing a work of this kind the author acknowledges
that he has followed in the footsteps of Schmiede-
berg, as shown in the “Grundriss der Arzneimit-
tellehre.”

The various substances used in therapeutics

are classed according to their action upon the

body. First come those acting chiefly locally:

then organic substances, grouped according to

their action after absorption ; then come the vari-

ous salts, acids and metals; then ferments, secre-

tions and toxalbumens; finally mechanical rem-
edies. The physiological action of the drug is

first studied and then its therapeutic use, the
various preparations being named in full.

A Text-Book of Diseases of the XMse and Throat.
By D. Braden Kyle, M. D.. Clinical Professor
of Laryngology and Rhinology, Jefferson
Medical College: etc. Illustrated. Phila.: W.
P). Saunders. 1899. [Price, $4.00, net].

Written in a clear and direct style, this book
is admirably adapted for the use of the student or
general practitioner no less than for those who

propose to limit themselves to the treatment of

diseases of the throat and nose. The work makes
no claim to great originality, but has a right to be

called an excellently arranged description of the

various diseases of which it treats, classed ac-

cording to their pathological features.

(hue original feature, however, is entitled to

mention and that is the illustrations, many of

which are made from si^ecimens out of the au-

I

thor's own collection. Ihere are also a number
of photographs and drawings of diseased condi-

tions taken from life and adding greatly to the

value and interest of the book.

The Treatment of Pelvic Inflammations Through
the X'agina. By William R. Pryor, AI. 1).,
Professor of Gynaecology, New York Poly-
clinic; etc. Illustrated. Phila.: Y'. B. Saun-
ders. 1899. [Price. $2.00, net]

.

The writer's views upon the proper treatment
of the various pelvic diseases of women are pro-

nounced and he declares them without hesitation.

The measures that he advises are vigorous ones;
for instance in endometritis, both acute and
chronic, he goes on at once to curettage if he
thinks the disease has penetrated the superficial

layers of the mucous membrane, and in all septic

cases he opens and drains the cul de sac when-
ever he curettes the uterus. Alany gynsecolo-
gists on the other hand hesitate to curette the
uterus in the presence of active inflammation of

the adnexae.

Although the book is primarily devoted to

treatment it has something to say about the clin-

ical and pathological history of the diseases of

which it treats and further enlightens the reader
by the use of many available illustrations.

Alanual of Diseases of the Nose and Throat.
By Cornelius Godfrey Coakley. A. AT. AT D.,
Clinical Professor of Laryngology in the Uni-
versity and Bellevue Hospital Aledical Col-
lege. X’ew AMrk City; etc. Illustrated. X'ew
A'ork and Philadelphia: Lea Brothers & Co.,

1899. [Price. $2.75, net].

In order to bring this manual down to a small
size and convenient form it has been limited prin-
cipally to a consideration of the more practical

sides of the diseases treated of, that is to exam-
ination. diagnosis and treatment. This has been
done, however, without in any way slighting the
topics discussed or giving to the work the ap-
pearance of too much concentration. Further-
more the specialist will find in it much that will

assist him by adding to his stock of knowledge
upon diseases of the nose and throat.

The Hygiene of Transmissible Diseases. By A.
C. Abbott, AT D., Professor of Hygiene and
Bacteriology, and Director of the Laboratory
of Hygiene, University of Pennsylvania. Il-

lustrated. Philadelphia; AV. B. Saunders.
1899. [Price, $2.00 net].
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To those who are familiar with the excellence

of I)r. Abbott's work on bacteriology, it will be
no surprise to find his new book something quite

ont of the common run, and in fact, one of the

most interesting and novel works of the present

year.

While causation and ])ro])hylaxis form part of

the history of every disease in works on general

medicine, these are subjects that are often dis-

missed in a paragraph, while in this book they

are the main topics for consideration, and the

reader learns in an interesting manner the latest

views as to how diseases are caused, how they

are disseminated and what are the best meas-
ures to take in order to avoid infection. The
matter of prophylaxis indeed becomes one of far

superior importance to that of treatment with

sitch diseases as tetanus and glanders, which are

practicallv hopeless when once established.

It is to be supposed that Dr. Abbott, being a

bacteriologist, would pronounce in favor of a

bacteriological cause for all transmissible dis-

eases. even where the specific germ has not been
isolated. The assumption would certainly be a

pardonable one. but the author shows conserva-

tism by declining to assign a cause to diseases

like varicella and measles, with which no known
germ has been associated.

MISCELLANY.
THE OCTOBER MAGAZINES.

The Atlantic ojtens with an unusually able

and thoughtful paper by President Eliot, on "Re-

cent Changes in Secondary Education and this

article is followed by one on "The United States

and Rome." which must attract wide attention,

for in it ]vlr. Sedgwick points out the probably

future influence of the Catholic Church in .Ameri-

ca. Jacob .A. Riis continues his discussion of

the tenement house problem, dealing in the

present article with parks and play grounds for

the poor. Thomas \\'entworth Higginson con-

tributes one of his delightful sketches, which
tells of the experience of Englishmen in America
and .Americans in England.

The serial "To Have and To Hold,” which
is now running in the .Atlantic, has attracted wide

attention, because of its real power and beauty.

The editor of the Review of Reviews analyzes

the South .African situation, comments on the

Dreyfus trial, reviews the work of the Chicago
conference on trusts, and discusses Air. Bryan’s

position on the silver question and the general

political issues in the State campaigns now in

progress. The issue also contains many valuable

contributions of special and timely interest, such,

for instance, as Ex-Postmaster General James’
article on ‘‘The New Era of Prosperity,” and Dr.

E. Benjamin .Andrew’s comments on "Trusts,”

etc.

.Scribner's opens with a beautifully illustrated

article on "The Water- h'ront of New A'ork," but
its most interesting contribution is from the pen

j

of Prof. Dwight L. Elmendorf, who writes of the

I

new science of distant photography, which pro-

I

duces results hitherto unobtainable. The science

j

combines the camera and the telescoi)e, and thus,

j

obtains accurate ])ictures at the distance of manv
I
miles. A\'ith improved apparatus it is hoped that

all animals in motion may be photographed and if

so, we shall soon know more of that interesting

subject, the flight of birds. Air. E. AI.^Royle
gives a minute and a valuable description of "The
X’audeville Theatre.” an institution purely .Ameri-

can, and very dear to .American hearts. The
entire issue, from cover to cover, is a handsome
and interesting one.

The Cosmopolitan has made a ten-.strike, if

not two of them, in its current issue, and we have
no doubt that the edition will have to be dupli-

cated more than once. In it Alark Twain deals

with Christian Science, and the highest praise

that can be given his article is to say that he deals

with it adequately. We doubt if another man in

.America could have done the same. The article

is half serious and half humorous, but it is per-

fectly fair. It annihilates all arguments for

Christian Science as put forth by its founders,

while admitting the influence of mind upon the

body in producing certain cures. Everybody is

talking about the article. .Also of much interest

to physicians is the prize essay on "The Care of

A'oung Children." bv Dr. Helen (). .Anderson.

.An article on candy making at home, with

recipes and instructions, will be enjoyed by the 1

young folks. The entire number is a magnificent

one.

Lippincott contains, besides its regular novel,

an article on "Zionism." by Zangwill :
"The

Home of Gilbert White of Selborne;" "Scottish

Sports and .Autumn House Parties;" "The Com-
mon Insects of .Autumn:" "The Biggest Little

Eight in Naval History." that of Commodore
Decatur ; etc.

The Ladies’ Home Journal contains an edi-
^

torial that even the busy doctor will turn aside

to read, for it protests against the negligence

which so many people fall into in the matter of
|

the payment of physicians’ fees. .Admiral Dewey
i

is the famous man who is treated this month in fe

the Journal’s series, and the new and authentic p'

stories make the article pleasant reading.
J

Franklyn Fyles, the dramatic editor of the New
j:

A'ork Sun, opens an important series, ‘‘The (!

Theatre and Its People.” in which he proposes to !i:

tell the.public all about the stage, from the pro-
|

cess of writing a play to the minutest detail of its
|

staging. The Journal has departments of the
|

greatest interest to home life, and they are filled
p

with the best writing to be had in the world.
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Tlie Livin,e^ Age grows better every year. It

contains so much that is good, we can refer

only to an occasional article. I'^or instance, the

story of "Dame h'ast and Fetter Nord," now
running as a serial gives American readers their

first opportunity to become accpiainted with the

brilliant Swedish writer, Selma LagerUif. iM.

Jules Claretie’s recent lecture on ‘‘Shakespeare

and iMoliere" is published in full in the issue for

Se])t. 1 6, and is an e.xtremely interesting appre-

ciation and comparison of the two great dram-
atists. The issue for Sept. 30 has for its leading

article the last contribution which the lamented
M. \'ictor Cherbuliez made to the Revue des

iMondes over his familiar signature ”G. \'albert.”

The subject is "The Colonial Principles of an
.American Naturalist." In the following number
will be printed AI. Ferdinand Brunetiere’s

funeral oration over AI. Cherbuliez.

NOTES.

The Working Tools of the Craft.

Coincident with the onward progress of the
medical art has been the advance in our knowl-
edge of the cause of disease. As the practice of

medicine and surgery has graduallv but surely

emerged from the darkness of charlatanism and
empiricism and approached more nearly to the
dignity of a science, the pressing demand for bet-

ter facilities and better "working tools,” has been
met alike by the skillful instrument maker and
the modern e.xj)ert pharmaceutical chemist. The
surgeon of to-day has at his command a full

armamentarium of ingenious instruments of pre-
cision, cunningly devised for certain specific

l)urposes and upon which he can confidently de-
pend. The modern physician also has been fur-

nished with therapeutic instruments of precision,

originated by the physiological chemist as a re-

sult of the close study of Nature’s laws and elab-

orated and perfected by expert pharmaceutical
skill. Contrast for a moment the "working
tools” of the physician of a hundred years ago
with those of the practitioner of to-day ; the bolus
and nauseous decoction as against the daintv
tablet and the palatable elixir. Up to this point
the modern surgeon possesses no advantage over
his medical confrere as far as his “working tools”
are concerned

: but here the parallel ceases. The
surgeon, when he needs a new scalpel for an im-
portant operation, examines the stock of a rep-
utable dealer and personally selects an instru-
ment of the best quality obtainable. He sees it,

handles it, and assures himself that it is well
made and properly tempered. If perchance the
knife is not as represented he soon discovers it,

and promptly discards it for one which is more
satisfactory and reliable. The surgeon not only
personally selects, but personally emplovs his

instruments, and therefore cannot be deceived in

them. But how about the ecpially important

"working tools" of the physician, i. e., the reme-

dies which he orders for his patients? .After a

series of careful clinical experiments with various

remedies of a certain character he comes to the

deliberate conclusion that one particular prep-

aration gives him the best therapeutic results and

that it will hereafter become one of his trusted

"working tools." Take for instance Pepto-AIan-

gan "Gude,” the value of which almost every

modern practitioner is now familiar with. I he

phvsician has learned from e.xperience just what

this particular remedy will accomplish
;
he knows

its advantages, limitations, indications and dos-

age, and jirescribes it in properly selected cases,

with full confidence in its action and effects. Just

here, however, the physician loses control of his

"working tool" unless he is positively certain that

his prescrijition will be filled exactly as specified.

It is, of course, manifestly impossible for the

busv physician to personally follow up every pre-

scription in order to assure himself that some
inferior and more or less worthless substitute is

not dispensed in place of the article jirescribed,

and he must therefore ado])t some other means
to prevent this reprehensible practice. There are

three ways in which the physician can protect

himself and his ])atient against this unwarranted,

inexcusable and dishonest interference: (1) Let

him be certain that his prescriptions are filled

onlv by jdiarmacists known to him to be above
such disre])Utable catchpenny practices. (2 )

Specify plainly and unmistakably the ])articular

preparations desired. (3) AA'hen ])ossible order

an original unbroken package. AA'e feel strong-

Iv about this very common and nefarious prac-

tice of substitution, which is injurious alike to

the welfare of the i)atient and the re])utation of

the physician, to say nothing about the injustice

to the reputable manufacturers, who have spent

brains, time and money in putting valuable and
eminently eligible "working tools” into the hands
of the ])rofession.—Editorial in Dominion Aled-

ical Afonthly, Toronto.

A Famous Expression.

Prof. Gibson, one of the pioneers in the de-

velopment of scientific medical teaching in the

LJnited .States, was asked, by one of his students

at the University of Pennsylvania, how to obtain

a comprehensive, accurate knowledge of medi-
cine that would enable the physician to make a

correct diagnosis, and execute proper treatment.

Dr. Gibson’s reply has become inseparably con-
nected with his name and memory. It was
“Principles, principles, principles.” By this, of
course, was meant that however varied were the
manifestations of disease, they were to be com-
prehensively grasped only by a knowledge of the
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{undanicntal principles of pliysiology, pathology
and therapeutics. The symptoms of disease, how-
ever manifold, conld be intelligently interpreted

only on this philoso])hic basis. Strictly consis-

tent with this inexorable law is the fact that all

conditions of depression and exhaustion of the

system can be appropriately and effectively

treated only by re-awakening the dormant and
torpid nutritive functions. The crying need of

the emaciated tissues and impaired vital func-

tions is for food, the natural restorative. In

most cases, however, there is not only an indis-

position to take food, but the digestive organs are

so enfeebled that they cannot digest and assim-

ilate food—their functions are suspended.
The first indispensable step is to restore these

functions. The ordinary tonics—iron, arsenic,

strychnine, hypophosphites, etc.—fail entirely to

accomplish this object. Cod liver oil is the

heaviest burden on even the strongest digestive

])owers to prepare for assimilation; on the atonic

stomach it is an irritant—it aggravates the ex-

isting trouble. The digestive organs must be

gradually coaxed into a condition of restored

functions; they need stomachic alternatives, ton-

ics and stimulants.

The best of these, as proven by experience, is

Gray's Glycerine Tonic Comp. It has a specific,

selective action upon the atonic digestive organs;

it not only enables them to digest food, but it in-

variably promotes assimilation, so that recon-

struction of wasted tissues and nervous force is

absolutely assured. For this reason Gray’s Gly-

cerine Tonic Comp, is the most rational, scientific

and effective remedy in all conditions of malnutri-

tion, anaemia and nervous exhaustion, occurring
either independently as a consec|nence of organic
disease, snch as tuberculosis, Bright's disease, or

as the result of acute infectious diseases.

Latent Rheumatic Conditions.

The physician is frequently called upon to

treat patients, who though not ill enough to be in

bed are not at all well. Their appetite is capri-

cious, they sleep indifferently, or even if they

sleep soundly they are not refreshed and in the

morning they are more fatigued and ill at ease

than was the case on retiring. Lpon awakening
there is frequently an aching sensation in the

loins, sometimes in the lower limbs, which is

noticed upon getting ont of bed or in dressing,

particularly in putting on their hose or in lacing

their shoes. As the day progresses this soreness

may partially wear off, but there is at all times

a vague, undefined, uneasy, painful feeling.

A competent examination of the urine in

these cases will in almost every instance be found
to disclose a notable absence of the soluble ura-

tes. On the contrary, it may be loaded with the

phosphates and very frequently bile wdll be pres-

ent as also uric acid. If the condition remains
neglected, the probable resnlts will be sooner or
later a pronounced attack of rheumatism in one
or another of its forms. All that is needed to

induce such a condition is a sudden change in

the weather or exposure on the part of the patient

to cold or wet or a combination of the two. This
is due to a latent rheumatic diathesis, to which
every adult is liable.

In such cases the physician will find Ton-
galine in any one of its forms, as indicated,

given at short intervals with copious draughts
of hot water, a remedy which goes directly to the

source of the trouble. Tongaline seeks out the
retained excretions or perverted secretions,

which it either neutralizes or renders amenable
to the physiological action of the emunctories,
and then it brings to bear its strong eliminating
powers, correcting the complaint promptly and
thoroughly.

Sanmetto for Developing Comeliness of Form..

I confess that I have used Sanmetto for

years and always with excellent satisfaction to

myself and patients. I'his case for which I or-

dered Sanmetto was on the experimental order.

Young lady, about twenty-one and contemplat-
ing marriage, to her exceeding sorrow she had
practically no bust development whatever. I

wanted to know whether Sanmetto would have
any decided effect upon the mammary glands
or not. She has taken one and one-half bottles,

and bust measure has increased over one inch.

The bosom thongh small is now well formed
and firm.—J. F. Locke, H. D., Gommander E.

T. Y'ood Post No. 100, G. A. R.
Long Prairie, IMinn.

A Report from the Rensselaer County Hospital.

‘‘Having used Alicajah's uterine wafers for

the past five years in a great number of cases of

prolapsus uteri, and not failing to cure each case

treated with them, I have discarded the use of all

])essaries and place my sole reliance upon the

wafers with the resnlt above mentioned. They
are worthy of a trial by every practitioner.”—i\I.

A. Wheeler, i\I. D., Troy, N. Y., Physician and
Surgeon to Renssaelaer County Hospital.

Dr. Nicholas Semi asserts that an army sur-

geon requires more courage in a fever camp than

on the battlefield. The London Lancet agrees

with this, and adds that to the eye of scientific

faith the microbes are not less real than the Max-
ims, and are certainly not less deadly; moreover,
they have to be faced day and night, for weeks
and months, instead of for a few breathless min-
utes. Decidedly, the “non-combatant” is the

greater hero.
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ORIGINAL ARTICLES.

UREA.—ITS CLINICAL IMPORTANCE.*

By D. Edmund Smith, A. M., M. D.,

Alinneapolis.

The tendency of the professional mind is to-

wards the more accurate and simple means of

diagnosis and a more careful knowledge of the

causal factors of the pathological conditions pres-

ent. Accurate knowledge of the chemical con-

stituents of food, air and water, and their relation

to the human economy, render better results in

the treatment and prevention of disease.

While the laboratories of bacteriology and
chemistr}' furnish knowledge of some new tox-

ines or ptomaines arising from some unsuspected
source, little attention is paid by the practitioner

and surgeon to a waste product which has a

marked bearing even to a fatal termination in a

goodly proportion of patients. This product is

constantly produced in the metabolism of every
organism wherever there are changes in proteid

matter.

The daily average production of urea in man
has very little variation, eliminating about one
ounce in twenty-four hours. Urea is a violent

poison, having many of the clinical aspects of

poisoning from morphine accompanied by the

convulsive muscular phenomena of strychnia.

The human economy generates enough in

eight hours to render life extinct. It is upon the

elimination of this poison that life depends, and
the non-elimination of it presents manv clinical

conditions, from the slight dizzy headache to the

uraemic coma and fatal eclampsia.

Urea contains nitrogen, which takes such an
important place in the composition of toxines
and ptomaines. It bears a striking relation to

many conditions, and yet how few watch the
elimination of such a poison. A knowledge of

its chemical constituents and its formation will

help materially in the methods of elimination. It

is an isomer of ammonium cyanate. and was first

produced synthetically by Wiihler, in 1828. It

is interesting to note that this was the first svn-
thetical preparation of any material usuallv
elaborated bv the animal bodv (Sheridan Lea).
While never seen under the microscope in normal
urine, urea is precipitated in long, silkv, four-
sided prisms with pyramidal ends, by evaporating
urine and saturating it in alcohol, or bv adding
oxalic acid, concentrating, filtering and then ex-

tracting it with calcium carbonate in a waterv
solution. There are several other methods of

‘Read in tiie Section of Medicine of the Minne.sota State Medi-
cal Society, .June 21, 1899.

greater or less complication used by Companier,
Liebig and others. It is anhydrous and soluble

in cold water and hot alcohol. It is prepared for

administration today by the admixture of am-
monium sulphate and potassium cyanate ex-
tracted with alcohol. Little is known of the pro-
cesses through w'hich proteid or albuminoid sub-
stances pass before they appear in urine as the

poisonous excrement. One-eighth of the tox-
icity of the urine, according to Parks, is due to

urea. Bouchard claims, however, that it is not
as toxic as sugar, yet its activity is due to the
large quantity produced making about one-half
of the total solids of the urine.

Until quite recently the kidneys were supposed
to be the laboratories for its production, but Pre-
vost and Dumas removed the kidneys from many
animals and the production of urea continued.
It was a long time before proof was given that

the liver and possibly the other secreting glands
was the source of the change. Even when Mais-
ner made the discovery, it was hotly contested
by many investigators. The theories offered by
Lea and Hoppe-Seyler and Yeo are nearly identi-

cal, and are now generally accepted as the most
rational. Pfluger's idea is that cyanic acid, hav-
ing great molecular energy, is supposed to have
its effects in a functional metabolism of proto-
plasm, and is found as the cyanate of ammonium
in nitrogenous, living tissues, and as urea or de-
hydrated cyanate of ammonium in dead proteids
or tissues. When living protoplasm has served
its purpose in glandular structure, blood and
general tissue catabolism, urea is found in the
dead or effete protoplasm where cyanic acid was
present in its active stage. Cyanic acid denotes
force; urea represents the changes occurring in

protoplasm from life to death. Yet just how this

elaboration occurs it is impossible to demon-
strate. Hoppe-Seyler. whose contributions to
the subject are considered the best, agrees with
Pfluger. Yeo’s recent work enlarged and much
more accurate and comprehensive than at first,

offered the following theory: There are two
forms of albumen in the system, the organized
and circulating. Drganized albumen is found in

all the tissues of the body but in large ciuantity in

glandular structure, where tissue metabolism oc-
curs. Circulating albumen in the blood and bodv
fluids under the effects of cellular elements of the
tissue undergoes unknown transformation into
urea. Urea accordinp^ to him is the product of
glandular activity. Uric acid, hipnuric acid,
creatin, etc., are considered intermediate stages
from protoplasm to urea, but the stages are un-
known.

Smeideberg discovered that he could form
urea by forcing the blood of a full fed animal
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through the liver. Ty subjecting the blood of a

starving animal to the same process he obtained

urea, but not without the addition of ammonium
carbonate. Hence he claims, with good grounds,
tliat it is the ammonium carbonate from the di-

gested proteids wdiich is dehydrated into urea.

1 his fact will be of importance in the therapeutics.

Dreschel generated urea from the carbonate
of ammonia outside of the body, and he goes a

step farther saying that carbamate is a later step

than the carbonate of ammonium. A uniform
amount of urea is eliminated daily. Thompson
and Veo do not agree with other writers when
they say that the increased amount of urea pro-

ceeds from an increased ingestion of nitrogen-
eons food. Last year a party of investigators,

after feeding for five weeks exclusively on sweet-
breads, one of the most highly nitrogenous pro-
teid foods, states that the proportionate per cent of

urea eliminated by the kidneys was not increased.

Lea, of Cambridge says the same, viz: that only
a certain percentage, enough for tissue metabol-
ism is taken into the system, and that the in-

creased production of urea is due to the breaking
down of tissue. Halliburton says, urea must
come from the destruction of tissue, not from in-

creased food, and cites the pathological condition
of fever. Urea is increased in fevers because
there is greater destruction of protoplasm during
that time. In other words the organized albu-
mens of Yeo are rendered less stable. Urea is

increased in the urine of pneumonia patients for

some time after the fever disappears, because the

system is throwing ofif the albuminates used in

the production of fever. The liver receiving
broken down protoplasm from the blood current

divides it into its elements and (in the same cell,

as far as the microscope is able to differentiate)

converts it into bile and urea.

Thus we see how' it happens that there is an
increased percentage of urea in functional an-

aemias. When these liver cells are destroyed by
lardaceous or cirrhotic conditions, urea is in cor-

responding degree lessened and ammonia ap-

])ears in the urine, corroborating the carbonate of

ammonium theory of Smeideberg and Dreschel.

Muscular activity does not increase the quantity

of urea because the albuminates do not enter di-

rectly into the composition of muscle tis-

sue. The production of urea in those of

the uric acid diathesis is lessened on the

supposition of Hammarsten that uric acid

is one of the intermediary stages of urea forma-
tion and because of the imperfect combustion is

stored in the system as uric acid. It may be pos-

sible that the liver, over worked or functionally

weakened, is the primary cause of rheumatism,
gout and its congeners. The percentage of urea

is much lessened in the neurasthenic and often

marked improvement follows the stimulation of

liver activity and the elimination of this insidious

nerve poison.

Parks call attention to the pale urines. The I

less the coloring matter in the urine, the less i

poisonous it is, yet the greater is the danger to

the patient who is retaining rather than eliminat-

ing the poison. In uraemia the urea almost en-
tirely disappears from the urine. This general
rule is one that should help in diagnosis. The
paler the urine the greater the danger to the pa-
tient.

Rose Bradfords, of England found that he
could remove one kidney with no bad results,

and he then continued until he found that one-
third of the remaining kidney could be reriioved.

Beyond that point the animal died of uraemia. In
the autopsies of those dydng from uraemia, where
the kidneys had failed to eliminate w’hat the liver

produced, he found that only about a third of the

kidney structure was doing the entire work.
When a chronic interstitial or an acute nephritis

occurs, close attention to the elimination of the

urea will aid materially in the therapeutics. When
the percentage begins to fall theothereliminatory
organs must be stimulated. Older writers say

that the perspiration contains a barely percepti-

ble percentage of urea, but we find that the skin

eliminates eight-tenths of one per cent of the total

urea, while the hair, nails and moisture from the

breath add a largely perceptible amount. Under
stimulation these organs may produce large

quantities. So willingly does the skin try to as-

sist the kidneys, that in the later stages of

ur^emia the body and haid are often covered with
fine white scales and ])lates of urea crystals. By
proper attention to the skin, life may be pro-

longed many' years where there is a defective
|

elimination of urea. The portable steam and hot

air baths are so beneficial because they" eliminate
i

large quantities of this poison and the patient is
!

not subjected to the dangers of exposure attend-

ant upon leaving a Turkish bath.

Ether will dissolve while chloroform will pre-

cipitate urea. Chloroform during antesthesia is

to some degree absorbed into the blood and has

a destructive action on the red blood corpuscles.
,

The activity of the liver is increased to clear away
!

the detritus forming bile and urea. An extra

amount of work is thrown upon the kidneys
1

which they are unable to perform, and the poi-

sonous urea remains in the blood overpowering
the already weakened system. Excessive forma-

tion of bile occurs at the same time, which the

system tries to throw off by vomiting. Greater

care paid to the activity' of the liver and kidneys *

before and after antesthesia would lessen many
of the post-operative conditions and fewer deaths

from urea would fill our records.

Very close watch of the urea percentage will

tell when danger is threatening, and treatment

by saline injection, protonuclein and strychnine

solution hypodermatically, hot packs to produce
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copious perspiration and thorough saline cathar-

sis, should be resorted to.

But before speaking of that condition in

which the estimation of urea is of vital import-

ance and which allows us to carry a pregnancy to

a successful termination, by means of which we
are able to know when an eclamptic storm

threatens and whether or not the life of the child

is to be sacrificed to the future health and life of

the mother, before taking up the subject of

eclampsia, allow me to describe a very simple

and fairly accurate means of the estimation of

urea. For the exact estimation of urea, the com-
plicated methods of Pfiuger and Liebig, in which
mercuric nitrate was used, after the urine had
been freed of chlorides and other substances af-

fecting reaction. Bunsen and \'on Jakschsandthe
barium carbonate processes, require a long time

and much care and laboratory techniqire. But a

simple method was devised by Knop-Hufner,
which although not scientifically correct is yet

sufficiently accurate to be of immense service to

the busy clinician. It is based upon the fact

that in the presence of hypobromite of sodium
urea splits up into carbonic acid gas and nitro-

gen, a given amount of urea always producing a

stated amount of nitrogen. The measure of ni-

trogen shows the amount of poison eliminated.

( )ne great difficulty has been that the solution of

hypobromide of sodium is unstable and becomes
useless after about two weeks. Its preparation is

difficult and is attended with a great deal of an-

noyance.

Seventy cc of sodium hydrate are dissolved in

one hundred and eighty cc of water; after it has

cooled, five cc of bromine are added and the

whole is kept in a dark, cool place in a glass

stoppered bottle. The bromine evaporates so

rapidly and is so intensely irritating to the mu-
cous membranes that one runs considerable risk

in using it. Dr. A. W. Abbott, of Minneapolis,

made a much simpler and stabler preparation of^

the hypobromite of sodium which lasts for sev-

eral months. A bottle of Squibbs chlorinated

solution of .soda, familiarly known as Labarraque’s
solution is opened, and sufficient of the bromide
of sodium is poured in to make a supersaturated

solution. This is kept in a dark colored bottle.

Doremus has invented an instrument for estimat-

ing the quantity of nitrogen. A pipette contain-

ing I cc of urine is put in the neck of the instru-

ment, and as the urine comes in contact with the

hypobromite solution, nitrogen and carbonic

acid gas are formed. The latter is absorbed in a

form of carbonate of sodium and leaves nitrogen

free which collects at the top of the tube. This
tube is graduated and the amount of urea in a cc

of urine is measured. By multiplying the read-

ing by too, the percentage of urea is obtained.

Knowing the amount of urine voided in tw^enty-

four hours, and knowing the percentage of one

unit of urine the total quantity is quickly found.

A much more simple method is to assume that

the quantity in twenty-four hours is approxi-

mately the same. We then judge only by the

percentage and the scale can be read as one per

cent, or tw’O per cent, with decimal intervals. This
simplifies the process, making it almost as easy
and rapid as taking the specific gravity. In a

normal patient the percentage is between one and
four-tenths and one and nine-tenths.

There are certain premonitory symptoms
which in eclampsia may be of service in watch-
ing a patient’s condition. The urine of every
pregnant woman should be examined at regular
intervals. Beside the ordinary ' data regarding
albumen, sugar, pus, blood, one very important
step is to examine for the percentage of urea.

Especially should the neurotic and an?emic, whose
eliminatory functions share the same depression
as the mental conditions, be watched. Davis
claims that there is no cause for alarm as long as

the patient has a daily excretory power
of one and four-tenths per cent. urea.

However, when the percentage decreases
below that standard, the other conditions
remaining the same, there is danger of an
ursemic storm. Albumen may or may not be
present. In about five per cent, of all cases of

pregnancy serum albumen may be found, grad-
ually increasing to 71 per cent, during the last

four weeks. It is of little pathological impor-
tance, acting however, as a warning to keep the

patient as free as {)ossible from any extra kidnev
strain, thus preventing what Davis is jileased to

term, sudden kidney failure. But when a de-
scending percentage of urea accompanies an in-

creasing amount of albumen, treatment should be
adopted immediately. While a large percentage
of this class after delivery may become nephritic,

it is not necessarily the case that Bright’s disease

will develojie. If albumen appears during
gestation the urine should be ex-
amined microscopically and carefully watched
from time to time for casts. If albuminuria is ac-

companied by casts it is then an evidence of ne-
phritis. Even in this class of cases, the danger
although greater, is not ’ necessarily fatal, and
post delivery Bright’s need not follow. It is in

those cases where an abundance of casts, hyaline,

epithelial and granular is present, that there is a

certainty of progressive interstitial nephritis.

Such patients as well as those afflicted with gly-

cosuria die of ursemic coma. But when the pa-

tient has an abundance of casts and a percentage
below one per cent, of urea, it is then that active

treatment should be resorted to. The question of

immediate delivery in order to save the mother,
with a possibility of saving the child, does not
come up for decision until one other question is

decided. The quantity of urine may be more
than the usual 1,500 c.c. and the percentage of
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I’.iea low. in such a case the usual quantity of

urea is eliminated, it must be remembered that

it is the quantity of urea remaining in the system
that does the harm. The foetus eliminates effete

matter and this in some way is thrown upon the

mother to eliminate. So by removing the child

which is a source of an_extra amount of toxine,

the patient soon recovers her urea equilibrium

J'his rule may be safely followed when it is im-
possible to increase the amount of urea when the

l)ercentage remains below nine-tenths per cent,

if the percentage of urea is below nine-tenths per
cent, and the urine in twenty-four hours less than
20 oz., containing albumen with casts and evi-

dences of toxsemia are present in headache, nerN

ousness and blind spots, then in order not to lose

both mother and child, the radical measures of

emptying the uterine contents should be resorted

to immediately. When the urea is above one and
four-tenths jter cent, the jtatient can be safely car-

ried to full time in the presence of albuminuria

even with casts.

In the treatment of cases with such defective

elimination, diet is of supreme importance. The
ideal food for such as can take it, is milk. This
may be diversified by the use of cream, whey,
buttermilk, porridges, ice cream and other foods

composed almost entirely of milk. Bauer found

gelatine to act remarkably well, for by the in-

creased ingestion of nitrogen there is a greater

excretion of urea. Because of its diuretic action,

causing increased thirst, Yeo recommends it

very highly in the form of puddings, soups, etc.,

made from gelatin-bearing joints. Next, fresh

vegetables, especially spinach, lettuce, celery,

beans and peas. Fish and the white portions of

chickens and somt; game birds. Breads made of

whole wheat, shredded wheat biscuit and gluten

crackers are to be used in the place of white

bread, pastry, hot biscuits or any preparation of

fine riour. The term “butcher's meat” may be

used to designate the restricted meats of pork,

veal, mutton, fats and raw meats. Tea is in-

jurious because of its eonstipating aetion, retard-

ing elimination. Coffee, chocolate and cocoa be-

cause of the extra work thrown upon the liver.

.\lthough the potassium salts are markedly di-

uretic, because of their irritating action on kid-

ney structures, should never be prescribed in any
form where there is an involvement of the kidney.

Among the drugs used Halliburton says urea is

increased by the administration of sulphuric acid,

potassium chloride, ammonium salts, phosphor-

us, arsenic, antimony, morphine and codeine.

\'oit used cold applications, while Schleich used

hot baths and Frankel gave inhalations of oxy-

gen. The writer finds that in many cases the

amount of urea is increased by the stimulation or

feeding of the nerve structures by arsenic,

strychnine, hypophosphates and animal extracts.

It has been noticed that uraemic headaches and
uraemic blindness often ajtpear in the neurotic

where the urea equilibrium is upset by mental
emotion.

An alternating treatment of sodium phos-
])hate for a period of ten days followed for the

same length of time by dilute sulphuric acid is

beneficial. Arsenic, iron, strychnia, Basham's
mixture are material helps in the accumulating,
])rogressive, uraemic tendency. When we are

confronted with an eclamptic storm in all of its

ra])idity and force, very radical means must be
used. Every means to produce rapid elimination,

without destroying resistible powers, is desir-

able. Excejtt in the very plethoric, where there

is marked congestion, bleeding should not be re-

sorted to, because although the toxic substances

may be removed there is no reason why the rap-

idl\ forming new blood may not absorb and con-

tain toxines. For the same reason veratrum vir-

ide is dangerous except where the blood pressure

is to be relieved. .Many practitioners favor pilo-

carpine. If the heart is bounding and strong,

while the muscle and valves are intact, which is

unusual, pilocarpine is a valuable adjunct, but its

tiepressing action upon the heart renders it ex-

tremely unsafe in routine practice. Calomel in

20 grain doses has a double and remarkably ef-

ficiency. h'irst in its diuretic and secondly its

cathartic action. Hot packs with copious

draughts of hot water are very much aided by a

large amount of normal salt solution, even to the

amount of three quarts, in severe cases given hy-

podermatically. .\lthough hypodermoclysis has

been but little used in eclampsia, yet very 'satis-

factory reports are given where it has been used.

It is astonishing how much the skin can be made
to hold. A very effective hot pack is made by

wrapping the patient in a heavy blanket, covered

by a rubber sheet or impervious quilt. Several

bricks heated in an oven are wrapped in woolen

and are placed under the coverings, near but not

touching the patient, .-k twenty per cent, watery

solution of alcohol is then poured over each

brick, an ounce or two at a time and in a few

minutes a copious perspiration follows. The ob-

jection to it is the danger of burns, if the patient

is unconscious, as the hot moisture macerates tis-

sue verv rapidlv. Strychnia and digitalin forti-

fied by nitroglycerine should be used to sustain

the heart. The question of treating uraemic sub-

jects with glandular extracts is yet in its incipi-

ency. Yet seeing that uraemia is the result of

retained proteid katabolism, a drug that can re-

place that lost glandular material would be ideal.

It remains to be proven whether these glandular

extracts can have that effect or not.
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SOME INFLAMMATORY DISEASES OF BONES, WITH

REPORT OF CASES.*

By a. E. Ben'jamin, ISI. D.,

?tlinneapolis.

There are but few diseases of the human sys-

tem that require greater skill in diagnosis, earlier

and more vigorous treatment than bone intiam-

mations. To the lack of knowledge of the medi-

cal attendant as regards the pathology and treat-

ment of these cases may be charged the loss of

useful members of the body and not a few lives

perhaps. The average practitioner is apt to

make a diagnosis of some other than to hit upon
the real disease. When we become more famil-

iar with this branch of surgery earlier and proper

treatment will be given and better results ob-

tained. It is not the intention of the writer to re-

view the entire subject of bone inflammations but

merelv to bring before you its practical side by
the report of a few typical cases.

Of the various inflammatory diseases of the

bone, acute suppurative osteomyelitis is the most
important. In this variety the surgeon does not

have the opportunity to change his diagnosis

manv times before his patient has reached a

stage where there is little or no help. He must

decide and act quickly, ^^d^ile in the other va-

rieties he may take more time, and will, invar-

iablv, in the end, make a correct analysis of the

case; even though the symptoms are so much
more pronounced m the acute form it seems the

harder to recognize on account of its resem-

blance to other acute inflammations or febrile

diseases.

Holmes has aptly stated that acute, suppura-

tive osteomyelitis is more frequently recognized

post mortem than at the bedside. How
often do physicians make a provisional di-

agnosis of rheumatism in swollen joints,

of periostitis following an injury or even

tvphoid fever or meningitis in cases ihat

have reached that stage where a general in-

fection has occurred, producing delirium or even

coma.
The streptococcus and staphylococcus are the

chief causes of acute osteomyelitis. Tubercular
inflammations are as a rule less severe and are

more chronic. The pneumococcus, typhoid ba-

cillus, colon bacillus and other miscellaneous in-

fections are other causes. Both inflammations,

result from absorptions of these various bacilli

by local or general infection, which fact will be
brought out in connection with the cases report-

ed below. The variety due to the streptococcus

is most severe. Direct injuries result in

a locus minoris resistentise and are sec-

ondary factors in the development of oste-

•Rea<i in t)ie Section of .Surgery of tlie Minnesota State Medi-
cal Society, .tune 22, 1899.

omyelitis. Senn believes that exposure to

cold is a frequent cause for the begin-

ning of bone disease. It is often a complica-
tion or sequlae of other diseases. There are other

cases where there seems to be no known cause for

the disease, but it comes on as an acute suppura-

tive or chronic inflammatory trouble. Old in-

flammatory foci are liable to take on an acute ex-

acerbation of the disease as a result of injuries,

general diseases or a low state of vitality of the

system, which causes the encapsulated germs to

renew their activity.

The primary attack is classed as circumscrib-

ed, chronic, suppurative osteomyelitis. During
many of these attacks few symptoms are pro-

nounced, there being very little fever, swelling or

jiain, resolution taking place by the pus having
found an outlet externally before the contiguous

structures are affected. In these recurrent at-

tacks or perhaps in the acute suppurative variety

when the disease is located near a joint, suppur-

ative arthritis may occur as in case AT; the pus
following the line of least resistance breaks into

the joint or burrows under periosteum and
among the muscles surrounding the bone. In

these cases pronounced systemic symptoms of in-

fection supervene, as high fever, chills, profuse

sweating, delirium and even coma. Pyaemia or

a tvphoidal condition and at times a meningitis

occur.

Acute tubercular osteomyelitis has received

but little attention in the past, as it was not diffet

entiated from the acute suppurative variety. The
symptoms are nearly the same but less painful

;

at times a general tuberculosis or pulmonary dis-

ease results. Case H may be classed in this va-

rietv. Chronic osteomyelitis is the most com-
mon form, the symptoms of which we are all

familiar with, having seen it often illustrated in

Potts’ disease and ordinary hip joint trouble.

Children are prone to develop what is known
as epiphysitis, the bones of the hip and knee be-

ing most often affected, while adults are subject

to attacks of acute osteomyelitis of the long
bones as a rule, although the writer has found
the tarsal bones commonly affected first. In an
unpublished article by Dr. J. E. Aloore on acute

sup])urative arthritis of children are many valua-

ble points to be gained. He believes these cases

have often been overlooked by the profession,

and occur as eitlrer complications or sequels of

the exanthemata, fevers and other disease, but

due directly to poisonous germs.

Syphilitic disease of bone is quite common,
especially of the cranium ; it may also occur in

individuals, who have contracted syphilis, from
an injury, as the exciting cause, in other bones.
Tubercular inflammations are associated with
this variety occasionally, or where an external
opening exists mixed infection is liable to occur.

It runs a protracted course and operative pro-
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ceclures are of little or no aid Avithout internal

medication.

The diagnosis of bone inflammation should
be made by a careful study of the history of the

case. We are able, I believe, in the majority of

patients, to exclude similar diseases and even
though there be not positive signs of an inflam-

matory disease of the bone, it is the opinion of

the writer that little harm can be done by an
early operation for examination of the apparent-
ly diseased portion of the bone. If healthy, re-

pair soon takes place. If diseased we have by
this early and radical operation relieved our
patient of pain, lessened the ])eriod of recovery
and ])ossibly, by our timely energy, saved a limb
or life.

The o])eration should always be most thor-

ough and the wound is best treated subsequent-
ly by various remedies, as bor.acic acid, iodoform
mulsion, gauze, balsam of Peru, etc. Alternat-

ing with these several local remedies seem to

bring about a more speedy result.

The following cases will illustrate several of

the varieties of bone inflammation already men-
tioned.

tient's health failed rapidly at first, she became
emaciated and the night sweats were profuse.

Creasote and cod liver oil capsules were given in

numbers from four to eight per day; whiskey,

malt extract and nourishing diet were ordered.

About eighteen days from the operation the

foot began to swell and become painful on the

outer side. A second operation was performed
removing the external cuneiform and part of the

astragalus. The same dressings were employed
as before. The case slowly improved, and the

last of [March she was taken home; the wound,
which had extended from one side to the other

of the foot was healed. The cough and pulmon-
arv symptoms had disappeared almost entirely.

In four months’ time from the first operation

the patient was walking somewhat on the foot.

She has had no signs of a recurrence of the bone
or pulmonary trouble since and is now a pic-

ture of health, weighing 140 pounds. This case

is of interest in that there was such rapid de-

struction of bone with pulmonary complications

which were all recovered from. The symptoms
were of an acute osteomyelitis but no culture was
made of the pus.

Case VIII. Femur .sliowiiig iiivolucrnm and necrotic bone devoid of periosteum.

I

Case I. [Mrs. [McG. Irish. Age 39. Four
healthy children. A father and two sisters died

of consumption. She had always been well until

Dec. 21, 1893, when pain was exjierienced in the

right knee. ( )n the following day the pain had
moved into the left foot and ankle which became
swollen and were very painful. A diagnosis of

rheumatism had been made before I called. On
the twenty-fifth of December I made my first

visit and suspected an inflammation of the tar-

sal bones. ()n the twenty-sixth an incision was
made to relieve tension, for the patient was suf-

fering extremely ; this gave decided relief. On
the fourth of January she was moved to the

hospital and operated upon.
We scraped out all the necrotic bone of the

internal and middle cuneiform. The wound was
dressed with iodoform emulsion and gauze
daily. The patient had begun to cough and gave
signs of pulmonary trouble. The temperature
was 99°-ioo° a. m. and io2°-to3° p. m. A micro-
scopical examination of the sputum determined
tubercular bacilli in great numbers. The pa-

Case II. Miss G. Aged 16, school girl.

Family history good. Had never been very

strong. On [Slarch i, 1897, she fell on frozen

ground, striking the knee which gradually be-

gan to swell and became painful and stiff. On
June 8 I was called and found the patient suffer-

ing considerably with the knee badly swollen,

tender to the touch and painful on motion; un-

mistakable evidences of inflammation of the joint

surfaces were present. Iodoform emulsion in-

jections were used and a cast applied for about

six weeks: much benefit and relief from pain

was procured for a time.

In the early part of September an injury was
'received to the knee in endeavoring to get

around. The cast was not tolerated and evi-

dence of disease of the inner condyle of the femur
was present. The last part of the month an open-

ing was made into the femur and the diseased

bone thoroughly removed; the whole of the con-

dyle was involved. The leg was kept in the

straight position on a padded splint. Tubercu-

losis of lungs developed and the patient failed
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gradually. The bone did not fill in very rapidly

and before much repair had taken place the lung

had become much diseased. The patient died

July 9 from pulmonary tuberculosis.

The above case I am quite certain was orig-

inally a tubercular osteomyelitis or an epiphysitis

which later involved the joint, and the injury was
the exciting cause. The patient was treated un-

der very unfavorable circumstances; while able

she would not remain out of doors; but stayed in

a poorly ventilated and unsanitary room. Hos-
jfital treatment was advised but refused. I am
confident that our patient would have lived long-

er had proper care and treatment been secured.

Case III. IMarch 29, i8g8, I was called to

see Baby H., aged 15 months. The child had
had an attack of vomiting and pain in the abdo-
men, with a temperature of 103''. The abdomen
was tympanitic. The gastric and intestinal

symptoms gradually disappeared but in three

weeks’ time there was noticeable pain on moving
the left thigh, which had become swollen and
was flexed. On Hay 2 I called Dr. J. E. Moore in

consultation, at which time the limb was en-

larged greatly and the child had become quite

emaciated. We concluded it was either an acute

osteomyelitis or possibly a sarcoma. Upon the

following day I used an aspirating needle and
drew ofif pus. The cavity was then incised and a

drainage tube used. Mild antiseptic washing
was emjrloyed daily, and by June 20 the limb had
regained its natural size and the sinus closed.

Examination May 29 shows the limb shortened
about a (|uarter of an inch, but the child other-

wise walks with perfect motion in the limb. This
form of bone inflammation is peculiar to children

and usually affects the hip joint. \Mien thor-

oughly opened and properly drained there seems
to be little if any deformity or shortening result-

ing. I am of the opinion that this case occurred
as a secondary infection from the intestinal tract.

Case I\*. Mrs. McMh Age 24. She had an
abscess in the groin ten years since. On Decem-
ber 25, 1897, patient states that her left foot and
knee ached as being tired possibly from a slight

injury received the day before. On January 25
her foot became sore and stiff; this condition

grew worse until February 4, 1898, when 1 was
called. I found the tissue over the internal male-
olus a little red. swollen and extremely painful

to pressure. The instep was also a little painful

and swollen. A beginning inflammation of the

lower tibia was suspected.

The ])atient wished to try other treatment
than operation for a time. Her pain being less

on account of remedies, operation was delayed.
On November 6 Dr. Carlaw was called in con-
sultation. An operation was decided upon. On
March 75. at the hospital, we found the disease

involved the medulla and shaft of the tibia exter-

nally from the ankle to the tuberosity. The dis-

eased bone was removed, the articular cartilage

above being left next the ankle joint. The peri-

osteum was reflected back. The cavity was
packed with iodoform gauze. The patient did

fairly well excepting that there was extreme
hemorrhage and much pain for several days fol-

lowing the operation. On April 7, 1898, a sec-

ond operation was performed on the foot, as the

disease seemed to have affected the tarsal bones.

A free incision and curetting was performed, re-

moving part of the internal and middle cuneiform
and part of the scaphoid bones. The wound in

the foot healed up in about a month; it was not

until February, 1899, that the skin closed over
the tibia. While the wound in the leg was heal-

ing. a curettage had to be performed on Septem-
ber 19* 1898, on account of a miscarriage. The
patient also developed acute articular rheuma-
tism in the joints of the opjrosite limb, pain in

the spine and mitral trouble. She is now about
four, months pregnant but still has some rheu-

matic pains and slight heart murmur. The case

is uni(|ue on account of the rheumatism and
heart trouble associated with it, and is similar

to G. Senger’s case reported and cited in the i8(j9

Year Rook.

Case \’. Mrs. B. Norwegian. Age 53,
housewife. Family history good; alwavs well

until recent illness; never received an injury.

Patient well nourished. Two weeks before my
first visit the outer maleolus on the right foot

began to swell and became red and verv pain-
ful. It had been treated by leeches, hot appli-

cations, blisters, etc., so that when I called first,

December 18, 1898, there seemed to be as much
inflammation from the external api)lications as

from within. The leeches were removed and
soothing remedies applied, antiseptic washes for

external abrasions and in two days I was able to
diagnose an osteomyelitis of the outer maleolus.
The patient was removed to St. Barnabas Hospi-
tal and operated upon Decendrer 23, 1898. The
lower end of the fibula was found necrotic for

about three and one-half inches up, there being
a communicatiou with the joint below the liga-

ment on the outer side. The joint was washed
out with sterilized water. The articular surfaces
were very little deranged. .\ gauze drain was
placed in the opening into the joint, the rvound
in the fibula was packed and in about seven
weeks’ time the wounds were perfectlv healed
and the patient now has very little limited motion
in foot and walks with no inconvenience. While
no culture was made of the pus I am confident it

was a streptococcus infection or a simple, acute
osteomyelitis. This case illustrates the beneficial
results of a comparatively early operation. The
age of patient for this disease is somewhat un-
common.

Case VI. Mr. H. Scotch. age 25, teamster.
Family history good; always well until eighteen



38S NORTHWESTERN LANCET.

nujiitlis since when syphilis was contracted.

Eight months after he broke the right thumb at

the second phalanx, the bone did not unite but
foimed a false joint. A month later, from a

possible injury he developed inflammation of the

metatarsal of the great toe. An operation had
been performed one month after the injury upon
the thumb.and two months later upon the thumb
and foot with no result. The sinus still discharg-

ed. 1 first saw the jiatient in July, 1898; the foot

discharged continuously although the patient

ke])t at work driving a team. The thumb had
healed. Internal mixed treatment was ordered
but the wound still discharged. An operation

was advised and performed January 5, 1899.
u])on the foot. We found the first metatarsal

nearly entirely necrosed, also the internal and
middle cuneiform and ])art of the scaphoid bones.

.All necrotic tissue was removed and the wound
packed, lloracic acid powder and gauze was
used daily after the fifth day. The foot healed rap-

idly and on .April 1 there seemed to be no more
troul)le. the wound being closed; but a slight

point a])peared two weeks later with pus forma-
tion. It was opened and packed and is granu-
lating i)crfectly, the oi)ening left being about a

(piarter of an inch in diameter and depth. The
middle phalanx of the thumb was removed in

Alau'h. the site of previous operations there

showing necrotic bone. It now seems well. Of
course internal treatment has been continued all

the time and will be for some time to come.
This case illustrates the variety due to syph-

ilis when involving bones other than the ordina-

ry in that disease, yet T believe there was a mi.xed

infection as well. This class of cases seems more
difficult to cure.

Case A II. Air. 1 ).; age 31; .American;

teamster. .A few distant relatives had consump-
tion. A lien eleven years of age patient injured

the tibia playing ball. It remained sore until

two years later, when the lower end of the femur
became involved and had to be scraped. The
wound healed in three weeks, but every three to

five years after an abscess would form in the pop-
liteal space which he would open himself. The
last attack was in i8cj4. On January 23, 1899,
I was called. I found the patient suffering with
extreme pain in the right knee joint; the leg was
tle.xed and the popliteal space swollen somewhat.
Patient gave a history of having fallen on the

knee two weeks before. Pain and swelling re-

mained until the twenty-sixth, when the temper-
ature had increased from 100° to 103° F. There
was some delirium. He was taken to the hospi-

tal and operated upon on the twenty-eighth. AVe
opened the joint from side to side and into the

po])liteal space. The limb was found very sep-

tic, containing about a quart of pus. This had
burrowed up into the muscles of the thigh.

The cavities were thoroughly drained with tubes

and gauze. Patient was in a very weak condi-

tion when we o])erated; tenqterature being 104';

])ulse 140 just before the operation. The wound
was irrigated and dressed each day. A great

amount of pus discharged from the cavities. The
temperature and pulse were considerably lower
until I'ebruary 7. when thew began to rise and
more signs of systematic infection were present.

( )n Feb. 9. while he was being removed to

the dressing room, there came a sudden gush of

blood, the man fainted and soon became pulse-

less. 'I he house surgeon, who was ])resent, imme-
diately placed on a turniquet. checking further

hemoirhage, which seemed to be from the pop-
liteal artery. I was telephoned for. In consul-

tation with Dr. Hoegh amputation was deter-

mined upon, although there seemed no possible

chance of the patient surviving the shock of the

o])eration. Stimulating drinks and hypodermics
were given. The amputation was made during
jn'imary antesthesia. at the junction of the middle
and upper third of the thigh. Hypodermoclysis
was used during the o])eration. The patient was
in the Trendelenberg ])osture. Upon e.xamina-

tion of the joint and amputated portion it was
found to be a ru])ture of the popliteal artery as

sup])Osed. The joint and surrounding structures

Ca.se VIII. Cros.s Section at Epipliy.seal line sliowing result of

disease.

were riddled with pus cavities. The head of the

tibia was .somewhat diseased, also the lower third

of the shaft of the femur. There were signs of an

old inflammatory trouble of the femur. The man
rallied, but the second day secondary hem-
orrhage occurred, there was excessive oozing

from the stunq).

( )n the third day after the amputation the

jtatient was again anresthetized. although he was
in even worse condition than at the time of am-
putation. The flaps were sejiarated and it was
found that the arteries had sloughed above the

li.gatures and tlie muscles were gangrenous. The
dead muscle tissue was carefully separated from
the live structures and the wound packed firmly

with gauze. From that time very little hemor-
rhage occurred and the patient gradually recov-

ered strength. The bone was allowed to gran-

ulate over, and after it had become perfectly
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healthy, the skin, whicli had retracted, was dis-

sected up from around the stump and pulled over

the granulating surface. The patient is now a

picture of health, feels, good; the wound has

healed and he is in search of the most useful ar-

tificial limb.

This case was one of the chronic osteomyelit-

is variety. The former attacks ended in the for-

mation of an abscess which, being opened, re-

sulted in temporary recovery, while the last at-

tack rupturecl into the joint, producing a sup-

purative arthritis and “infecting the soft tissues,

causing general sepsis.

Case \T1I. (). J., age 27, Norwegian, print-

er. Coughed for twelve years and had la grippe

in December. i8tj8. He had comjilained of pain

in the hip all winter while working standing, set-

ting tvi)e, in a cold room, without fire; this pro-

duced a continual cold. April y, 1899, I was
called and found the patient with a severe pain in

the left knee and thigh, with some enlargement
of the knee joint resembling rheumatism. His
cough was bad and there was a profuse expector-

ation of purulent mucus. A visit a few days later

convinced me of the nature of the disease and I

advised that he be moved to a hospital; this was
not (lone until Ajiril 24. The ])atient was in a

very bad condition, with a temperature of 104°

and a pulse of 130. On the twenty-fifth the ab-

scesses were opened along the thigh 'and tubal

drainage used. Aspirating the joint we found no

pus. The patient im])roved but little for a time.

Ide began to fail later and another operation was
performed iMay 13, 1899, with the idea of thor-

oughly removing all diseased bone. The limb

was found in such a diseased state that amputa-
tion was performed in ])reference, high up on

the thigh and the remaining bone scraped. The
bone as you will see from the specimen which I

show you is so diseased that it would have been

impossible to have done other than amputate.

You will see in this specimen how the abscess

cavities burrowed along, and under the perios-

teum, that the disease began in the bone, and the

involttcrum formed. 1 have had this specimen

sawed through the epi])hyseal line to show you
all the diseased centers possible. Dr. Wilson, of

the university, kindly made a culture from the

pus in this bone. A long strejhococcus was
found, a similar streptococcus was observed in

the si)uta but no tubercle bacilli. The chronic

bronchorrh(xa ]tresent and the exposure to cold

leads me to believe that this was a case where
the infection occurred from the lungs. The pa-

tient’s temperature and pulse improved greatly

for a few days. The pain also ceased; he grad-
ually failed, however, in general health until Mav
27, when he died from apparent exhaustion.

3«9

A TALE OF A WORM AND HOW TO KILL IT.

By ( Jeokge R. Patton, M . D.,

Lake City, Mimi.

.About eighty years ago in Cuba, it was first

observed that the natives often rid themselves of

tapeworm bv eating largely of the seeds of the

ordinary field pumpkin.

The attention of the profession was first di-

rected to the remedy by Richard Soule, of Bos-

ton, Alass., in J851, as a result of his observation,

during a sojourn in the island.

Since then the seeds have been used by the

])rofcssion and laity with indifferent success, due
in part, doubtless, to the fact that the rationale of

the effect U])on the parasite was not definitely

understood, and partly, probably, to careless-

ness in the jtrejiaration and the method of use.

My finst exjierience therewith was in the City

Dispensary of Cincinnati, 1853. Two cases were
successfullv treated. .\n eight ounce emulsion

was made from four ounces of the unhulled,

crushed seeds. It was given in either case in one
draught.

In b(4h instances the worms were dead when
voided. 1'his suggested the probability that the

seeds were ])oisonous to the parasites, as under
the standard ttenifuges usually employed they

are not devoid of life when dejected.

In Dec., 1855. an English soldier, late from
the Crimean army came to my office with taenia,

presumably the broad variety (bothriocephalus

latus), as it is curious that the taenia solium is

wholly unknown in Russia, where only the wide
taenia exists.

The man had long been exposed in the

trenches before Sebastopol, with scanty food,

often eating raw fish, which was unquestional)ly

the source of his worm.

He had been treated unsuccessfully for taenia

at Scutari, near Constantino])le, afterwards in the

London Hospital, England, in the Alilitarv Hos-^
pital, Glasgow, Scotland, and in the Bellevue
Hospital, New York.

I gave him seriatim, pomegranate root,

kotisso, male fern and kamala, without dislodg-

ing the entozocbn. Without my knowledge, on his

own volition, he swallowed—in one draught

—

eight ounces of the oil of turpentine, while the

seed emulsion was under preparation, saying
that he intended "to kill either the monster or
himself”. No unpleasant effect supervened,
save severe and long continued purgation.

A radical cure was fondly supposed to have
been effected, for an undivided living fragment,
thirty-seven feet long was passed, tapering from
the size of a thread at one extremity to three-

quarters of an inch at the other, but wdthout the
head.
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Jii less than three months he reported that

joints were again being thrown off. Under im-
portunity and the proffer of free medicine, he re-

luctantly consented to further trial. After a fast

of one day, preceded by a cathartic, he took at

one dose an eight ounce emulsion prepared from
four ounces of the crushed seeds. As no laxative

eff’ect followed in twenty-four hours, one ounce
of castor oil was administered. About si.x feet in

fragments were dejected.

The unfortunate man was discouraged and
lost sight of until November, 1859, when I must
confess I was overjoyed to see him, as he still had
his tjenia although he only came to consult me
aljout his wife.

just at this point, en ])assant, permit me to

mention, that it was my privilege while the sur-

geon of .St. John’s Hospital. 1856, to obtain from
a cadaver a live tsenia solium. This afforded the

oppoitunity sought to submit the entozodn di-

rectly to the action of the seed emulsion, sug-
gested by the fact that in the cases successfullv

treated in 1853. the worms were dead when void-

ed. Immersion in the emulsion was fatal to the

tjenia in one and one-half hours.
«

The jiresumption was that the worm was
killed either by feeding directly upon the emul-
sion or by its absorption into its body bv endos-
mosis. It is reasonably probable, therefore, that

cucurbita pepo proves curative by its direct toxi-

cal action, instead of merely driving the parasite

from its habitat as obtains with other taenifuges,

as the oil of turpentine for instance: so that—(if

I may coin a word)—the seeds arc really a taeni-

cide and not simply a taenifuge.

In April. 1856, a farmer from Cheviot, Ohio,
was referred to me with taenia. The stereotyped

remedies of the books had been employed by
local practitioners without avail.

A new departure was made in the treatment of

this case. .\s it was eminently successful I have
adhered to it ever since and its divulgence is real-

^ly the object of this paper.

At the inception of the treatment a brisk ca-

thartic was given. This was followed by a demi-
fast extending- through four days. During this

period two evacuations were secured daily with

mild laxatives, without purging. While the fast

was maintained onlv bread, butter, milk broths,

tea. coft'ec and tobacco were allowed in modera-
tion.

The emulsion was prepared on the day imme-
diately preceding the treatment and kept in a

cool place. On the fifth day, beginning at five

o’clock, a. m., the emulsion was given every three

hours in eight ounce draughts until exhausted.
The man w-as kept in bed without food, except
the emulsion, throughout the treatment. In
thirty-seven hours two taeniae, with many lumbrici
were passed, or as he expressed it

—
“a basin full

of tape worms, mi.xed up with other worms", and
it is a remarkable fact that while the lumbrici
were alive the taeniae were dead. The head was
not found though carefully searched for. One
year later he reported himself cured.

Following the case reported, twelve others

came under my care and had been treated with
success up to the date of the unexpected reap-
])earance of the English soldier, in November,
1859-

Throughout the year 1858 I endeavored to

find him by advertising in' the personal column of

the daily papers in order to treat him again with
the emulsion, hut, without success, as he had re-

moved to a distant suburb.

He consented to treatment with alacrity, un-

der the assurance that a cure would result beyond
peradventure. In fifty hours from the com-
mencement of the treatment the worm was void-

ed through the laxative action of the emulsion it-

self. It was 39 feet long, dead and unbroken.

The last case treated was ec|ually successful,

the eighty-si.xth, that of H. O. Thompson, Lake
City, 2tlinn, He is a butcher and often ate thin

slices ol raw pork while cutting it up. He car-

ried the parasite four years. During this period he
had been nearly constantly under every diversity

of treatment. In this instance the worm was de-

jected in twenty-seven hours, a laxative being re-

(|uire(l. He says that the worm was dead when
passed, which was not the case under any of the

other tjenifuges that he had taken.

REMARKS.

It has happened that I have never cured a

case of taenia except with the pepo. At the pres-

ent writing I have treated eighty-six cases and
have cured the same number. iSlore than one-

third had been previously treated by medical men,
although quite a number had primary treatment

at mv hands, being referred to me by friendly

confreres, bv request, for observation and experi-

ment.

Four several cases are included in the eighty-

six that were unsuccessfully treated by my
friends with the emulsion and subsequently sent

to me. Their failures were evidently due to lack

of care in the preparation or use of the remedy.

It is a funnv incident that an intimate profes-

sional neighbor treated an intelligent lady for

taenia on my plan and not succeeding sent her

over to me—in which case no worm existed. She

reported that she had been passing fragments of

the worm for a long tiine, also gave a history of

severe long continued intestinal irritation. I in-

sisted upon seeing a joint of the worm. Within

a week she brought a number of whitish yellow

patches, evidently a pseudo-membranous exfoli-

tion from the intestinal mucosa. I\Ioral. See a

joint first.
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PREPARATION.

Decorticate carefully by hand two heaping
quarts of dry, plump and mature seeds. The
kernels, which should measure a trifle over one
pint, to be made into a perfectly smooth and
homogeneous emulsion with water only. As a

test of perfection, not a single particle of the ker-

nels should be observable to unaided vision. It

should be just like fresh cream itself.

This is so very important that 1 have without
exception rejected every emulsion that did not

conform to this test. In order to secure uniform-
ity and perfection, only two druggists have made
my emulsions in 45 years.

The emulsion when ready for use should
measure three pints, and be kept on ice from the

time of its making until the last dose is taken.

The aim in immediately preceding the prelim-

inary preparation of the subject by a brisk cathar-

tic, is to carry away any suspected accumulations
of faecal masses.

The object in securing daily two evacuations
through the preliminary four days fast, without
any catharsis, is to starve and weaken the worm.
This is assisted and maintained, too, by this

demi-fast being upon food leaving a minimum of

residuum in the small gut, so that the intruder

may the more greedily feed upon or absorb the

emulsion when it is administered.

These measures conjoined may happen,
moreover, to meet an exceptional case, that is,

where the head of the worm not larger than the

head of a pin, may chance to be enfolded beneath
one of the valvulae conniventes. At least this is

the supposition.

Absolute quietude in bed through the emul-
sion treatment is essential, otherwise the remedy
may be rejected. This occasionally happens, and
may necessitate the withdrawal of the agent un-
til the stomach becomes quiescent.

Experience has amply demonstrated that this

preparation requires to be administered in large

doses at frequent intervals through an extended
period of time, in order to supply a sufficiency of

the toxical palnilum in continuous contact with

the entozodn to encompass its destruction.

The origin of the taenia in eighty-five of the

cases was directly traceable to the eating of raw
or partially cooked measly pork; while in the

case of the soldier, it was due to eating raw,

measly fish.

In my estimate, the cucurbita pepo is a “spe-

cific”—an infallible success— in either form of

taenia.

It has many advantages peculiarly its own.
It is inexpensive, innocuous to man, easily pro-

curable, does not deteriorate by age, and finally

it is the least disagreeable of any, with the added
advantage of being generally sufficiently laxative

in itself to dispense with a subsequent cathartic.

It is a good plan to order each evacuation to

be passed into a separate vessel, containing a lit-

tie water, to facilitate the search for the head.

If the indulgent reader will faithfully observe
the foregoing injunctions in every detail, he will

surely kill the worm, but kindly remember that

with this taenicide "Eternal vigilance is the price"

of cure.

CARCINOMA OF THE LARGE INTESTINES.*

Bv E. D. Keyes, jNI, D.,

Winona, Minn.

Carcinoma, generally defined, is a tumor
which is composed of epithelial cells, which com-
pletely fill aveoli, the walls of which are formed
of connective tissue.

The total number of deaths reported in the

L’nited States as due to cancer in the year end-
ing Hay 31, 1890, was 18,536, of which 6,989
were males and 11,578 were females. This is

below the true number. The deaths from can-

cer in 1890 per 100,000 of population in Eng-
land and Wales was 67.5 ;

in Scotland 60.6; Ire-

land 45.7; in Austria 52.8; and in Prussia 43.1.

The proportion of deaths from cancer to

deaths from all other causes has been increasing

in most civilized countries for the past 30 years;

this is partly due to the increase of old persons in

the population and partly to improvement in

diagnosis, but these do not seem to fully account
for the total increase.

Dennis says; "Cancer causes more deaths in

the United States than the sum total of all deaths

due to erysipelas, tetanus, hydrophobia, light-

ning, typhlitis, gunshot wounds and joint dis-

ease.”

These general statements emphasize the im-
portance and apparent increasing frequency of

this dread disease. In the distribution of cancer-

ous growths of the intestine, Greig Smith states

that they are found almost uniformly in the large

intestine; of 37 cases tabulated by Weir and But-
lin, all save five involved the large intestine, three

being in the small intestine and two uncertain.

The parts involved being, caecum, seven; ascend-

ing colon, four; transverse colon, three; descend-
ing colon, seven; sigmoid flexure, nine.

Epithelioma, attacking primarily the mucous
membrane, is the form of malignant growth
which is most common. Its chief characteristic

is the extreme degree of stenosis which it causes

even when the amount of new growth is small.

The mortality after resection of cancerous in-

testine is somewhere about 40 per cent. Weir’s
statistics give a mortality of 51.5 per cent. Ken-
dal Franks collected 51 cases of colectomy for

cancer with mortality of 40.8 per cent. With the

Murphy button 30 operations gave seven deaths,

a mortality of 23.3 per cent. Small groups of

more recent cases give an improved mortality.

*Read to Snrprical Section of the Minnesota State Medical So-
ciety, June 22, 1899.
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In cancer of tlie ciecnni, a list two years ago of

thirtv-three cases operated upon gave a mortality

of 48 per cent., which has undoubtedly been
lowered by recent improved technique.

In cancer of the rectum, Kraske deduces from
his e.xpcrience that the course of carcinoma of the

rectum is undoubtedly longer than is generally

sui)i)ose(l. The disease had e.xisted from two to

three vears before coming under treatment, and
his estimate of the average duration of life in the

round cell variety is placed between four and five

years, while the squamous cell variety, affecting

the anal region pursues a more rapid course and
the melanotic form still more so. Of fifty-five

cases oi)erated upon by "Kraske" in which the

after history was secured, twenty-two died of re-

currence. with or without metastases, in from
si.x months to twelve and three-fourths years after

operation ; one died from metastatic cancer of the

brain without local recurrence two and one-

fcurth years after operation; one is alive with re-

currence, one and three-quarters years after oper-

ation
: sixteen died from intercurrent diseases

without recurrence from one and one-cjuarter to

five years after operation, and fifteen are alive

without recurrence in from three-(juarters of a

year to eight and one-half years after operation.

The writer has to re])ort three cases of cancer

of the large intestine which he operated upon at

the Winona (leneral Hospital.

The first of these cases was of the anal re-

gion, both internal and external to the sphincter.

The ])atient was a lady 55 years of age. other-

wise in good health, o])erated upon September

24. 1897. She recovered and as yet has no evi-

dence of recurrence. The second was a lady 57
years of age with the same of the middle third of

the rectum, o])erated upon January 3, 1898, by
the sacral route, removing the coccyx but none
of the sacrum, and resecting the rectum, leaving

the sphincter and two and one-half inches of the

lower rectum, uniting the bowel ends by circular

suturing, and packing the sacral wound with

iodoform gauze. The bowel united primarily

without leakage and the sacral wound closed in

due time without sepsis. Recurrence occurred,

however, in the lower portion of the rectum which
was left, and a second operation on December
12, 1898. removed this portion forming an anus
just in front of the end of the sacrum. She is in

good health and free from discoverable recur-

rence up to the present time.

The third case was an adeno-carcinoma of the

caecum or commencing colon about three inches

above the blind end of the large bowel operated
upon I'ebruary 14, 1898, also a lady, 49 years of

age. In this case the mesentery was litigated in

sections, the colon divided transversely well

above the tumor, and about one and one-half
inches of the ileum removed. The end of the

colon was sutured with a double row of fine silk.

and the ileum buttoned into its side with a Alur-

phy button, similar to its former relation. Iodo-
form drain through abdominal wound was used.

1 he mistake was made in suturing the end of the

colon, in that the free ends were not sufficiently

invaginated, with the result that the sutured end
sloughed and produced a faecal fistula very free

at first, but which gradually closed and has been
permanently healed since. Patient at present is

in apparently perfect health.

The first of these cases was of the squamous
cell variety, and the two others were adeno-car-
cinomas in character.

TRAUMATIC ENDOCARDITIS.*

By C. H. Huxtkh, M. D.,

Miiineapoli-s.

( fctober 4, 1898, Hr. |. J., age 32, never be-

fore sick, an unusually robust laborer, was ad-

mitted to St. llarnabas Hospital in the service

of Dr. W. A. Hall. He had walked into the

doctor's office with the greatest difficulty. So
great was his dyspmea that the doctor was fearful

of syncope. Soon after entrance through the

courtesy of Dr. Hall he was introduced into my
clinic. His face was flushed and livid. Turning
in bed induced precordial pain, jralj^itation and
dyspnoea. The abdomen was tympanitic, a

marked ])rotrusion jn the left ejrigastrum, epi-

gastric tenderness.

The jwecordial region was full and throbbing:
a weak and rapid impulse and a thrill was per-

cejrtible to the hand. The ape.x beat was in sev-

enth intercostal space two inches to left of me-
dian line. The pulse at the wrist was noted at

forty to eighty at different times of the day dur-

ing two or three weeks, as though all the im-

pulses did not reach the radial artery. mur-
mur was percejrtible at the apex. Its rhythm
was uncertain.

Three weeks before, this man, while carrying

with a crew a steel rail, had its weight of 700
lbs. thrown upon his own strength. He had im-

mediately e.xpressed severe pain in the left pre-

cordial pain, a sensation as of something giving

way, a feeling of fullness, a shortness of breath,

a weakness and faintness that obliged him to sit.

After recovering his breath a bit he attempted to

move but was obliged to sit. After an hour or

two he started to walk back to the village three

miles. He walked the distance in two to three

hours, being compelled to move slowly and stop

often bv the distress, the shortness of breath and

palpitation.

During the next three weeks he was up and

about every day he could until reporting to Dr,

Hall he was put to bed. During the next two
months, October and November, the epigastric

'Read in the Section of Medicine of the Minne.sota .State Medi-
cal Society, .June 21, 1899.
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distension and tenderness disappeared, the heart

heat less tninnltuously, the pulse changed from
forty to sixty and eighty to a more constant beat

of seventy-two to seventy-six. The apex beat

gradually receded to the fifth intercostal space,

never inside the nipple line.

In October he had several attacks of nausea,

vomiting, vomiting once considerable blood, and
palpitation, this symptom always imminent. As
late as Decendter i6 there was an attack of nose
bleed. Air. J. claimed never before to have been
sick, never to have syphilis, and no heart disease.

The only thing lacking to corroborate these

statements was an e.xamination immediately be-

fore the accident.

The injury sustained by surrounding parts,

diaphragm, stomach and abdominal and chest

muscles was sufficient to define. The muscular
tenderness and the distension pointed to a severe

strain of the upi^er abdominal wall. In tActober

and November the signs to be made out were;
A thrill : the apex beat in the fifth intercostal

space on the nijtple line; itresystolic and systolic

murmurs, the latter heard loudest toward the ax-

illa and an accentuated second pulmonary sound.
The gradual retrocession of the apex beat and
narrowing of cardial dulness were the features

for X'ovember and December.

At the clinic the Saturday before the holidays,

,a short, flitting, systolic murmur was observed
for the first time, heard loudest at aortic area.

During January this murmur became fixed and
the apex beat e.xtended downward to the sixth

intercostal space. The general symptoms and
the lividity gradually disappeared with the rest

in bed. In January he was allowed to be up. In

January and February Ije walked about the hos-
pital. Alarch i6 he was discharged feeling well

but with the evidence of heart disease as detailed

above. Exactly what has happened to this man
from the accident requires an autopsy to demon-
strate. However, the clinical course seems to

warrant the following conclusions;

.At the moment of the accident the left and
right ventricles were greatly distended—acute
dilatation. The endocardium suffered laceration,

extending probably to the leaflets and chordae
tendinae. In the process of repair sufficient en-

docarditis was started to cause a deformity of

the mitral valve, mitral .stenosis and regurgita-
tion, and later aortic stenosis, or at least rough-
ing of an aortic leaflet.

Tnjurv as a cause of endocarditis is not dwelt
upon in the textbooks. It is of interest clinicall)',

hut especially from a legal and insurance view
point.

few observations are of record, showing the

tears to leaflets and tendons that may result from
strain such as this patient was subjected to, that

is the heart may suffer even to rupture without
visible sign.

If the patient survive, deformed valves may
result.

,
One other way in which endocarditis

may follow injury is that the injured part may
serve as the portal entrance of an infection—

a

septicsemia of which an endocarditis becomes a

])art.

I have encountered one such example where
in a railway injury a sprained ankle was followed
immediately by a continuous historv ending in

a fatal endocarditis.

These observations are externally rare which
must be my excuse for detailing this case with
minuteness. The subject is fully considered by
.Stern in his book "L’eber Traumatische Entste-

hung der inneren Ixrankheiten."

A DISCUSSION OF THE WALCHER POSTURE.*

Ky R. E. Cutts, M. I).,

Rlinneapolis.

Lpon investigation we find that various post-

ures in confinement have been used for centuries.

Some of the Indian tribes of the Pacific slope

make use of the, knee-elbow position, and when
a squaw attends a white woman, which has been
quite common in the past, she requires her pa-

tient to assume this position.

W'e learn from a book written by Alercurio for

midwives, early in the seventeenth century, that

he practised making marked extension of the

thighs during delivery. Several other writers in

olden times have made use of postures to bring
about the same result, but so far as can be as-

certained, the use of this posture has been empir-
ical rather than from knowledge obtained from
scientific research.

In 1889, W'alcher announced that by putting
the patient on a table so as to let the hips rest

on the edge, and permitting the limbs to hang
down, a gain of one-third to two-thirds of an inch

in the length of the true conjugate will he se-

cured. This has since been denied by good au-

thorities.

W’alcher and others are to read papers on
this subject before the Periodical International

Congress for Gynaecology and ( fbstetrics, to be
held at Amsterdam, Holland, beginning Aug. 8,

1899. The discussion of so able an assembly
will probably bring forth some valuable informa-

tion. On the whole I think it is generally con-

ceded, by those who have investigated this sub-

ject, that the true conjugate is slightly increased

in most instances.

The combined AA'aRher-Trendelenberg post-

ure is highly recommended by some; this con-
sists in raising the patient on a Trendelenberg
table so that the hips rest on the apex of the

table instead of the knees, thus permitting the

thighs to extend to their fullest extent. This

•Reatl in tlip Spction of Obstotric.s and Pa'diatrics of the Min-
nesota State Medical Society. June 23, 1899.
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position may be readily ol^tainecl by using an

ordinary straight backed dining chair, face

downward, across the bed, tying the patient

upon the chair as described by R. L. Dickenson
in the Dec. ’98 "Journal of Obstetrics.” The
combined method is considered superior in .such

operations as high forceps, version, and reposi-

tion of the cord, and allows the operator to as-

sume a much more comfortable position in dif-

ficult forceps deliveries.

However if we are to expect any gain in the

measurement of the superior strait it must be
sought in the principle set forth in the Walcher
posture, viz: the extension of the ilium on the

sacrum.
The mobility of the sacro-iliac joint will vary

considerably depending upon age. sex, pregnan-
cv, etc. There are some cases of complete bony
ankvlosis of these joints, and in such the Walch-
er posture gives no gain.

(iray. speaking of the sacro-iliac articulation

says: "the surfaces are lined with a roughened
cartilage, which in early life, and in the female

during jrregnancy is smooth and lined by a deli-

cate synovial membrane.” ^^'e know that in

some instances these and other joints of the pel-

vis become so loosened in the later months of

jrregnancy that locomotion is very difficult.

(Iranting that there is more or less motion in

this joint during pregnancy, let us .see what
change occurs when the \\’alcher position is as-

sumed.

( )n e.xamining this skeleton we see that the

promontory of the sacrum is superior and anter-

ior to the line representing the axis of rotation

of the sacro-iliac joints. Therefore when the

thighs are extended as in the Walcher posture

the ilio-pubic arch is rotated on the sacrum so as

to bring the symphysis pubis further from the

sacral promontory. In other words, marked ex-

tension causes a lengthening of the true conju-

gate and therefore aids engagement of the head
in the superior strait: while marked flexion

causes a lengthening of the antero-posterior di-

ameter of the inferior strait.

In examining a female subject at the univer-

sity laboratory I found, by actual measurement,
the true conjugate to be four and one-cpiarter

inches when the subject was lying flat on its dor-

sum. The Walcher posture increased this meas-
urement to four and three-eighths inches, while

marked tlexion diminished it to four inches,

making a difference in the length of the true

conjugate between complete flexion and exten-

sion of three-eighths of an inch. It is quite prob-

al)le that this measurement would be increased

in the living pregnant state.

While the difference of an eighth of an inch

in favor of the extended position is not much, yet

it may be enough to materially help in the high
forceps operation.

The transverse and oblique diameters remain i

unchanged in the extended position, yet all lines
\

radiating from the promontory to points of the
superior strait are increased in somewhat the
same proportion as the true conjugate.

j

From the condition found, we conclude that

at least some cases of dystocia at the superior '

strait will be benefited by the Walcher posture:
while flexion as assumed in the use of the Clover
crutch or the Robb leg holder will aid in cases
of dystocia of the inferior strait.

802 Dayton Building.

Writing in the Pennsylvania Aledical Journal
of the differential diagnosis of smallpox. Dr. W.
D. Haight says: The disease which seems to

;

have caused the most trouble and discussion in 11

the places in this vicinity where the diagnosis has
been in dispute is varicella, and it is a matter of

surprise that through the whole course of the dis-

ease an attack of small-pox, or even varioloid,

should be mistaken for chicken-pox. \’aricella

is rapid and small-pox slow. The former has
practically no prodromes, while the latter has.

The former is confined to children almost exclu-
sively while the latter, especially in communities
where vaccination has been enforced or attended
to, occurs more frecpientlv in adults, \fficcina-

tion is no ])rotection from varicella but an almost,
sure protection from variola. In unvaccinated
children small-pox is usually of the confluent 01

hemorrhagic forms and has a frightful mortality
while chicken-pox is always mild. In varicella

the ve.sicles are soft to the touch while in variola

they are hard and shotty . Pitting rarelv follows
the former and always the latter. In the latter

])ustules characteristically umbilicated are the

rule while in the former the vesicles rarely pre-

sent this appearance. Altogether the difference

between the mildest case of varioloid and the
'

most severe case of varicella is so marked that

there should be no difficulty for the close ob-
server to differentiate them.

. It is not generally known that in France it is

forbidden under severe jienalties for any one to

give infants under one year any form of solid

food unless such be ordered by a written pre-

.scription signed by a legally qualified medical
man. Nurses are also forbidden to use in rearing

infants confided to their care at any time or under
any pretext whatever any nursing bottle pro-

vided with rubber tube. Several other similar

and equally stringent laws have recently been en-

acted by the French government, which, despair-

ing of obtaining any increase in the birth rate in

their land, are now turning their attention to the

saving of the few children that are born.—Indian

Lancet.
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THE PLAGUE.

The opinion prevails ainoii”- experts in sani-

tary science that tlie ])resent outbreak of the

plague will not come to end before the disease

has visited all parts of the world. It is not the gen-

eral idea that every country is to have an epidemic

but that all will be threatened at least by the ap-

pearance of some cases, the extent of the visita-

tion perha])s depending as much as anything

upon the vigilance of the health authorities. The

disease is one that prevails at all seasons of the

vear but more particularly in the spring and sum-

mer months. It has obtained a firm foothold at

Oporto, in Portugal and on the European shore

of the ^Mediterranean, and it is to be expected that

the next warm season will send it one or more

steps farther. Since the last great epidemic there

have been vast improvements in methods of san-

itation, and in addition there has come a real

knowledge of the nature of the pest itself; these

changed conditions make it practically impossible

that there can ever again be anything like the

widespread devastation caused by the disease

three or four centuries ago. Anything

like a panic on account of the approach of

the plague is therefore to be deprecated, but on

the other hand too great a feeling of security will

be a mistake quite as far in the other direction.

The disease that threatens is the one that un-

der the various names plague, pest, black plague,

bubonic plague, black death, has in past cen-

turies caused those frightful epidemics, accounts

of which have come down to the present time in

history and in fiction. This is the disease which
in 1656 carried off 300,000 people in the kingdom
of Naples in the sj)ace of five months. Eight

years later it broke out in London and in 1664-5

depopulated that city. This is the epidemic

known as the (Ireat Plague in London and
graphically described by I)e Eoe. According to

Hecker the epidemics of the fourteenth centurv

in Europe destroyed, 25,000,000 ])eo])lc, oue-

fourth of the population. The earliest epidemics

of the disease go back to tbe oldest Egyptian

kings of whose reign there is any record. Its

latest ap])earances in Europe previous to the

present outbreak were localized epidemics in

Italy in 1815, in (ircece in 1828, while Cairo in

Egypt suffered severely as late as 1835. It is en-

demic in Tripoli, in .Arabia, in Kurdistan, in the

valley of the Indus and in some parts of China.

1 he present epidemic began in Hong Kong in

1894: in 1896 it raged in liombay whence it

spread to the shores of the Persian Ciulf, to

Egy])t and finally obtained a footbold on the

Continent of Europe.

The plague is not a disease of geographical

boundaries or of season. It lias jirevailed in lati-

tudes as high as si.xty degrees north, and in the

Himalayas at an altitude of over a mile. While

no respecter of persons it commits its wildest

ravages in the densely packed portions of large

cities, where squalor, hunger and alcohol have

prepared the way for it. C. W. Habney, Jr., of

the U. S. Marine-Hospital Service, accounts for

its wide ravages in East Indian and China cities

by the insufficient nourishment of the people,

who, he says, living princijially upon rice and

other vegetable food, with little meat or fish, get

less than the minimum amount of sustenance

required to keep the body nourished. Physiolo-

gy teaches that 2,000 calorics per diem is the least

amount that the adult can subsist upon comfort-

ably, while the man doing a full day’s work

should have 3,000 calorics. The food of the In-

dian coolie does not afford more than 1,200 to

1,400 calorics on the average, and his food is

principally rice, which on account of its deficien-

cy of proteids is a poor food compared with

wheat, oats, corn and rye, particularly where ani-

mal food is scarce. Hence these people being al-

ways half starved are easy victims of the plague,

while the poorer classes of the large European

and .American cities, although even more densely
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])ackc(l together than in the most crowded parts

of hfong- Kong and Bombay, Ireing better nour-

ished will doubtless offer more resistance to the

disease.

The disease is due to a bacillus discovered in

1894 bv Yersin. This germ somewhat resembles

that of chicken cholera, is a short rod rounded at

the ends, not spore bearing, not colored by the

method of Gram. It is found abundantly in the

pus from the bidjoes, sometimes even in pure cul-

ture in the feces, occasionally in the viscera and

in severe cases in the blood. It has also been

found in the dust of infected houses and in the

soil. It may enter the body through an abra-

sian of the skin, through the lungs in the form of

dust or through the stomach in food or drink.

Among the Chinese who go barefooted a com-

mon method of inoculation is through lesions of

the feet, which explains the frecpiency among

them of inguinal buboes. Rats, mice and other

animals are very subject to the disease and an

epidemic of it usually atttacks these animals in

advance of its appearance among men.

The attack of plague breaks out suddenly

after an incubation period of five or six days.

There is chill, high fever, headache, backache and

the other accompaniments of an attack from a

severe infectious disease; with this the character-

istic feature is a swelling of one or more lymph-

atic glands. This swelling may go on to the form-

ation of an abscess. In severe cases there are

hemorrhages beneath the mucous membranes

and skin, a phoenomenon which gave rise to the

pO])ular name "black death”. In about a third

of the cases carbuncles appear on various parts of

the body. Death usually occurs between the sec-

ond and eighth day of the disease. If the patient

lives six days the prognosis is greatly improved.

The death rate averages from fifty to sixty per

cent; in some epidemics it has been as high as

ninety-five per cent. An interesting feature of

the Hong Kong epidemic of 1894 was the differ-

ence in the death rate according to nationality,

for while among the Chinese it was 93 per cent

and among the Eurasians as high as too, the

death rate among Europeans was but 18.3 per

cent, an advantage no doubt due partly to the

better stamina of the European and partly to his

better medical treatment.

The treatment of the plague is chiefly of in-

terest as regards the success of serum therapy.

This method devised by Yersin who discovered

the bacillus is upon the same general plan as the

use of the Behring serum for dii)htheria. An ol)-

stacle to its introduction lay in the fact that it re-

(juired a year or a year and a half to immunise

the horse from which the serum was to be ob-

tained. Although the treatment has not as yet

been tried extensively enough to warrant a posi-

tive opinion of its value, the results have been

in the main encouraging, particularly at Canton

and Amoy, where out of twenty-six cases treated

with serum twenty-four recovered. A method of

prophylactic inoculation has been carried on by

Haffkine, who has obtained a protective lymph
from cultures of the bacillus and used it so suc-

cessfully that the British authorities in India dis-

pense with the customary isolation in the case

of those who having been exposed to the disease

can show a certificate of inoculation within six

months of Haffkine’s method.

CORRESPONDENCE.

MEDICAL LEGISLATION.

Editor of Northwestern Lancet;
Sir;—The editorial in the Sept. 15th issue of

the Lancet entitled "Discrimination in Favor of

Osteopaths” has induced me to speak through
the columns of the Lancet on the above topic.

The editor of the Lancet is right in the idea

that a carefully prepared plan of campaign
should be devised and executed.

The situation seems to be about like this;

I'or several centuries a body of hardworking
men have been working along different lines to

develop a rational, and. so far as is possible, sci-

entific practice of the medicinal art.

This has been done, not entirely from selfish

motives, hut largely with the philanthropic view
of benefiting the jniblic.

To be sure the matter of dollars and of bread
and butter has in a measure been an incentive,

but it remains a fact that mankind outside of the

medical profession has reaped the largest harvest

from this great work.
But for the moment grant, even, that exclu-

sively mercenary motives have stimulated the

profession in the performance of this gigantic

task, and against such immense obstacles.

The situation still remains unchanged. Here
come the representatives of different factions

—

osteopaths, Christian Scientists, faith curers, etc.,

persons who have no foundation for the faith

which is in them, either as to labor performed, or

as to results acquired, and desire to be recog-

nized as the equals of those who have “borne
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the burden and heat of the day, lo, these many
years.”

In other words, they wish to have a free ride

in our band wagon.
We all notice, too, that like all other peopk

of that class, as time advances they acquire more
gall and demand more and greater privileges.

While at first they proposed to confine their

operations to rubbing, prayer, etc., they now in
i

many localities are claiming the right to pre-
!

.scribe and administer drugs and use all therapeu-

tic measures they may choose. I cannot agree

with a member of our legislative committee who
recently wijpte me that the late contest between
the medical profession and osteopathy, etc., in

our state legislature was a great victory for the

medical fraternity; for while our adversaries fail-

ed to get their desired bill jtassed, so did we fail

to pass the one we originally planned.

To be sure we succeeded in passing a bill

which temporarily headed them off, so that the

outcome of the fight was simply a draw, only to

have the contest renewed when both sides shall

have got their second wind.

This will undoubtedly be at the next session

of our legislature, and it is probable that the fight

Avill then be to a finish.

Just how far the public, and what is supposa-
bly the intelligent public, are to blame for this

condition of affairs, it is neither the policy or the

province of this communication to state.

Every active and intelligent practitioner ap-

preciates the situation exactly as it is.

Our committee on medical legislation should
not lag in this matter, but during this winter they

should carefully formulate a plan of campaign
that will be a winner.

Not only this, but they should organize the

entire force of the medical fraternity throughout
the state. As many new members should be ac-

quired for our state society as is possible.

One feature of the program for the next ses-

sion of our state society should be the listening to

and discussion of a report from the Committee
on Medical Legislation as to the plan of cam-
paign they have formulated, with a view to its

adoption or revision. That report should be as

uncompromising as is consistent with the policy

and interests of the entire medical fraternity. I

have always been averse to the members of our
nrofession having much to do with politics; but
“war is hell,” and I know of no reason why, if

it becomes a necessity, we should not use our
elective franchise as a weapon with which to de-

fend ourselves and use it effectively.

THEO. L. H.\TCH.
Owatonna, Oct. lo, i8gg.

Editor of Northwestern Lancet;
Sir: The idea of uniformity of the require-

ments for the license to practise medicine

throughout the United States is an old one. The
efforts in this direction, however, seem not to

have been accomiranied by the desired result.

After all appearances the time is come for taking
further steps in this direction. It is evident that

the medical profession regards the uniformity of

the re(juirements not only as desirable but as ab-
solutely necessary, for several reasons.

The Wayne County (MichiganJ Medical So-
ciety was so strongly impressed by the necessity
of this measure, that it appointed a committee
of five to investigate the question.

Circulars which have been sent to the author-
ities in the different states and territories met to a

great extent, with very satisfactory preliminary
replies.

The blank contained seven questions of which
5, 6 and 7 were the most important:

5. \\'ould you be inclined to favorably con-
sider the plan of entering into a state of recipro-
city with other states (or territories) which have
practically the same requirements for the license

of ])racticing medicine as your state (resp. ter-

ritory) has?

6. Would you join in the efforts in working
out a memorandum to be presented to tbe leg-

islative bodies of the different states with the view
of introducing a bill as to the subject matter, and
would your secretary cooperate with us?

7. Have you any suggestions to make?
Up to September 14th, answers were received

from 3g states and territories.

Favorable answers to question 5 or 6, 34.
Unfavorable answers to question 5 and 6, o.

Favorable answers to question 5, 30.

Favorable answers to question 6, 30.

Unfavorable answers to question 5, 4.

Unfavorable answers to question 6, i.

The unfavorable answers were accompanied
by explanations which give hope that the difficul-

ties might be overcome which, at present, did not
allow a favorable reply.

We also met with approval and encourage-
ment from other sources. The Wayne County
Medical Society takes the liberty to suggest that

the medical press advocate the matter and sys-

temetically pay attention to the details which
might present themselves. "We further suggest
that the matter be taken up by alb medical so-

cieties in the country and as we are unable to

reach all of them, we ask for your assistance.

The Wayne County Medical Society solicits

your cooperation and suggestions, for which
kindly accept our thanks in advance.

Very respectfully yours

E. AMBERG, M. D.
Secretary of Committee.

The full report of the committe is as follows:

The committee appointed by the M^ayne
County IMedical Society met several times. It

appeared that the time was too short to follow
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up tlie two questions put by the society, there-

fore only the Uniformity question was taken up.
Tlie committee sent to the authorities in the 51
states and territories circular letters and blanks.

The committee is glad to acknowledge the
prompt answers which have been received.

Naturally the answers could only be of a pre-

liminary character.

The committee begs to submit to the society

the suggestion to express their thanks to the par-

ties concerned and to send them the report of

the committee.
Answers have been received from 36 states

and 3 territories.

Favorable answers to questions 5 or 6, 34.
Unfavorable answers to questions 5 or 6, o.

J'avorable answers to question 5, 30.

Unfavorable answers to question 5, 4, Ark.,

Cal., Col., Conn.
No answers to question 5, i, Ohio.
Not prepared to answer question s. 4> Ala.,

Del., Mass., VV. Va.
Favorable answers to question 6, 30.

L'nfavorable answers to question 6, i, Ky.
No answers to question 6, 2, N. J., Penn.
Not prepared to answer question 6, 6, Ark.,

Ala.. Del.. Alass., Miss., W. \’a.

It must be remarked that the unfavorable

answers are accompanied by explanations which
make it not at all impossible to overcome the

difficulties, which, at present, do not allow a fav-

orable reply. It must further be considered that

in some states there might be no authority in

this matter; viz: in Michigan at present. Nat-
urally no answer could be expected from such a

state. Some of the answers to question 7 might
be reported in e.xtenso. (See answers.)

After all it is the desire of, we might say, the

majority of the authorities all over the United
States, to have the matter settled. Editorials

have been noticed in the “New York Medical

Journal” and in the “Physician and Surgeon.”
Other parties also encouraged the movement.
The committee found that there existed a Na-
tional Confederation of State Medical Examin-
ing and Licensing Boards. However, the com-
mittee is of the opinion that the medical socie-

ties of the United States ought to act separately,

at least for the first time, because in this way,
the aim of the national confederation can only

be furthered.

Only one single state gave as reason for not

answering their membership to above mentioned
society.

It was understood by the committee that the

society did not expect any final results, because
these can only be reached in the course of years.

The movement has only been started and we
can report that the outlook is promising.

We see that many parties are now interested

in the matter.

There exists also a strong desire for a better
medical education. In order to bring the move-
ment to the knowledge of wider circles in the
medical profession, the committee suggests, that
the Wayne County Medical Society, without de-
lay, send a circular to all the medical papers and
all national and state medical societies in the
United States, also to some of the other larger
ones, reading like this; (Circular.)

It appears that the laity does not quite under-
stand that questions of this kind are of not less
importance for them than they are for the'medical
profession. Here the press must do its part. The
committee appreciates the interest the daily press
is taking in the matter. We are convinced that

the press can only approve of the movement and
that it is aware of the fact, that in this case, not
much can be accomplished without the vigorous
assistance of the same. We hope the press will

follow up the movement with tireless energy be-

cause it is in the interest of the national welfare.

Frank D. Summers, M. D.
Geo. G. Gordon, M. D.
E. H. Trov, M. D.
E. B. Smith, M. D.
E. Amberg, M. D.

BOOK NOTICES.

Progressive Medicine. Edited by Hobart Amo-
ry Hare, M. D.. Professor of Therapeutics

and IMateria IMedica in the Jefferson [Medical

College, of Philadelphia, etc. \’olume III.

September, i8yy. Philadelphia and New
York: Lea Brothers & Co., i8yy. (Price per

set of four volumes, $10.00).

The Third volume of "Progressive Medicine”

deals with diseases of the thorax and its viscera

—

the heart, lungs and blood vessels; diseases of the

skin ; diseases of the nervous system
;
obstetrics.

The scope of the work, which is to show the

latest advances, discoveries and improvements in

medical science, admits of the discussion of those

topics alone in which advances have been made.

No attempt is made to cover the whole ground of

the subject. In obstetrics, for instance, attention

is paid chiefly to the morbid conditions of preg-

nancv, to extrauterine pregnancy, eclampsia, the

surgerv of obstetrics, especially Caesarean section

and the accidents of labor, the puerperium and

lactation.

A Laboratory Manual of Physiological Chemis-

try. By Elbert W. Rockwood. B. S., iM. D.,

Professor of Chemistry and Toxicology in the

‘ University of Iowa. Illustrated. Philadel-

phia, New York, Chicago: The E. A. Davis

Company, 1899. (Price $1.00).

In this little book is combined a guide to the

analysis of urine, and also a study of the princi-

pal organic and inorganic substances that enter
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into the composition of the human body. De-

signed essentially for students it is interleaved

with blank sheets for notes and is on the whole

as complete and convenient a laboratory manual

as any in the market.

MISCELLANY.

AMERICAN PUBLIC HEALTH ASSOCIATION.

The Twenty-Seventh Annual Meeting of the

American Public Health Association will be held

at ^Minneapolis, Minnesota, beginning October

31st and continuing four days.

The executive committee has selected the fol-

lowing topics for consideration

:

I . Pollution of Water Supplies.

II. The Disposal of Garbage and Refuse.

HI. Animal Diseases and Animal Food.

IV. Car Sanitation.

Steamship and Steamboat Sanitation.

AT. The Etiology of Yellow Fever.

ATI. The Relation of Forestry to the Public

Health.

ATII. Demography and Statistics in Their

Sanitary Relations.

IX. The Cause and Prevention of Infectious

Diseases.

X. Public Health Legislation.

XI. The Cause and I’revention of Infant

Mortality.

XII. The Period During which Each Con-

tagious Disease is Transmissilde and the Length

of Time for which each Patient is Dangerous to

the Community.
XIII. Sanitation, with Special Reference to

Drainage, Plumbing and ATntilation of Public

and Private Buildings.

I
XIV. Alethod of International Arrange-

ment for Protection Against the Transmission of

Infectious Diseases.

XA". Disinfectants.

XAT. To examine into the Existing Sanita-

rv Municipal Organizations of the Countries Be-

I

longing to the Association, with a View to Re-

;

port upon those most Successful in Practical Re-

' suits.

XATI. Laboratories.

XATIT. To Define AVhat Constitutes an Epi-

demic.

XIX. National Leper Home.
XX. Revision of Classification of Diseases.

XXI. Dangers to the Public Health from

Illuminating Gas Leakage.

Upon all the above subjects special commit-

tees have been appointed to report.

Papers will be received upon other sanitary

subjects.

A daily program will be issued each morning,

giving the titles of papers, reports, etc., that will

be presented, with such other information as may

be of interest in connection with the work of the

day.

The headquarters of the executive committee
will be at the AVest Hotel. A meeting of the

committee will be held in the hotel parlor on
Monday, October 30th, at 10 a. m. Subsequent
meetings of the committee will be held daily at

such hours as may be hereafter determined.

The advisory council will meet on Thursday,
November 2d, the hour and place to be an-

nounced by the president, for the purpose of act-

ing as a nominating committee of officers for the

ensuing year, and' to consider such questions and
make such recommendations as shall best secure

the objects of the association.

The local committee has arranged with the

railroads for a rate of one-and one-third fares for

the members of the association and their friends

attending the Alinneapolis meeting. This ar-

rangement will be effected by the certificate plan

—members paying a one-way fare and taking a

receipt for the same from the local ticket-agent

selling the same; upon presentation of this re-

ceipt, they will receive a certificate of member-
ship and attendance from Dr. H. M. Bracken,
the honorary secretary of the local committee,

—

at the Minneapolis meeting. This certificate will

be presented to the joint agent of the railway

companies, who will be present at the meeting,
November 2d, and who will issue, at that time, a

return trip ticket at reduced rates.

Certificates are not kept at all stations. If,

however, the ticket agent at a local station is not
supplied with certificates and through tickets to

place of meeting, he can inform the delegate of

the nearest important station where they can be
obtained. In such a case the delegate should
purchase a local ticket to such station and there

take up his certificate and through ticket to place

of meeting.

Going tickets, in connection with which cer-

tificates are issued for return, may be sold only
within three days (Sunday excepted), prior to,

and during the first three days of the meeting;
except that when meetings are held at distant

points to which the authorized limit is greater

than three days, tickets may be sold before the

meeting in accordance with the limits shown in

regular tariffs.

The meetings of the American Public Health
Association will be held at the First Unitarian

Church, situated at the corner of Eighth street

and Mary Place. It is within one black of the

electric cars on Hennepin avenue, is at a distance

of four blocks from the AVest Hotel, and within a

few moments ride of the railway stations.

The general association will open its meet-
ings on Tuesday morning, October 31st, at ten

o’clock, at the First Unitarian Church.
A public meeting will occur on Tuesday even-

ing, October 31st, at eight o’clock, at the First
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Unitarian Church; at which addresses of welcome
will be given by the mayor of the city, the Hon-
orable Janies Cray; by His Excellency, the gov-
ernor of the state of Minnesota, Honorable John
Lind, and by the president of the University of

IMinnesota, Cyrus Northrop, LL. D.; and at

which the annual address of the president of the
association, Dr. Henry Mitchell, will be read.

The citizens and the medical profession of

^Minneapolis will tender to the association,

through the local committee of arrangements, the

hospitalities of the city.

The Minnesota Academy of IMedicine will

tender to the members of the association a

‘‘Smoke Social” at the West Hotel, upon
Wednesday evening, November ist.

Upon Thursday evening, November 2d, the

association and its visiting ladies will be tendered
a general reception at the West Hotel.

Upon Friday afternoon, November 3d, an in-

vitation will be extended to the association by the

officers of the United States Army, stationed at

Fort Snelling. to visit that historic spot, which
is picturesquely situated at the confluence of the

Mississippi and ^Minnesota rivers.

Opportunities will be offered by the commit-
tee to its guests to view the city and its environs,

and, particularly, to enjoy, so far as the season

will permit, the beauties of its natural park sys-
tern.

The ladies of the city will have the pleasure of
|

entertaining the ladies accompanying members ,

in attendance upon the association meeting.
I

The committee on laboratories has arranged
*

for a meeting of that committee to be held on
Monday, (N'tober 30th, at the laboratory of medi-
cal sciences. University of Minnesota. Subjects
of special interest to laboratory men only will be
discussed at this meeting, called to avoid taking
the time of the general session in the discussion
of technical questions relating to methods of lab-

j

oratory work. The committee's report will be
presented in general meeting. All members of

the association, who may be in the citv on Mon- ;

day, are invited to attend this meeting.

The meetings of the association are open to

the ])ublic. Many valuable papers have been se-
I

cured, which, with the reports from special com-
,

mittees, insures an interesting ])rogram, and all [

persons, of whatever profession or occupation, s

are cordially invited to be present.
^

I'urther information concerning local mat- it

ters. if desired, mav be obtained bv addressinsf J
Dr. H. M. Bracken. Honorary Secretarv, Min- j
neapolis. Minnesota. ?}

THE NEW COLLEGE OE PHYSICIANS AND SURGEONS-

The medical department of Hamline Univer-
sity is to be congratulated on the handsome, com-
modious, and well-appointed building it is soon
to have. The corner stone of the new building,

of which the above is an illustration, was laid a

few days ago with appropriate ceremonies. Dean
Crafts, ex-Dean IMoore. several professors, and
representatives of the IMethodist church, includ-

ing Bishop Joyce, took part in the interesting

ceremonies.

The location of the building is exceedingly

fortunate, it being across the street from the

new city hospital of Minneapolis. The estimated

cost of the building, when completed, is $75,000.

All are cordially invited to attend the annual

meeting of the Minnesota \’alley IMedical Asso-

ciation, at IMankato, December 5, 1899. Titles

of papers should be sent to the secretary. Dr. E.

D. Steele, Mankato.



NORTHWESTERN LANCET. 40

1

ORIGINAL ARTICLES.

PERINEAL SECTION.

Bv George R. Patton, A. B., A. M., M. D.,

Lake City, Miiiii.

This paper is based upon an experience of

eighteen sections, from 1855 to 1880.

The first fifteen were made in Cincinnati, O.;

the last three in Lake City, Alinn. Six of the

total were made for traumatic strictures; one for

drainage following suprapubic lithotomy; the re-

mainder for strictures due to specific urethritis.

Nine were made without a guide, except to the

point of occlusion; in the others, a Syme’s staff

was passed into the bladder. A double curved

catheter was retained—quite up to complete heal-

ing—in the first fifteen, while no catheter was
used in the last three cases.

I was fortunate in having no permanently
serious consequences in any of the cases, proba-

bly from due preliminar\- preparatory treatment,

with subsequent carefulness, attention to detail,

cleanliness, regimen, etc.

I will spare your patience by omitting the nar-

ration in detail of the first series, in which a cath-

eter was retained in the viscus,—simply mention-

ing, however, that the annoyingly persistent

nervous phenomena and grave secjuelae eircoirn-

tered, were due, in my opinion, to the mainte-

nance of a catheter in the operative wound. I re-

call an instance wherein this was especially no-

ticeal)le, that of a soldier with a deeply lacerated

])erineal gun-shot wound, involving the perineal

urethra and the rectum. He came under my
service when 1 was surgeon-in-chief of the Green-

up Street Military Hospital, in 1863. It is my be-

lief, founded on later experience, that the wear-

ing of the catheter in this case, after the section

was the determining factor of a recto-perineal

fistula, that was subsequently closed only after a

deal of time and perplexing operative procedures.

The three cases in which the catheter was dis-

pensed with, altogether, will be given in detail:

Case I. H. Bandshaw, of Goodhue county,

Minn. Age, 69. The primary operation made
Xov. 15, 1879, was a suprapubic lithotomy, im-

mediately followed by an external urethrotomy
for drainage and to oppose cystic distension, this

being deemed advisable in this instance, in pref-

erence to drainage through the pubic wound.
The bladder was closed by immediate suture,

and healed without leakage on the seventeenth

day. The section in the perineum closed on the

twenty-first day. There was no apparent stress,

at any time, from vesical distension. A catheter

was never used, but a Xo. 18, A. S. sound was
passed throughout the urethra every day.

This case was out of the ordinary. The man
carried the stone twelve years. He had a pelvis

contracted by rickets in early childhood, so that

the tuberosities were only two and one-half inches
apart

;
moreover, he had an unreduced dislocation

of the hip of twenty-seven years’ standing, with
a traumatic stricture, due to the accident which
caused the dislocation. The stone, removed en-
tire, was the size of a large hen’s egg and
weighed over one-quarter of a pound. He died
about one year later of chronic interstitial nephri-
tis.

Case 11 . A. Walter, Lake City. Age 42.

W’hile at carpenter work, July 26, 1880, he fell

twelve feet, alighting astride of a joist on the floor

below. The perineum was lacerated and the ure-
thra injured, much bipod being voided through
the latter channel during the forty-eight hours
succeeding the accident. The urine was retained,

but catheterism was made by cautiously guiding
the instrument through the obstruction, sup-
posedly caused by the severed ends of the tube.

On the fourth day the catheter could not be
passed on account of the infiltration of the tissues,

and the displacement of the probably divided ure-

thra. The general symptoms having become
alarming, external division was determined upon
and the ]:)atient aiuesthetized. The stafif entered
the bladder after tedious manipulation. An in-

cision was made upon it anterior to the point of

injury and carried backward until the infiltrated

parts were divided.

The urethra was found to have been entirely

severed, the bulb and adjacent tissue presenting

a structureless, pul])y appearance, renclering one
portion distinguishable from another with diffi-

culty. The staff was removed. After incising the

meatus, to get sufficient space, a X’o. 18 sound
was introduced into the bladder and withdrawn.
Xo catheter was usetl at any time.

The next day the sound was reintroduced, its

passage being facilitated by the introduction of

the point of the forefinger, well oiled, into the

perineal wound.
This was continued every day, the wound

healing kindly by granulation. The patient made
a rapid recovery, without incident. He was in-

structed to introduce the X"o. t8 sound once a

week. He lived sixteen years without anv ure-

thral symptoms, dying of cirrhosis of the kidnevs
as I have been informed bv Dr. M’. F. Wilson, of

Lake City, whokwas his physician.

Case HI. Henry Schmuzer, West Albany,
Minn. Age 62. When thirty-five years old he
contracted a specific urethritis. Stricture super-
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veiled. For twenty years niictiirition had been

slow and painful, frequently, guttatim. Within
seven years several surgeons essayed catheterism,

but failed.

Mr. Schnuizer was first examined June 13,

1880. Careful and persistent efforts, with and
without anaesthesia, were unsuccessful in passing

even the smallest filiform bougies, though a

variety were employed, in connection with the

tunnelated sound. An operation was advised, but

no more was heard of him until July 18, when 1

was summoned.
He was found in great agony, not having

voided urine for thirty-six hours. Anticipating

this trouble, I carried an aspirator with me, as he
lived out of the city.

r>y suprapubic puncture, 40 oz. of urine were
aspirated. He was brought into the city the next
day, when the aspiration was repeated from time

to time, it being deemed best to delay the section

a few days until his condition improved.
On July 24 the operation (external perineal

urethrotomy, without a guide) was made. A No.
22 F. S. sound was carried down against the face

of the constriction to act as a guide and steady
the urethra. An incision was made in the median
line of the perineum, upon the point of the staff,

and the urethra freely divided in front of the stric-

ture, which was about three-fourths of an inch

anterior to the juncture of the spongy and mem-
branous portions.

Loops of silk were passed through either edge
of the incised urethra and placed in charge of the

assistants holding the limbs. This little point of

holding apart the lips of the wound, suggested by
Mr. Avery, of Charing Cross Hospital, London,
is a very important aid to success in the operation

—as it admits the light to assist in the explora-

tion and furnishes a constant guide to that most
important land mark—the median line.

The most painstaking search failed to pene-
trate the stricture. Guided by the left forefinger

in the rectum, the dense cicatricial tissue was
carefully dissected backward in the line of the

raphe for about one inch, when a few drops of

fluid signalled the way clear. The opening was
sufficiently enlarged: then, incising tlte meatus, a

No. 18 sound was passed throughout the urethra,

into the bladder, and withdrawn. All the cicatri-

cial tissue was carefully dissected out.

As the hemorrhage had been alarming
throughout the operation and yet continued,
three several deep ligatures were required, and
the wound temporarily packed with gauze held

in situ by a T bandage.
Thereafter, the operative wound was left to

itself, cleanliness only being enjoined. No cath-

eter was used. The sound was passed once daily.

The wound closed on the twenty-third day. He
was dismissed, with the injunction to use the

sound everv dav for thirtv davs, and at weeklv in-

tervals always thereafter. He never had any sub-

serjuent urethral trouble.

He died of hemorrhage of the rectum fourteen

years later, as I have learned from Dr. J. C.

Adams, of Lake City, who was his medical at-

tendant.

1 had the good fortune, in these operations of

having the valuable aid and counsel of my son.

Prof. Edward A. Patton, Pasadena, Cal.

REMARKS.
As there has been a lack of harmony among

surgeons regarding the treatment of lacerations

or rupture of the urethra, and of the disposal of

the operative wound where external perineal ure-

throtomy has been resorted to, we will take a

hurried glance at the subject, particularly with

reference to the retention, or non-retention, of the

catheter, before section in the first and after the

section in either class of cases.

In any instance where there is undoubtedly a

rupture of the urethral canal, the question arises:

What is the best course to pursue? The usual

reply would be: If extravasation has not taken |
place, tie in a catheter, retaining it all the way
from twenty-four hours to such a time as the

wound is supposed to require for healing.

Now. strange to relate, I have been unable to

find rejiorted a single case, wherein this happy
desideratum was ever attained. It may therefore

be laid down as an axiom that rupture of the

urethra in the perineum will be followed by ex-

travasation sooner or later.

Ihrkett, Gross, Gouley, Holmes. Stephan
Smith and many others, are authority for affirm-

ing, that no matter how large the catheter intro-

duced, the urine will pass between the urethral

wall and the instrument. This fully accords, too,
j

with my own experience. The instrument will be

found lying loosely in the canal, showing that the

catheter, which any surgeon will not hesitate to

pronounce a direct irritant, fails to fulfil its ob-I

ject. _
^

"

It is questionable whether the urethra, when
reallv torn across, will ever heal by primary

union, especially as the urine quite invariably

escapes at the time of injury, or at least before the

case is seen by the surgeon, even if we did not

consider the mangled condition of the tissues as

inimical to repair, without a means of exit for the

blood and inflammatory products extravasated

into the corpus spongiosum.
Where cases have been reported wherein the

attempt was made to treat lacerations of the ure-

thra bv the retention of a catheter, it will be noted

that after a variable period of quiescence, rigors,

fever and other symptoms, more or less violent,

accompanied by the local evidences of infiltra-

tion, have called for incision into the perineum,

or, better yet, for external perineal urethrotomy.

Is it not better to perform the operation at

once, rather than to expose the patient to the dis-
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comfort and hazard of a delay which would sure-

ly increase the local mischief?

It must be so, especially when we consider

that the period of confinement will not be as

long as if lie was treated even successfully by the

old time method.
On the tenth day, Cases II and III were oul

of bed, which would hardly have resulted if they

had had -catheters tied continuously in their ure-

thras.

It is a truism that evei'y rent or rupture of the

urethra is a stricture in embryo; therefore, I

earnestly advise the early performance of external

section, where there is a laceration of the perineal

urethra, upon the following grounds

:

1. It prevents subsequent stricture.

2. It renders catheterism unnecessary by al-

lowing a free outlet for the urine.

3. It gives a free passage for extravasated

proelucts and therebv prevents subsequent infil-

tration into the perineum, scrotum and corpus

spongiosum.
In the event of performing a section,

either for a lacerated urethra or for the division

of a stricture, what is to be gained by the reten-

tion of a catheter?

Agnew, Bryant, Druitt, Park, Erichsen, Ham-
ilton, Belfield, Gross, Holmes and other eminent
men, enjoin its use, some for the twenty-four

hours succeeding the operation, while others ad-

vise its retention until reunion of the divided tis-

sues occurs.

Let us enquire what for? Its immediate use

is to endeavor to prevent the urine from coming
into contact with the surfaces of the wound; bm,
Keyes, for one, assures us that this invariably oc-

curs at the time of the operation. Agnew does

not use the catheter after incising the perineum
where infiltration has taken place “until the

swelling has subsided and the condition of the

patient has improved." This would rather lead

us to believe that the contact of the urine is not

exceedingly injurious, or the patient would hard-

Iv make the desired improvement. Then, again,

we have the exemplification of median and lateral

lithotomy.

As eminent a surgeon as Bryant, however,
lays down the following rule: “When a catheter

has been introduced, it nrust be left, since it is

important that the patency of the canal should be

maintained during the whole period of its repair,

and its subsequent contraction in a measure neu-

tralized.” Here, we have the supposed indication

for the late retention of a catheter, i. e., to prevent

the closure of the canal.

Holmes, on the other hand, declares that “the
^ catheter stretches and tends to keep the tissues

. apart.”

, Agnew says: “I have seen a catheter worn
I for eight months, yet without the opening in the

1 urethra healing. In three weeks after withdraw-

ing it the patient was well.” Yet, with rare in-

consistency, he states, in discussing the section

for laceration: ‘‘As soon as general and local ap-

pearances have improved, usually rec|uiring five

or six days, the time has arrived when the cathe-

ter must be inserted and allowed to remain three

or four days, after which, if the patient has good
control of his bladder, it may be removed, and
used at regular intervals every twenty-four

hours.”

Holmes has seen fistula form, and refuse to

heal, (after external perineal urethrotomy), with

the retention of a catheter, yet—mirabile dictu!

—

he still gives his sanction to this detail of the

treatment. His editor, however, in the American
edition of his System, re-marks in a note: “This
step of the operation may be omitted with advan-
tage,” also “the presence of the catheter is a

source of discomfort to the patient, makes him
fiiore apt to have chills and cystitis of the neck
and cannot (rrevent the contact of the urine with

the cut surfaces.”

Erichsen would retain a catheter for forty-

eight hours, after the external operation for stric-

ture; Hamilton for twenty-four hours; Agnew
eight; and Druitt for the same length of time.

All indications for maintaining the caliber of

the canal are entirely fulfilled by the daily pas-

sage of a full sized sound for thirty days. It is

an almost painless procedure. Any danger of

sitbsequent contraction is removed by its weekly
use for an indefinite time, better really through
the remainder of the life of the individual, though
it has been proven that this is by no means neces-

sary.

Relative to hemorrhage after external ure-

throtomy. I would suggest a precaution. While
I was residing in New York.

'

64- 66
,
my friend,

the late Prof. \’an Buren, of Bellevue Hos])ital,

made a perineal section in which the bleeding
was alarming. He packed the wound without
the “T” bandage. In the night following the

operation, the man died while asleep from hemor-
rhage, the packing having become displaced.

I have just noted in Wyeth’s Surgery—the

edition just published—that Prof. Wyeth himself

met with the same misfortune in one of his own
cases. I quote: “In order to prevent bleeding,

the wound should be packed temporarilv with
gauze, held in position with a “T” bandage. A
fatal hemorrhage occurred in one of my cases,

the packing having become loose while the pa-

tient slept.”

A fatality nearly happened in one of my pa-
tients in St. John’s Hospital, Cincinnati, O., while
I was surgeon there in 1855. A man was cut for

stricture in which the loss of blood was danger-
ous, but no percautions were taken. \Vhen called

in the night, I found the man exsanguinated and
almost moribund. The packing was placed in
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tlie wound and held by ihe "T,” while counter
pressure was made through the rectum by insert-

ing a thin rubber bag and distending it with
ice water.

To sum up: an early section, followed by a

large sound, without the catheter, with a tempor-
ary gauze packing, held in situ by a "T" bandage,
should be, and now usually is, the line of ])ractice

in these cases.

While hardly germaine to our subject, 1 may
be j)ardoued for collating from several of the old-

er authorities of distinction, their estimate of peri-

neal and sui)ra]nibic sections, i)resuming that it

may ju'ove ‘mighty interesting reading" to the

up-to-date surgeon, or, at least, may give him a

chance to smile.

Of iierineal section. Prof. \’an Ihiren in the

Medical Recoid, of New York, \’ol. I, page 280,

says: "This operation is the most difficult in

surgery".

Prof. Cross observes in lus work on diseases

of the bladder, page 801 : "This .operation reejuires

the most consummate skill for its successful exe
cution : none but a fool or a madman woulel even

attend’d it unless he had a jirofound knowledge of

anatomv and a thorough and perfect knowledge
of the use of instruments."

Prof. Frank H. flamilton. in his Surgical

Treatise, page 108, remarks: "This operation re-

(juires more skill and patience than any other in

surgery."

Prof. Erichsen, of London, in his work on
surgery, page ii2(j. writes: “This ojreration I

have no hesitation in saying, is the most trouble-

some in all surgery. I have more than once seen

the most skillful operators foiled in their endeav-

ors to accomplish it, and compelled to relimiuish

the operation without concluding it."

( )f suprapubic section. Dr. (iouley, of New
^’ork, in his work on diseases of the urinary or-

gans, writes, page 323: "This is very justly re-

garded as the most difficult and brilliant opera-

tion in surgery, reejuiring a consummate knowl-
edge of anatomy, the greatest deliberation and
the most imperturbable coolness."

Profs. Keyes and \’an P>uren, in their book
on diseases of the genito-urinary organs, page

328, state "That lithotomy (suprapubic section),

is an important ojjcration and eminently surgical

is undoubted ; that it requires a cool head and a

steady hand for its performance none will dis-

])ute.'’

Prof. Bigelow, of Harvard University, writes:

"Of course no novice will attempt this opera-

tion."

Cheselden, a noted English surgeon, wrote
concerning it that he attributed his own success

"to the happiness of a mind that was never ruffled

or disconcerted, and a hand that never trembled
during any ( peration.”

Against the foregoing overdrawn and mis-
leading excerpta, with sincerity and earnestness

1 protest, as their evident trend, and that of others
in like vein, is to discourage and terrorize ably
(lualified practitioners, who are cautious and care-
ful, into declining important cases, which thev
may be in every way equipjred to successful!

v

undei.take.

They suffer there!)} not only pecuniary loss,

but also the chance of acquiiing that muscle con-
trol, or deft digital expertness in technique and
details, which actual surgical work with the knife

in hand alone can give, as well as the opportunity
of increased professional reputation, for it is an
observable fact that one successful surgical case
will add more to a physician's repute among the

populace than four score of suppesititious cures in

conglomerate thera])eutic ])ractice.

Moial: d ry it once yourself.

It was (juite the same concerning ovariotomy,
when the writer entered the profession over 50
years ago, and long before the advent of gvnte-
cology. while .\.tlee with a few other bold si)irits

were Irlazing out the way for it, without ever see-

ing a lion in the jrath.

At that time, the entire "science and the art"

was comj)rised in viewing through a glass specu-

lum, the os, and daubing it with caustic, unless

entirely normal, and lucky it was to escape even
then.

( )variotomy was tabooed as frightfully diffi-

cult and dangerous by surgeons at home and
abroad, while a large majority of medical men
in general stigmatized it as "manslaughter;” but

all the same, the poor woman was tapped and re-

tapped until she died.

1 once heard Dr. Charles D. INleigs, of Phila-

delphia, professor of diseases of women, in the

Jefferson Medical College, say: "Ovariotomy
should be prevented by statute." .And I note the

same sentiment in these very same words in his

treatise on Diseases of Women, 1854 edition,

page 339.
^

In those days, we were likewise warned ’

against the hazards and difficulties of resections,^
^

so. if we had, for instance, a case of caries of the

tarsus, we usually cut the leg off as the easiest

wav out of the dilemma.

Relative to suprapubic section, there is not a

scintilla, not even the shadow, of an impediments^

P>ut in perineal setion. by keeping a finger in

the rectum to guard it; viewing constantly the

raphe as an ever present central guide; keeping

well down the heel of the knife, with its axial line

coincident with the axis of the pelvis in making
the incision, this operation may be easily made,

without mishap, by any vigilant and painstaking

surgeon of little experience, who possesses only

a modicum of manual dexterity.
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RHEUMATIC FEVER,*

By |. B. McGaughey, M. I).,

Winona, Minn.

The title of this paper was not selected with

commendable accuracy. "Some Observations on
Acute Rheumatism,” would more correctly name
the matter submitted.

Rheumatic fever or acute rheumatism has

been recognized and studied as a distinct disease

from an early period in the history of medicine.

The supposed etiology and proper treatment

have been repeatedly auuoimced, upheld for a

time, contradicted, overthrown, or supplemented,
thus making the literature of this disease for cen-

turies past, except in the single particular of de-

scription of the symptoms, a jumble of theories,

often untenable, based on faulty observance of facts

and erroneous deductions concerning pathology
and etiology, l ire treatment recoimnended has

vaiied from the nrost inactive ex|rectancy to the

energetic exhibition of powerful medicinal

agents, the strength of which was only ecjualled

by the cjuantity of the same. The use of the

lancet has had strenuous advocates and ojrposi-

tion not less jrronounced. I’robably in no other

(hsease have the changes in views of etiology aiid

treatment succeeded each other with such rapid-

ity. If we could weed out from the volumes that

have been written u])cn the etiology and patho-

logy of rheimiatisnr, all that is incorrect, not

proven, or valur'less, that remaining would be in-

significant in amount.
These ccnditior.s are not due to the wairt of

earnest, painstaking, intelligent investigation in

the jrast or in the present, but rather to the in-

sidious and elusive nature of the morbid nraterial,

whicl'i nray be a jroison, gernr, toxines or a com-
bination of the same, on which the existence of

the disease depends as well as to the vai'iety ot

manifestations under different conditions and in

different person-.

There is reason to believe that a decided ad-

vance has been made towards a better under-
standing of the nature of the causes of this pain-

ful affection since the influence of numerous va-

rieties of microcirganisms and their products in

causing disease has been, at least in part, learned
and that in the near future a reasonablv definite

knowledge of the germ or to.xine that inaugur-
ates or maintains the changes in the svstem
which constitute an attack of rheumatism will be
gained. The striking resemblance in many points

between this affection and other diseases now
known to be dependent upon specific poisons or
microbic infection seems to present a reasonable
basis for this belief. Speculation concerning the

gateway through which the poison finds entrance
to the system, however interesting, cannot be re-

garded as highly important until the nature of the

same has been determined.
Read in ttie Spction of ^Medicine of tlie Minnesota State Medi-

cal Society, .June 21, 1899.

An experience of nearly a third of a century
in Southern Minnesota has convinced me that the

disease has increased during that time, altogether

out of proportion to the increase in the popula-
tion. No known cause can be assigned for this

but the fact is worthy of note, for, be it observed,
the inhabitants are better clothed, quite as

well fed, dwell in better houses and are less ex-
posed to the vicissitudes of the weather than were
those of thirty years ago. The disease, too,

seems to be prone to attack those who are pro-
vided with, not only the comforts, but the luxu
lies of life and are surrounded with ajiparentlv

the best hygienic conditions, and those whose
avocations are attended with little or no exiiosure
to cold, snow or rain.

It is true the intemperate, in eating or drink-
ing or in both, appear to be more liable to con-
tract the disorder than those who lead temperate
or even abstemious lives, yet the iiredominance of

cases furnished by the class fiist mentioned is

surprisingly small and it may be safely stated
that rheumatism is much more frecjuently pro-
duced by dietetic intemperance than by the al-

coholic varietv.

The influence of hereditary tendency as a fac-

tor in determining the advent of the disease is too
important to be disregarded, bnt it has been ac-
corded a prominence tlrat may be justlv regarded
as unwarrantable. It is not uncommon to meet
with cases in which there is a clear history of
iheumatisni in two or more generations or in two
or more members of the same family, but it is

moie common in my exiierience that the sufferer
is the -only one in the family thus affected and
that no trace of the affection can be found in the
preceding generation.

i he etiolog}' of the disease being thus ob-
scure, the .symptoms far from uniform or con-
stant, typical cases constituting the exception
rather than the rule and the fact that tissues,
widely dissimilar in structure and function ate
involved, should ]n-e]rare us to find the treatment
recommended varied in character, ajiparently
contradictory and on the whole far from satisfac-
tory. A study of the natural history of the affec-
tion. in different subjects and under various con-
ditions, forces us to the conclusion that manv of
the su])posed effects of treatment have been act-
ually due to efforts of nature.

Time will not permit an extended review of
the treatment of the ])ast which would
be interesting rather than profitable. Tt has
been claimed Ijy members of the jrrofes-

sion as well as by the laity, that for-

merly blood-letting was regarded as indispensible
in every case. Permit me to make the follow-
ing quotations on this point, which show clearly
that in days long past, conflicting views were en-
tertained on the propriety of resorting to this
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measure. "The experience of many ages has

established the utility of bleeding in acute rheu-

matism. and blood must be drawn from a large

orifice in a considerable quantity, frecjuently re-

])cated.

Contrast this with the following;

"Hut as much as 1 have been able to observe,

the benefit of large and repeated bleedings is in

most cases far from being clear and unquestion-

able. One of the worst rheumatisms which I

remember immediately succeeded a most profuse

bleeding of the nose which continued so long as

almost to exhaust the ])atient and to bring his

life in imminent danger."!

Doctors clearly did not begin to differ in the

second half of the nineteenth century. In fair-

ness it should be stated that Dr. Parr admits that

in debilitated subjects, bleeding may do injury

and should not be practiced, and that Dr. Heber-
den expresses the belief that venesection is ad-

vantageous in robust persons in the early stage of

the disease.

The balance of this paper will be devoted to

the care of the patient afflicted with rheumatism.
Present knowledge and previous results from
practice probably forbid us to employ the term
cure. It is scarcely necessary to state that no
specific for this malady has been discovered.

Those remedies which have been vaunted
as si)ecifics, upon being subjected to the test have

often proved to be disappointing. Here the pa-

tient as well as the disease must receive careful

attention. At the onset of an attack the value of

eliminants in the vast majority of cases can

scarcely be questioned. The reasonably free use

of cathartics and diuretics in subjects not greatly

debilitated generally affords some relief. The
value of diaphoretics has not been determined.

It is questionable whether attempts to increase

the ])erspiration which is usually present are at-

tended with benefit. Rest, or at least relief from
severe pain should be secured in every acute case.

Observation has forced the conviction that this is

a most important point in treatment. The idio-

syncracies of the patient should be regarded in

the selection of an agent for this purpose, but for-

tunately a large list of remedies of this nature

exists from which a satisfactory choice can usual-

Iv be made. There are no grounds for the belief

that the administration of anodynes in suffi-

cient quantity to allay pain predisposes to the

involvement of the heart or the membranes of the

brain.

Patients suffering from rheumatic fever

should be placed in the best possible hygienic

surroundings. The sick room should be so sit-

*London Medical Dictionary. Bartholomew Parr, M. D.. 1803.

tCommentaries on the History and Cure of Diseases, Wm.
Heberden, M. D., London, 1802.

uated that sunlight can reach it at least- a part of

the day. The temperature should be carefully

regulated. Covering should be light but warm.
The diet, at least during the more active stage

of the disease, should be strictly liquid.

The so-called alkaline treatment of rheuma-
tism, until comparatively recently the most pop-
ular method, was often attended with good re-

sults, but its failures were lamentably frequent,

and the persistent use of these preparations was
followed by digestive disturbances and antemia,

which rendered convalescence protracted, and
doubtless increased the dangers to life which nor-

mally attend the disease. It has been claimed

that the use of alkalies assisted materially in pre-

venting the more serious complications, espec-

ially endocarditis. Notwithstanding that consid-

erable evidence has been furnished in support of

this claim it cannot be regarded as clearly estab-

lished.

The alkaline treatment has to a great extent

been superseded by that of the salicylates. Sali-

cvlic acid was for a time claimed to be almost,

if not quite, as much a specific in the cure of this

malady as quinine is in malarial poisoning.

Though the results following the use of the sali-

cvlates have not equalled those predicted, it is

safe to assert that they have been more satisfac-

tory, or rather less disappointing than those of

any other agent known to the prc^fession.

Salicylates given early and in sufficient doses

will not infrequently arrest what promises to be

an attack of rheumatic fever, but in many cases,

although some relief may be obtained largely

owing to the analgesic properties of the medi-

cine, a cure is not effected. It is in this class of

cases that most of the abuses of the drug take

place, for the continued use of it in considerable

doses after the pronounced physiological effects

have been obtained is clearly an abuse. The rem-

edy, in persons not greatly debilitated may, in

fact should, be given freely during the first day or

two, the effects observed, and it either suspended

or continued in greatly diminished doses. Ob-
serv'ation has convinced me that the greatest in-

jury from these drugs is produced by the free and

])rolongcd use of the various proprietary so-called

rheumatic cures, probably all of which owe what-

ever virtue they possess to the presence of the

salicylates.

Antipyrin, acetanilide and phenacetin, though

possessing desirable analgesic properties, should

probably, owing- to their depressing effects, have

no place in the treatment of this disease.

It may be safely asserted that the present

method of treatment of rheumatism is more suc-

cessful in all respects than that pursued before

the introduction of the salicylates though many
cases are met with which cannot tolerate the

medicine. Further, it is not unusual to find pa-
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tients who can take the remedy in considerable

or even in large doses without securing any de-

cided relief. Some of these cases yield readily

to the alkaline treatment wdiich should be re-

sorted to when the salicylates cannot be borne or

when they fail to produce their desired effects.

It has been asserted that meningeal and cardiac

complications are more likely to occur under the

salicylate than under the alkaline treatment, but

evidence sufficient to sustain this claim has not

been furnished.

In the present state of knowledge medicine

has no more power to prevent involvement of

the heart or of the meninges, than it has to in-

sure protection against the invasion of an addi-

tional joint.

From our present knowledge the conclusion

seems warrantable that if sufferers from this dis-

ease are placed in the best available hygienic sur-

roundings, subjected to early and effectual elim-

ination from the bowels and kidneys, restricted to

a bland nutritious diet, especially during the

acute stage, relieved of severe pain by the admin-
istration of anodynes in suitable doses and
brought fully and promptly under the influence

of one of the salicylates, preferably of sodium or

strontium, or in case these cannot be tolerated,

one of tlie alkaline carbonates, they will be at

least furnished with the best means at our com-
mand for promoting recovery, means which will

frequently effect a speedy and satisfactory cure.

In conclusion, I beg to report the following

cases, which, to some extent at least, seems to

support the theory of the infectious nature of

the disease.

Early in September, i8y8, ]\Irs.
,
about

69 years of age, was suddenly seized with severe

pain in the shoulder, elbow and knee and ankle

joints, attended early with some swelling. Tem-
perature 103° F. on the first day. Within less

than twenty-four hours her husband, about five

years her senior, presented the same symptoms,
probably with a shade less of severity. At the

end of the first week meningeal complications

appeared in the case of iMrs.
,
terminating

in death on the twelfth day. ]\Ir.
,
after a

tedious illness of three months
,
during which

time there were two attacks of lobar pneumonia
at an interval of thirty days, the right lung in-

volved in the first, and the left in the second in-

vasion, recovered sufficiently to permit him to

go south. He returned late in the spring of

1899, in fair general condition, though fingers

and hands are somewhat stiffened. The salicy-

lates were not well borne by either of these pa-

tients, a few grains causing gastric disturbance

and producing physiological effects.

The points of interest in these cases, thus
briefly reported are the age attained by the pa-
tients without suffering from the disease, or, in

fact, seriously from any other, the season of the
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attack, usually the healthiest and most pleasant

of the year, in this climate, and the sudden onset

dating almost from the same hour in both cases.

It may be added that neither of the patients gave
any history of exposure and the hygienic en-

vironment was apparently faultless.

A FEW NOTES ON FUNCTIONAL DISEASE OF THE

.STOMACH. DIAGNOSIS AND TREATMENT.*

By J. W. Andrews, M. D.,

Mankato, Minn.

In a subject so vast as functional diseases of

the stomach, I cannot in one short paper do more
than make a few observations. In my student
days I used to observe with some degree of won-
derment that students would climb over each
other to see some capital operation, an operation
that perhaps many of them would never perform,
and many more would not perform it until they
had been in practice a decade or more. When
the professor of general medicine would make his

appearance and begin talking about dyspepsia, or
some other stomach disease, these same students
would quietly one by one leave the room. As I

have attended our medical associations. I have
thought that as "men are only boys grown tall”

so physicians are only medical students after all,

and we have observed the same thing right here
that we used to observe in the medical student.

Announce the reading of a paper on hvstero-
myomectomy, and then observe the attention

and interest taken, although not one in ten of the
physicians present ever have or ever will perform
the operation

;
but announce a paper on gastric

hyperchlorhydria, and then observe the number
of empty seats.

I am a general practitioner, and do general
office business, and while I have not the statistics

to prove what I now assert, yet I believe that one-
half of the patients that consult me in my office

are suffering with some disease due directly or

indirectly to some abnormal condition of the met-
abolism of nutrition.

There is no class of diseases that can be more
successfully and scientifically treated than func-

tional diseases of the stomach, and yet nine phy-
sicians out of every ten will diagnose the case
after asking a few questions, and then will pre-

scribe pepsin or peptenzyme, or possible HCl.
The latter may do a great deal of good or a great
deal of harm, according as it is indicated or not.

No patient applying to a phycician for help in

consequence of stomach ailment should be dis-

missed with any such slipshod manner as this,

unless he is merely suffering with a slight attack

of indigestion. It is as unscientific to try to

diagnose stomach diseases without an analysis

*Read in tbe Section of Medicine of the Minnesota State Medi-
cal Society, June 21, 1899.
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of the stomach contents, as it is to try to diagnose
renal diseases witliont a chemical and microscop-
ical examination of the urine.

Normal digestion recjuires the presence of

I)epsin, lah-ferment and JiCl.

It does not matter very materially as to the
(|uantity of pepsin provided the quantity is not
too small, and it is one of the rarest conditions to

find a stomach deficient in pe])sin.

It is nuich less rare to find a stomach deticiem
in lab-ferment, and very common to find it defi-

cient in JlCl. The pepsin is practically ineit ex-
cept in the presence of Hfi'l, and it matters not
what the (juantity of pepsin may he. digestion of
the alhnmmous substances will not take ])lace if

1 R'l be absent.

( )n the other hand the jirijcess of digestion
will be much interfered with if there be an excess
of HCI. If there be an e.xcess of HCl it is not un-
common to find severe ])ain in the stomach three
or four hours after eating, because the presence of
the free acid in the empty stomach will produce
])ain more or less severe. 1 his is an inqiortant
symptom when present, but it is bv no means
constant and ma\' easil_\’ be confounded with pain
arising from other sources. I once knew quite an
able physician to diagnose this condition hepatic
colic: he was planning for an operation for gall
stones, when a careful analvsis of a specimen
taken from the enqrty stomach revealed the real
condition of the patient and aiqrrojiriate treat-
ment cured him.

In the normal stomach as soon as food is

taken the secretion of HCl begins and it unites
with the nitroginous elements of the food form-
ing a compound known as the acid salts, or the
combined HCl. This combining jrrocess con-
tinues in the ordinary healthy stomach until the
nitrogenous parts of the meal are saturated, then
the secretion of the acid continues until there is

a small e.xcess giving free HCl. This is normal,
but if now the secretion of HCl continues, we
have an excess of this acid known as hyperacid-
ity. or hyperchlohydria, producing pain, and a

burning, gnawing sensation in the stomach, and
digestion becomes labored, if it docs not cease al-

together. .\n alkali administered at this time will

neutralize the acid and give temporarv relief

The laity have learned this, and often take one-
half drachm or one drachm of bicarbonate of
soda to alleviate the above named symptoms. I

have already said that pepsin in a very large
number of cases is present in a sufficient quantity,
but that it is inert except in the presence of HCl.
The absence of this acid, or when it is secreted in

an insufficient amount, is a fruitful source of in-

digestion.

In my experience of the analysis of the stom-
ach contents T have found this to be the most
frequent cause of stomach disorder. The total

acidity of the stomach contents should be from

40 to 60, and the free HCl from one-tenth to two-
tenths of one per cent., whereas I have frequently
f<.)und total acidity to be from ten to thirtv with
an entire absence of free HCl. When this con-
dition is presen:, the triatment is clearly indicat-

ed, viz: the administration of HCl, and such
other therapeutic measures (to be hereafter men-

i tioned) as will increase the secretion of this acid
^ to its normal standard.

Another rather freiiuent cause of disordered
digestion is deficient motility of the stomach. The
stomach is an organ furnished with :hree sets of

muscular fibers, longtitudinal, circular aud ob-
liciue, and the presence of food in this organ stim-

ulates these muscular fibers to activity, and their

combined action produces a churning-like action

of the stomach, agitates the food contained with-

in it. tosses it about from side to side, and thus
produces the admi.xture of the acidulated pepsin
with the food.

When from any cause the muscular activitv

is below par, we have decreased motility, and the

food failing to be properly mi.xed with the digest-

ive ferments is not digested, and will undergo
an unhealthy fermentative process, producing
butyl ic and other organic acids, and consequent-
ly sour and offensive eructations, and the food

partially digested will remain in the stomach,
sometimes for many hours, after the time when it

should have been projrelled onward into the in-

testines.

I think the most frequent cause of deficient

motility of the stomach is dilatation of this organ.

In the condition of dilatation, there are two rea-

sons for the retention of the food in the stomach
beyond the normal period of digestion:

1st. The lack of normal muscular activity.

2nd. The bagging down of the stomach,
forming a ])ouch or a pocket, in which the food
remains. There have been several methods de-

vised for determining the size of the stomach, or.

in other words, determining whether the stomach
is dilated or not, and to what extent, but I be-

lieve the method most easily applied is that de-

vised by Dr. Turck, of Chicago, with what is

known as the geromele. This is a flexible metal-

ic rod with a sponge attached to the end, and
caused to revolve within a rubber tube by means
of a carpenter’s ordinary brace. The sponge-
tipped flexible rod jfiays over the interior wall of

the stomacli, and can be distinctly felt by placing

the flat of the hand over the abdomen, and thus

the stomach can be very accurately outlined. This 1

same method is also very valuable in stimulating'

the stomach to increased muscular contraction.

Rut indigestion that is caused primarily by
a dilated stomach is exceedingly difficult to cor-

rect except by surgical means. By surgical

means I refer to the operation of gastro-enteros-

tomy. T know of no means that will so surelv

correct the errors of digestion resulting from dil-
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atation and bagging of the stomach as above de-

scribed as this operation,, providing the operation

does not prove fatal, but the gravity of the opera-

tion deters most surgeons from performing it.

A few years ago Dr. Senn, of Chicago, was a

strong advocate of gastro-enterostomy for this

condition, but it is not within the province of this

paper to discuss organic diseases of the stomach,

or its surgery, and 1 will therefore close my re-

marks in reference to this operation by citing the

fact that one of our members, Dr. W ill Mayo, ol

Rochester, can today show a better record in this

operation than any other operator of whom I

know, he having had one hundred per cent of re-

coveries.

There is another form of indigestion which
deserves our careful attention: it is that which is

brou.ght about by eating too rapidly, too often,

too much, or improper articles of food, or it may
be due to one or all of these causes. It is sim-

jdy laliored digestion. We find a patient thus

suffering with headache, a furred tongue, a had

taste in the mouth of a morning, foul breath,

either diarrluea or constiiiation. and mentally

dull. E.xamination of the stomach contents

shows a normal total acidity, and a normal
amount of free HCl and other digestive ferments,

and yet lavage, even five or six hours after a

meal will bring up jiarticks of food undigested,

or only ])artially dige.sted.

In the treatment of all these diseases of the

stomach I have referred to, of first importance

is a well regulated diet, and without it medi-

cine will be practically useless, and I think we
frequently err in having our patients eat too

often. The Clermans (and many American phy-
sicians follow the teaching of the German), feed

a weak stomach five or si.x times daily giving of

course light diet. I believe this is a mistake.

The stomach like other organs of the body needs

peiiods of rest in order to functionate normally,

and when food, even though it be very light, is

taken into the stomach five times daily the stom-

ach Iras no period of rest.

Dr. Turck, of Chicago, who is an authority

on diseases of the stomach, can today exhibit

manv patients who have gained in weight, aim
had their normal digestion restored on two meals

only per day.

( )f all drugs used in the treatment of stomach
diseases HCl is the most valuable. As above
stated. I believe the most frequent abnormality

in stomach diseases is either subacidity or an-

acidity, and in either of these conditions no drug
will take the place of HCl.

A therapeutic measure of great value in ah

these functional diseases of the stomach is lavage,

but this valuable agent may easily be abusea
When it is indicated it will do much good in a

very short time, but if too long continued it will

not only fail to do good, but will do harm. It

will do harm especially by washing away material

which if left in the stomach would become nutri-

tive. Patients will always lose fiesh under the

long continued use of lavage. Ewald says if lav-

age will do good at all it will do good speedily.

A most excellent substitute for lavage is the

injection of heated air into the stomach. The
method of doing this is very simple and easy.

By means of a double rubber bulb a continuous
currrent of air can be made to pass through a

gallon bottle of hot water, and thence through a

double rubber tube into the stomach through the

one tube, and out through the other. Oil of

cloves, or menthol, or any other medicine can be
easily introduced with the current of hot an.

To recapitulate in part, permit me to say in

closing that the drugs which are of value in the

treatment of functional diseases of the stomach
are few in number, and could almost or (juite be
counted on the fingers of one hand. ( )f course 1

do not include those disturl)ances of the stomach
which are purely neurotic, or refiex, for in this of

course the cause and not the effect should receive

the first attention of the physician.

Perha])s in the treatment of the class of dis-

eases under consideration in this paper HCl
should receive the first place, because subacidity

or anacidity is a most freciuent cause, and this

being due to the deficient secretion of HCl, its

object should be not only to sui)ply the deficien-

cy. but to stimulate the gastric glands to an in-

creased secretion of HCl. This indication can
be met by the judicious use of lavage. The lav-

age should be given, ])referably,'not very long be-

foie the injestion of a meal, and should be given
by using normal saline .solution at a temperature
of ICO (legrees, and continued each time until the

water comes from the stomach clear. The nor-

mal saline has a two-fold pur])csc:

1 st. It will stimulate the gastric glands to

increased secretion of HCl.
2 nd. A portion of it will be absorbed, and

will contribute to the production of HCl.
Pepsin, peptenzyme, jicjitic essence, and all

their mixtures and compounds have been and
are today decidedly overestimated as to their

therapeutic value.

An alkali, notably bicarbonate of soda, given
before meals will excite the gastric glands to an
increase of HCl. This is explained upon the prin-

ci])le of an acid on one side, and an alkali on
the other side of an animal membrane favoring
osmosis.

When the administration of HCl is indicated

-iis above, it should be given in at least one-half

drachm doses, (I mean of course the dilute acid),

in not less than one-half glass of water, and
preferably a glass of water from twenty minutes
to one-half hour after eating.

The bitter tonics are of value, but should al-

ways be given before meals: if given on a full
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stomach it has been found they will to some ex-

tent retard digestion. A valuable prescription

when there is much indigestion in the case of

subacidity is the following:

B Jjicarbonate of soda, Sviii.

Infusion of cpiassia, 3 viii.

S. Tal)les]Kronful in a little water twenty
minutes before eating.

\\ hen tlie indigestion is due to hyperacidity

or hy])erchlohydria, cpiite a different method of

treatment is indicated, but as I have before said

this is rather a rare condition. For the past few
years I have not treated any stomach disease (ex-

cept it might be a case of acute indigestion) with-

out giving the patient a trial meal, removing it

from the stomach while in the process of diges-

tion, and analyzing or causing the same to be

analyzed, and I have found hyperacidity in but a

small jiercentage of my cases. l?ut to go any-

more into detail of the treatment of these diseases

will make my paper too long, and I will close

by again trying to impress upon you what I be-

lieve to be a fact, viz: that in instituting treat-

ment for these diseases, a strict regulation of the

diet is of first importance.

I do not say to a patient, eat what you think

will agree with
) Ou, for he never knows what he

thinks, nor do I simply say, you must eat a light

diet, for he does not know what light diet is ; but
I give him written or typewritten instructions

as to what he shall eat, when he shall eat, and
how much he shall eat, what he shall drink, when
he shall drink, and how much he shall drink.

SOME OF THE LITTLE THINGS.*

By Charles H. Norred, M. D.,

Minneapolis.

I have for many years been impressed with
the fact that we were sometimes annoyed with
very unsightly and inconvenient deformities for

the reason that we overlooked the small or rela-

tively unimportant things : this is my apology for

making mention of “some of the little things.”

For instance: A skillful surgeon may in a

skillful manner apply a plaster cast to a broken
limb. The parts are in proper apposition, and
the general contour is all that could be desired.

The next time he inspects the case he finds a very
unsightly deformity because he neglected to re-

new the cast as soon as the swelling had subsided
or the limb otherwise shrunken; the skill orgi-

nally displayed has been worse than lost in his

negligence, and the deformity will be a very sul-

try walking advertisement for the surgeon, not-

withstanding the fact that he may be one of our
most respected and esteemed members, and it

could have been avoided by a very little timely

*Read in ttie Section of Surgery of the Minnesota State Medi-
cal Society June 22, 1899.

attention, his patient spared the deformity, and
he, possibly, a malpractice suit.

Again, an individual comes to us. W'e find he
or she has an abscess in the palm of the hand.
W’e open it up, with commendable skill and
knowledge, and wash it out with peroxide of hy-
drogen, or something Iietter if possible, and make
it as nearly aseptic as possible; dress it with bi-

chloride gauze, etc. The hand gets well, but the

fingers are permanently fiexed into the palm,
and the hand is worthless. (Jf course we can say
that it was not our fault; that the destruction of

tissue was so e.xtensive that the result could not
be avoided, in the first place, many times much
of the destruction could have been prevented by
more frequently dressing it and keeping the hand
and wound as nearly aseptic as could be, and
finally, as the hand recovers, thoroughly relax

your patient with chloroform (and I have found
sometimes the hypodermic use of pilocarpine use-
ful as an adjunct), and straighten or extend the

hand and place it in a plaster cast and make a trap

door, through which you may continue to give
proper treatment, carefully watching the cast,

and if it becomes loose or otherwise deformed,re-
place it with a new one. For a while it will

give your patient great pain, which I control with
the hypodermic use of morphine and atropine,

’

In fact, unless contraindicated, when I use chlo-

roform, I always in surgical cases give morphine
and atropine before I give chloroform. I need
less chloroform, and the effect is much prolonged,
and I very seldom have excessive vomiting after-

wards. The plaster should be retained some time ?
after the hand has recovered. I usually apply T
one and cut it open on one edge so that it can be f

removed and reapplied in a few minutes. It C

should be worn at night, more especially after the J
hand has almost entirely recovered. I have for I
many years treated this kind of a case in this way ?
and the result has been very satisfactory.

Now we may have an injured knee, and if the

little things are neglected the victim may be a
"

cripple for life. INIany of you, doubtless, have j

'

seen such cases where a permanent contracture
1

^

of muscle and tendons exists. I have a case

in point in your presence that was sent to me f

some time ago. The knee had been injured. The v

history was meagre
;

it was at first thought to be
'

rheumatism. I found his knee was flexed to an ' in

angle of forty-flve degrees, very much swollen, I'J

and much tenderness and pain alleged; tempera- K

ture 104°, and continued so for several days. I
^

a;

gave him chloroform; made four incisions, one a

on each side of the knee and about two inches
•

|n

below, and one on each side of the knee about Ki

two inches above, from which came a large =
s

amount of pus. I most thoroughly washed out

the openings with peroxide of hydrogen, extend-
i|)

ed the leg and placed it in a plaster well up the

thigh, made the cast snug to overcome muscular |L
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contraction and to keep the abscess walls com-
pressed. i then made a long trap-door through
the cast, through which 1 daily dressed the limb.

But the destruction ot tissue had been so great

tliat it soon became apparent that the patella was
necrosing, and I made an incision immediately

over the patella, from which came a large amount
of pus. 'ihrough the incision, by means of a

probe, the necrosis could be definitely deter-

mined. 1 kept the incisions open and thoroughly
clean inside and out. The temperature remained
from ioi“ to 103'' a week or ten days. At the

end of three weeks 1 removed almost the entire

patella, and through the opening I passed my
finger into the joint between the bones. 1 at that

time discontinued my peroxide, and did not even
wash the pus from the cavity from which the

patella was removed, but kept the outside clean

and dressed with hot bichloride moist gauze cot-

ton compress, and in the meantime was very

careful to reapply the cast the entire length of

the leg as often as was necessary to preserve a

neat fit and a good contour and take good care

of the general health of my patient. In about one
v. eek the remaining fragments of the patella came
away", and recovery was had with no untoward
symptom save a decided tendency to a marked
contracture and an ugly deformity which threat-

ened to result in crippling the young man for life.

I reapplied my cast and continued its use for

about six weeks. If it were left over night, with-

out a cast, the contracture would be so extensive

as to require an anaesthetic to overcome it. I

continued the cast at least two months, then

made for him a sole leather splint to place under
the knee, extending as low down as the junction

of the upper with the middle third of the tibia,

and as high as the junction of the lower with the

middle third of the femur, and laced up in front.

This was worn at night until all tendency to mus-
cular contraction had subsided.

The little things to be observed in this case

were

:

First. Let nature make her line of demarca-
I tion in the patella, whether it be a part or all, and
do not officiously surgically interfere.

Second. Do not wash out the joint.

Third. Do not think it too much trouble to

readjust the plaster frequently so that an even
and continuous pressure will be maintained, that

all muscular contraction will be overcome and
i

perfect rest secured. I am very glad to be able to

i
say that, while I have the young man’s patella in

j

my pocket, the young man has a new and better

;

one, and a perfect limb in every respect; he has
: kindly consented to allow you to inspect it. He
;

is in your presence.

j
Some time since a gentleman came to me un-

< able to extend the fingers of his right hand. I

learned that some months previous he had been
unfortunate enough to be very severely cut across

the back of the hand by plate glass and that when
he thought his hand was well it refused to open
unless he would rest it on the dorsal surface.

Then it would fall open. I found on examination
that all the tendons had been divided at or near
midway between the metacarpo-phalangeal and
the carpo-metacarpal articulations. A crescent
shaped flap was raised over dorsal surface of the

hand, and the tendons were found contracted
downward to near the metacarpo-phalangeal ar-

ticulation, and upward to the annular ligaments.

The ends were secured and cut off, brought to-

gether and secured by a sterilized, chromated cat-

gut, the rtap returned and secured by interrupted

silk suture; the wound dressed with boracic acid,

bichloride gauze cotton compress; fingers and
hand overextended and maintained in that posi-

tion by means of a plaster dressing extending
from the finger tips to the middle of the forearm.

Pain and muscular contraction was overcome
and absolute rest maintained by the use of pilo-

carpine, morphia sulphate and atropine, and a

rela.xed condition of the bowels maintained by
salines.

At the end of the second week I removed the

dressings and found, as I expected, strong adhe-
sions over the entire dorsal surface of the hand,

to which I applied the galvanic current, positive

pole, over site of adhesions, 5 m., about five min-
utes, and returned the same dressing. After that

I applied the electricity in the same manner twice

a week for several weeks and had flexion and ex-
tension of the fingers attempted by the patient

during the time of the application of the electric-

ity. The gentleman is a printer, and also uses

a guitar, and in six weeks after the operation he
was using his hand setting type and making
music with his guitar, and has at this time a good
useful hand. The gentleman is in the room and
has kindly consented to exhibit his hand, of

which he is justly proud.

The “little thing” omitted in this case w’as

this: I found in the sheath of the tendon of the

extensor communis digitorus about one inch of

the reproduced tendon extending from below up-
wards, to which I attached the descending end of

the same tendon. I think I should have gone
further down and secured the end of the original

tendon, for the reason that the new tendon was
too weak to antagonize the full grown flexor bre-

vis minimi digiti, and the result is a slight de-

formity in the way of a contracture of the latter.

The stomachless woman of Dr. Carl Schlat-

ter, of Zurich, continued to do well, gained in

weight, and seemed to be enjoying herself for one
year. She was kept in the hospital and under ob-
servation, not because it was necessary on her

account, but because it was desired to study her

case in the interest of physiological and chem-
ical science. She died from multiple carcinoma-
tous metastases.
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THE REACTION OF A CASE OF TETANUUS TO

ANTITETANIC SERUM.

By EinvARD Newton Flint, M. D.,

Specialist in -Mental and Nervous Diseases; .Assistant Neurolo-

gist, Minneapolis College of Physicians aijd Surgeons

(Medical Department of Hamline University).

Minneapolis.

1 was called, on a recent Monday evening, to

attend Cora H., aged twenty-one years, who is

rather anaemic and troubled with scanty and ir-

regular menstruation, and whose maternal grand-

father died of tetanus. Previous to the attack

she had always enjoyed good health.

Five days prior to my visit the patient step-

ped upon a slightly rusted nail which penetrated

her thin-soled shoe and stocking. She said the

wound was not a deep one, and it bled but slight-

b'-

When I saw her the girl complained of severe

pain, of a spasmodic or intermittent character, e.x-

tending along the antero-external aspect of the

left leg. I found that the wound, which was

on the plantar surface of the foot, just posterior

to the fourth metatarso-phalangeal articulation,

had healed perfectly. There was up local red-

ness or pain, and the site of the puncture was

not tender on pressure, although the foot was

noticeablv swollen. 1 directed hot antiseptic

dressingsbo be applied, and left her for the night.

T he following morning 1 was notified not to call

again as the girl was all right, but that evening

while absent from my office 1 was again sent

for. I visited the patient at 8:30 on Wednes-

day morning, when I was informed that on the

afternoon before (Tuesday) severe pains had ap‘-

peared in the foot and leg, shooting up the thigh

and abdomen as far as the umbilicus. There

was some slight soreness of the facial muscles,

but the inferior ma.xilla seemed to be freely

movable. Unfortunately, 1 neglected to note

the temperature at the time.

I at once opened the wound freely and made

a thorough application of inire cai^)olic acid. Hot

antiseptic dressings were then applied, and I went

down town in search of antitetanic serum. Three

tubes of Parke, Davis & Co.'s serum were kindly

procured for me by a representative of the house,

and at 10:30 a. m., I injected 10 cc., under elab-

orate antiseiMic precautions, into the left deltoid.

At the moment of injection the pains in the

leg, thigh and side were severe. T he foot be-

came inverted, followed by clonic spasms of the

leg and thigh muscles, and eventually by two

marked attacks of pleurosthotonos: the mother

said that similar seizures had occurred on two or

three occasions during my absence in quest of

the serum. The jaw was not locked, but there

was considerable soreness of the facial and cer-

vical muscles, and the patient conversed through

her closed teeth. The temperature at the time
of injection was 101° F.

I wish to state that the whole family were
very nervous and excited to the verge of hvsteria,.

and although the patient was the calmest member
of the household, even she was excessively an.x-

ious about her condition. I'nder the tension

of the moment she manifested a curious train of

irrelevant nervous phenomena that were in no
way characteristic of tetanus, such as wringing
her hands, tossing and rolling in bed and plving
her attendants with an uninterrupted series of

excited and anxious questions. There was no
perce])tible change in the patient's physical state

until about noon, when a ])rofuse perspiration

broke out and she became (piiet.

I left the house for a short period, returning
at 1 130 p. m., when I found that a marvellous
change had taken place in all of the symptoms.
I use the word marvellous advisedly, for it seem-
ed to me that no other adjective would indicate

so e.xjiressively the remarkable character of the

change that I then observed. .-Ml of the spas-

modic ])henomena had subsided: the pain had
disapi)eared, save a little in the leg, which was
gone by nightfall. Xo further treatment was ap-
plied. and the ])atient rapidly recovered without
any return of tetanic symptoms. Six days later

she joined an excursion party down the river, and
was on her feet an entire day, without perceiv-

ing the least evidence of pain in the injured mem-
ber.

Carnot has recently called attention to the

value of hyjrodermic injections of sterilized gel-

atin solutions for the purpose of increasing

coagulability of the blood in general. Fie also

mentions that the local use of these solutions is

e-xceedingly valuable in controlling capillary or

oozing hemorrhage, where compresses fail to

produce the results desired, and this substance

often suffices when preparations of iron and the

acids fail. When employed as an injection, it is

absolutely essential that the solution is sterile.

The solution used by Carnot is gelatin 12

drachms, chloride of calcium 2^/2 drachms, and
water one quart. ( )ne or two ounces of this so-

lution is given under the skin into the loose sub-

cutaneous tissues of the back or thighs. It is said

to act very speedily in causing coagulation at the

bleeding point. When the solution is applied to

the exposed bleeding points, care must be taken

after the gelatin is applied to prevent putrefactive

changes. This is especially so in cases of nasal

wounds. There is some danger with the hypo-
dermic injections of producing hypercoagulabil-

ity of the blood. Carnot thinks that when it is

necessary to give such injections it is best to give

the calcium chloride itself.—Therapeutic Ga-
zette.
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CANNABIS INDICA.

Recent improvements in the preparation of

drugs Ijy which either through chemical assay or

physiological experimentation they are brought

to a uniform standard of strength, will make it

possible to use certain remedies that have been

shelved by the medical profession, not because

the remedies had no appropriate place in

therapeutics, but because it was impossible to get

satisfactory and constaift results owing to the

great variation in the strength of the preparations

on the market. It would sometimes happen that

the preparation of a manufacturer would at one

time show the full strength expected and the next

time prove to be practically inert; and this might

happen without any fault on the part of the manu-
facturer himself, who might have procured the

best crude drugs in the market as far as a liberal

purchase price and skill in selection could pro-

cure them, have manufactured his preparation in

the usual way and yet in the end have put out a

medicine that was practically useless.

Of all the drugs of uncertain strength there is

probably none where this feature is more strik-

ing than is the case with cannabis Indica
;

it is

uncertainty of strength alone that has prevented

the Indian hemp from taking a high place in

materia medica, instead of its actual position at

the foot of the ladder. There is in the first place

a halo of romance about the drug, both because

of the reputation of its achievements under the

name of haschisch and because of its curious ef-

fects upon mind and body, effects that seem to

promise wonderful therapeutic results in a class of

I cases which the art of medicine has made little

impression upon. Alacbeth's question "Canst

thou minister to a mind diseased,” it would seem

safe to answer in the affirmative with a drug at

hand that can so far disconnet body and mind
that the person under its influence feels himself

sejjarated from his own personality, and looks on

at it were at his own doings with the feelings of

a mere spectator. A drug that entirely upsets

the ordinary relations of time and space, that in

one dose gives glimpses of paradise and in an-

other dose brings despair and a desire for suicide,

offers fascinating possibilities to the experimental

therapeutist, who has but few drugs that pro-

duce ])sychological phcjenomena at all, and none

whose effects are equal or similar to those of

cannabis Indica.

In every class in the medical school the study

of the peculiar properties of haschisch is certain

to be followed by voluntary experiments on the

part of the students
;
a common experience is that

the drug is taken first in the moderate full dose

of one or two grains; this proving ineffective, as

is often the case, the dose is increased slowly up

to four or five grains, and then in the absence

of any effect, with growing impatience and con-

tempt for the inertness of the medicine a jump is

made, perhaps to ten or twelve grains, with the

result that a most unpleasant state of de-

spondency and gloom is produced. The whole

impression thus made upon the mind of the stu-

dent is not one that is likely to encourage him

to use it as a medicine.

All this uncertainty of dosage is now done

away with by the introduction into pharmacology

of the physiological test upon animals of those

drugs that resist chemical analysis. The symp-

toms of a full dose of cannabis Indica are so well

marked that the strength of each package of the

crude drug may be positively determined. With

a preparation of standard strength in his hands

the physician will find many uses for cannabis,

some of which are gaps in therapeutics that are

filled by no other drug. Among these is its use

as a succedaneum for opium. Here it fills a long-

felt want, for it is a great puzzle sometimes to

know how to relieve a patient who has an

idosyncrasy that forbids the use of opium and

who is suffering severe pain. The newly discov-

ered antipyretics and analygesics of the coal tar
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f^roiip, antipyrin, antifcbrin, plienacetine and the.

like will helj) out, for instance in certain cases of

neuralgia
;
codeia, too, will answer where a feeble

anodyne effect is all that is required, as for in-

stance, in cough mixtures ; but cannabis Indica

has real narcotic power, not to be compared with

that of opium, but still sufficient to relieve severe

pain, and this power is manifested more strongly

in certain directions than in others; for instance,

the drug has a decidedly sedative effect upon the

stomach and strikingly relieves the pains arising

from gastralgit., gastric ulcer and other diseases

of the organ. So, too, with the disorders of the

sexual apparatus of the female; dysmenorrhoea,

ovarian pain and the suffering that sometimes ac-

companies endometretis are all mitigated by can-

nabis Indica. In menorrhagia or metrorhagia it

not onlv relieves pain but also restrains hemor-

rhage. It is useful too, in painful affections of the

bladder. Its successful use as an anodyne is also

reported in a variety of other diseases attended

with pain, among which may be mentioned

neuritis, herpes zoster and the pains of locomotor

ataxia.

In his address, delivered last August before

the ^klinnesota State IMedical Society, entitled

"The Phvsiological and Medical Treatment of

Insomnia,” Dr. John Shoemaker gave a high

place, as an hypnotic, to cannabis Indica, a place

perhaps second only to that of paraldehyde. He

extolled it particularly in cases where sleepless-

ness is caused by pain or spasm, and said that he

had sometimes known it to succeed where opium

had failed. It is certainly not uncommon to find

people who are not made sleepy by opium, on the

contrary, become persistently wakeful under the

influence of the drug. It follows from what has

been already stated, that cannabis acts particu-

larly well when the sleeplessness is due to an af-

fection of the stomach or bowels or to disease of

the female sexual organs. According to Russell

Reynolds, the effect is also peculiarly happy in

the wakefulness of old men; it also quiets the

delirium of fevers, particularly typhoid, and has

a valuable sedative effect in delirium tremens.

A few special uses of cannabis Indica require

particular mention because it is sometimes ef-

fective in relieving certain conditions that are the

despair of the medical man. One of these is

migraine, or paroxysmal nervous headache, a

disease that usually had to be given up as incur-

able before the days of antipyim, antifebrin and

their congeners which have given relief to manv
sufferers from "sick headache.” Before the coal

tar products came along the most successful drug

in the treatment of migraine was cannabis Indica.

Not so much that it had power to relieve the

single attack, but its continued use frequently

either diminished the number of the attacks or

stopped them altogether. At the present time, if

none of the coal tar antipyretics succeed in reliev-

ing a case of migraine, the next best remedy is

cannabis Indica.

Psychic impotence is a very troublesome af-

fection to deal with. i\Ioral support often fails

and when recourse must be had to drugs can-

nabis is by far the surest hold. Its action is a

double one, first as a moderate aphrodisiac and

second, by its effect upon the mind giving the

patient that hopefulness which is all he needs.

Bad dreams are a thing that medicine is seldom

called upon to relieve. It has been claimed that

the Indian hemp has power over them also, sub-

stituting for the night-mare either pleasant

dreams or oblivion.

REPORTS OF SOCIETIES.

MINNESOTA ACADEMY OF MEDICINE.

R. O. Beard, M. D., Secretary.

Annual meeting, Wednesday evening, Octo-
ber ti, 1899, at the Hotel Ryan, St. Paul; the

president. Dr. C. G. Weston, in the chair.

The annual election was held and resulted in

the election of Dr. C. Eugene Riggs, of St.

Paul, as president ; Dr. H. i\I. Bracken, of i\Iin-

neapolis, as vice-president; Dr. R. O. Beard, of

Minneapolis, as secretary-treasurer; Dr. J. L.

Rothrock, of St. Paul, Dr. L. A. Xippert, of iMin-

neapolis, and Dr. A. J. Gillette, of St. Paul, as

the executive committee
;
Dr. J.

\\’. Little, of

Alinneapolis, Dr. J. H. Dunn, of IMinneapolis,

Dr. A. IMcLaren, of St. Paul, Dr. J. W. Bell, of

Minneapolis, and Dr. Talbot Jones, of St. Paul,

as governing board.

Dr. W. A. Jones, of [Minneapolis, presented a

paper entitled, "X’utritional Diseases of the

Spinal Cord : Paraplegias, with Recover}'.”

The following is an abstract of the paper

:

The author discusses the varieties of paraple-

gias and defends the term nutritional in opposi-

tion to the term functional. He believes that nu-

tritional disturbances may, and often do, become
organic while functional conditions do not.

XTitritional disturbances are more readily ap-

preciated if the neuron theory is accepted. A sys-
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' teni made up of isolated and independent ele-

I
ments, depending upon a certain native regener-

i
ative capacity, with powers of resistance which
vary with the individual, and which show such
marked alterations in form and function under
fatigue, lead one to infer that this delicate tissue

is apt to become unstable, particularly in an in-

dividual of inherited neuropathic tendencies,

who is over-worked mentally or physically, the

victim of autointoxication, infections either bac-

teriological or mineral, or poisons of other sorts,

as well as those who are syphilitic or who have
been previously injured.

The symptoms are tire, weakness, incoordina-
tion, exaggerated reflexes and minor sensory
disturbances, without muscular atrophy, jjain or

bladder or rectal symptoms.
Five cases are reported in which complete re-

covery occurred in four cases of complete para-
plegia, with a practical recovery in the fifth case.

The treatment consisted of rest, massage,
general faradism and such constitutional reme-
dies as were indicated to promote nutrition.

The discussion of the paper was opened by
Dr. C. E. Riggs, of St. Paul. He expressed his

belief that we do not suflficiently appreciate the

effect of neurasthenic states upon organic condi-
tions in the cord. He was somewhat sceptical of

the nutritional quality of paralyses. He tlrought

that Dr. Jones had been particularly fortunate in

the results of his cases. Certain forms of pseudo-
paralysis were undoubtedly hysterical. He cited

a case in the clinic of the younger Charcot which
appeared to be a true paralysis, but which, after

resisting medical treatment, recovered upon a

visit to Lourdes. He wished Jo emphasize the
importance of neurasthenic conditions. He be-
lieved they often constituted the gateway to or-

ganic disease. Functional and organic disorders
were frequently imposed upon each other. Gen-
eral practitioners, as well as specialists, should
regard this relationship and carefully consider
these cases of exhaustion.

Dr. Haldor Sneve, of St. Paul, said that he
had been greatly pleased with Dr. Jones’ scholar-
ly paper. He applauded the attempt to lead us
to a simpler pathology. He believed that his

conception of the field of nutritional disease was
a happy one. The effect of toxines upon the neu-
ron was an undoubted one and its functional dis-

turbance was common. But to draw the line be-
tween these nutritional disorders and organic
disease was very difficult. He wished to empha-
size the influence of the idea upon the develop-
ment of the neuroses. He cited cases, in illustra-

tion of this fact, relieved by hypnotism. In these
conceptions of the nutritional disorders of the
neuron we must consider the general state of the
nutrition. Many evidences are seen of the in-

fluence of ideas upon the phenomena of disor-

dered nutrition at large. He discussed the cases

described by Dr. Jones and offered some sugges-
tions as to their pathology. Undoubtedly many
cases of temporary functional disease will simu-
late organic lesion.

Dr. C. H. Hunter, of Minneapolis, inquired
how recovery could be promised where diagnos-
tic distinctions are so difficult.

Dr. A. W. Abbott, of [Minneapolis, asked
how these cases, believed to be hysterical and yet

associated with supposed organic lesions, can so

s])eedily recover as they often do. He cited an
extreme case of a young girl in which complete
contractures of both limbs were present and in

which the limbs were emaciated, for whom am-
putation was proposed, but who under strong
psychical representations walked in two weeks to

a distance.

Dr. \V. A. Jones, in closing the discussion,

said that he had purposely excluded hysterical

cases in order to form a group of nutritional dis-

eases independent of those disorders which are

incident to idea. It was certainly true that the

neuron was subject to structural and chemical

changes which lead up to progressive degenera-

tion, but^which are nevertheless susceptible at

some stages to regeneration.

Although actual degenerative changes in

nerve and muscle ma)' have occurred in certain of

these cases there remains still a sufficient degree

of irritability to be sensible to stimulation and
responsive to suggestion.

Upon motion the Academy adjourned.

MISCELLANY.

THE NOVEMBER MAGAZINES.

The Atlantic opens with “The Case of the

Negro,” by Booker T. Washington, the pre-em-
inent leader in the affairs of his race, and the

article is the most important contribution yet

made to this vexed question. Hugh Clifford,

British resident at Pahang, Malay States, con-

tributes a valuable article on the Malay tribes,

which throws much and needed light on our
Philippine question. Charles A. Conant con-

tributes a very valuable article entitled “Can New
Openings be Found for Capital?” He answers
the question in the affirmative, and gives his

reader a view of the world’s affairs not often

taken even by men of large business enterprises.

Rollin Lynde Hartt, whose lively and picturesque

papers on Montana and New England Hill

Towns have been so amusing and instructive,

and caused such lively discussions, treats of The
Ohioans in an equally entertaining and outspok-
en vein of fact and fun, description and criticism.

Scribner contains some very fine articles, the

principal of which perhaps is by President Had-
ley, of Yale, on “The Formation and Control of
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Trusts." He shows why they came into exist-

ence, under what conditions they can live, and
j)oints out the causes tending- toward their limi-

tation as speculative enterprises, in view of the

rant many politicians indulge in when dealing
with the subject, this article is of very great

value. Sylvester Laxter writes of "The Great
November Storm of i8y8," whose wide-spread
ruin on the New England coast has, fortunately,

never been ecjualled. Mrs. John Drew’s "Auto-
biographal Sketch," concluded in this issue, con-

tains impressions and anecdotes of 1 Sooth, Jeffer-

son, Florence, iMurdock, Alacready, Davenport,
and others. Among the illustrations are rare

portraits and old play bills. There are many oth-

er excellent articles.

The Review of Reviews is, in many respects,

the ablest number ever issued of this valuable

magazine
;
and its table of contents will serve to

show how great a factor in public education such
a magazine may become. Dr. Shaw, its editor,

deals at length with the j)resent African war, and
shows the errors of both sides. In the course
of his article he gives a lengthy communication
from iNlr. Stead, who is a very severe critic of

England’s course in forcing the war upon the

Doers. iMr. Stead has a very full Character
!

Sketch of Cecil J. Rhodes, who is so closely

identified with the growth of South Africa. This
sketch is one of the best things, at least in this

line, that Mr. Stead has ever written. Its sub- i

ject leads him to deal with a few very important !

side issues of great importance to the world to-
|

day. Such, for instance, is his own and Air.
j

Rhodes’ views of what a millionaire should do
with his money, and. in fact, with himself. Next
in importance, if it is not to be placed before

them, is h'rederick Wb Dolls’ account of The
Hague conference, in which Air. Dolls took so

conspicuous a part. It is within bounds to say

that no such article has yet appeared in any
magazine: and it is a great pleasure for the

|

student of current affiairs to read such weighty
|

words concerning so great an event. Dr. Shur-
man, of the Philippine Commission, discusses

"The Problem of Territorial Exjiansion," and,

of course, he does so with great force. And
there are other valuable articles, comments, etc.,

j

in this issue ; and its illustrations and maps are
j

something more than mere pictures. Surely,

this is a great issue of a great magazine.

The Outlook’s Alagazine Number is also one
of exce])tioiial interest and value. Dr. Shurman
contributes to the number, in the form of an
interview, his views of the Philip])ine question,

and it is perha])s not unsafe to say that he fore-

shadows the views and course of the administra-

tion upon the subject. A sketch, with portraits

of the two leaders in South African War, Sir

Redvers Buller and General Joubert, is very
timely and interesting. An account of the open-

|

ing of Siberia by the great railway has si)ecial

interest to every resident of the Northwest, for

no two countries in the world are more alike, in

climate and soil, than Siberia and the Northwest,
and doubtless in a few years the historv of the set-

tlement and growth of the Northwest will have
been rejieated along this great railway. Alinne-

;

sota is doubly honored in this number; hirst,

in an interesting account of the work and career
of P)ishop Whipple, and, again, in "The North-
ern h'arm," which is a rosy, but mainly truthful,

picture of Alinnesota rural life, by Charles l’>.

Sjtahr. who is writing for the ( futlook a series of

articles on "American Working Peoitle.’’ Put
this is hardly half of the good things in the issue.

The ( futlook is an admirable family journal, and
its monthly magazine number enhances its

value.

The New Lippincott oi)ens with a complete
historical novel by Alark Lee Luther, dealing

with revolutionary times and characters. Sarah
( )rne Jewett also contributes a short story, which
is almost a complete novel. It deals with Irislir

itii

character, and is fully up to the high standard^-

of Aliss Jewett’s work. Another story, dealing

with Christian Science, is bright and amusing. »,

In addition to the stories there are several
p

admirable papers in the issue. Among them are
j

,ir

"The- Last A’ictory of ‘Old Ironsides,’” "( )ld-
(j,,

Age Pensions. From a Socialist’s Stand-Point,”
j

^

and "An L'nwritten Chapter in our Relation with
| pj

Spain."
!

J

AN APPENDICITIS OPERATION BY ROBERT T. MORRIS.

The following- extract from a clinical lecture

delivered at the New York Post Graduate Aledi-^

cal School and published in the Indiana Aledicalj..

Journal, shows that Dr. Alorris is not far behind

the late Lawson Tait in his estimate of his own
skill and in his contemjit for those who differ,

from him in practice; The second patient to-da_\M

represents an acute case in the midst of trouble.*'

T'he patient is nineteen years of age. Five days

ago he began his first attack of appendicitis with

tvpical svmptoms of nausea, vomiting and ab-

dominal tenderness. Dis temperature has been

elevated from the first, but that is of no conse-

(juence in helping us to determine the severity

an attack of ajjpendicitis. It simply indicates that

he has mixecl bacterial infection instead of pure

colon bacillus infection. Some of the most des-

perate cases of appendicitis with colon bacillus

infection have a temperature little above normal.

Colon bacillus temjrerature usually ranges within

one degree on either side of one hundred degrees

',®pi

Fahrenheit. The high temperature in this case

gives no indication of the condition of affairs

about the appendix, but yesterday the patient had

rigors. That usually means pus formation. On
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examination I find a mass of exudate in the ap-

pendix region. 4 he incision in this case with ab-

scess is twice the length of the incision in the in-

terval case. The reason for that is because I

wish to have pus escape easily as rapidly as it is

freed from the cavity. Adhesions are now free-

ly separated with the finger, and no regard is paid

to avoiding the general peritoneal cavity. A
great gush of pus now appears. I insert a

syringeful of pero.xide of hydrogen. It blows
out the pus in a foaming mixture. Saline solu-

tion is then used for washing away the debris.

That leaves the cavity clean, and I proceed to

separate all adhesions in a search for multiple

abscesses and for the infected appendix. It is

fallacious to think that we must jrrotect the nor-

mal peritoneum against pus in a case like this.

Local hyperleucocytosis is already established,

and 1 doubt if a (juart of pus poured into the gen-
eral peritoneal cavity would do any harm, pro-

vided, of course, that we remove most of it again.

The idea that we must protect normal peritoneum
against pus infection is an old-fashioned bugbear
that developed by speculation before we knew
about jrhagocytcsis and hyjrerleucocytosis. Now
it is out of date. Under fear of this bugbear, sur-

geons used to do the most dreadful things to their

])atients. They used gauze packing, and multiple

drainage openings, and made long incisions, and
introduced a lot (rf methods that had a death

rate of their own. If surgeons leave out of their

practice the methods in ajrpendicitis that have
a death rate of their own. it is wonderful how
their patients recover. It seems almost impossi-

ble to lose an appendicitis patient if we do not in-

flict upon him methods that have a death rate of

their own. I lost one patient at this hospital

about the year i8cj5, from abscess rupturing
into the cavity on the night before operation, and
he died from suppurative nephritis. I lost an-

other about the year 1889 apparently from
thrombosis of the iliac veins. Those are the

only two appendicitis patients that I have ever

lost at this hospital in more than ten years of

service, with appendicitis patients almost con-
stantly under care. It is not due to any merit

excepting the habit of not doing the things that

kill patients.

The appendix in this case is now brought out
through the opening. It is gangrenous at sev-

eral points, and the whole interior is sloughing.

Would this not be a nice mass to leave among
adhesions, according to the advice of “simply
open the abscess”?

In this case the csecum is too fragile with in-

filtration to allow of burying the stump, so a little

drainage wick of gauze surrounded by gutta

percha is inserted down to the caecum. The ab-

dominal wound is closed with the exception of

the little opening for the drainage wick. You
will observe that we have not shocked the pa-

tient by pawing at his inwards. The work has
been done expeditiously and with so little dis-

turbance that he has not lost his red cheeks dur-
ing the operation, and he will not lose his red
cheeks to-morrow from infection. He will be
bright-eyed, and recovery very different from the

patient that we should have if I had pawed at his

inwards for an hour, and had then committed
taxidermy u])on him Ity stuffing him with gauze.
He will not have a ])ost-operative ventral hernia,

because the layers of the abdominal wall were ac-

curately and separately sutured. These two typi-

cal patients to-day will undoubtedly tell you
later that surgical treatment caused them less

suffering than medical treatment. In the third

edition of my book uixm the subject 1 published
letters from an unselected consecutive series of

])atients who had had all sorts of treatment for

appendicitis, and every one of them said that

surgical treatment was easier to bear than medi-
cal treatment,

ALVARENQA PRIZE OF THE COLLEGE OF PHYSICIANS

AND SURGEONS OF PHILADELPHIA.

The College of Physicians of Philadelphia

announces that the next award of the Alvarenga
Prize, being the income for one year of the be-

(piest of the late Senor Alvarenga, and amount-
ing to about one hundred and eighty dollars, will

be made on July 14, 1900, provided that an essay

deemed by the Committee of Award to be worthy
of the prize shall have been offered.

Essays intended for competition may be upon
any subject in medicine, but cannot have been
published, and must be received by the Secretary

of the College on or before Alay 1,1900.

Each essay must be sent without signature,

but must be plainly marked with a motto and be
accompanied by a sealed envelope having on its

outside the motto of the paper and within the

name and address of the author.

It is a condition of competition that the suc-

cessful essay or a copy of it shall remain in pos-

session of the College; other essays will be re-

turned upon application within three months after

the award.
The Alvarenga Prize for 1899 f^een

awarded to Dr. Robert L. Randolph, of P»alti-

more, Md.. for his essay entitled: “The Regen-
eration of the Crystalline Lens—An Experi-
mental Study.”

THOMAS R. NELSON, M. D
,

Secretary.

INTER=COUNTY MEDICAL SOCIETY.

The following circular has been issued:

Dear Doctor:—The annual meeting of the

Inter-County Hedical Society will be held at Eau
Claire on Tuesday and Wednesday, November
2 1 St and 22nd.
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To insure a full attendance, we beg j-ou, dear
Doctor, to receive our cordial invitation with
favor and make up your mind to come. Not you
alone, however, but also the fellow practitioners

from your place and neighborhood.
Re sure and invite them, and have them bring

their diplomas, so as to be enabled to become
members of our flourishing society when here.

\\T have arranged for a good programme,
and can promise you that you will not regret

having attended.

Yours fraternally,

D. W. DAY,

President,

J.J. SELBACH,
Secretary and Treasurer,

Eau Claire, Wisconsin.

NOTES.

The Value of Proprietary Remedies.

Dr. W'illiam Rittenhouse in The IMedical

Standard states : "The fundamental idea under-
lying proprietaries is that some prescriptions can
be better compounded on a large scale by the

manufacturing pharmacist than on a small scale

by the retail druggists.” When physicians hesi-

tate to prescribe Tongaline because it is a pro-

prietary article, they overlook the fact that this

is a source of protection both to them and to their

patients.

For instance all the salicylic acid used in Ton-
galine is made in the laboratory of the proprietors

from the purest natural oil of wintergreen, and
the most eminent medical authorities declare this

salicylic acid is the only one which should be

taken into the system.

Scarcely any retail druggist has the winter-

green salicylic acid in stock, and those who do
have it, purchase it in such small quantities that

its cost when dispensed by them renders its use

almost prohibitive, hence the synthetic salicylic

acid is furnished on prescriptions, and this acid

is most unreliable, and its use is apt to be attend-

ed with very injurious results.

It is a simple business proposition that a pro-

prietor who has spent hundreds of thousands of

dollars in advertising his preparation should ex-

ercise the greatest care in maintaining its charac-

ter by the purchase^ regardless of cost, of the

very best ingredients which the markets of the

whole world will afford, as also that he will use

the most improved and expensive machinery and
appliances in compounding his product.

When a physician prescribes Tongaline in or-

iginal packages, or takes care that the genuine

article is dispensed, he can always rely upon
“certain results from certain doses in a certain

time,”

Case of Naso=Pharyngeal Catarrh and Ulceration.

A. R., female, an American, aged 32, came
under my care, .May 10, 1897. Diagnosis; naso-
pharyngeal catarrh with ulceration of the nasal

;

passages, and an ulcer behind the left tonsil of
j

the size of a common bean. The case had re- >

ceived the approved modern treatments, with but :

partial relief. Early every morning, large ac- r

cumulations of mucus and hardened scabs would I

be coughed uj). The sense of smell was practic- |
ally lost

;
and the hearing was much impaired, the J

inflammation having extended into the Eusta- I

chian canal, producing hypertrophy of the mucus
membrane.

-Vfter two weeks' trial of the usual treatments 1

as in a former case and with like negative re- I

suits, the striking success of the blood treatment ^

on that case had become apparent within the last
'

three days, with the evident applicabilitv of the
:

same to the present case. Accordingly, on May ‘

24th, I began the new treatment by first having ;

the patient wash out the passages and gargle the
|

throat with the strong Thiersch solution No. i, '

for twenty-four hours. After this, finding the
passages as clean as was possible in their diseased

;

condition, I touched up all the points of ulcera-

tion with 25 per cent pyrozone, and again or-
;

dered Thiersch No. i used as before. Next, after i

the surface of the passages and throat seemed to
|

be in a thorough aseptic condition and ready
,

for the ajjplication of bovinine, I ordered the pa-
|

tient to wash out the passages with Thiersch No.
;

I and spray in bovinine and salt water, every
three hours. Ry the 3rd of June, the patient was I

able to distinguish certain pronounced odors, and
|

the ulcer had decreased fully one-third in size, i

The treatment described continued, the patient

improving daily, without any backset, until dis- '

charged, June 26th. The sense of smell was then
;

partially restored
;
the hearing was almost nor- ^

mal ; the ulcerations were entirely healed
; and the

discharges were checked. The patient is under . l

orders to report for examination weekly and also f

to continue the spraying with bovinine and salt r

water every night and morning.—^Montreal IMed- t

ical Journal, April ’99. r

! ii

A New Laxative Tablet. ^

il

The medical profession, in spitfe of the great
||

conservatism that characterizes it, is quick to rec-
j

ognize real merit in a new drug or in a new com-
bination of old drugs

;
and therefore it is quite

certain that the profession will accept with favor

the new Laxative Tablets compounded by the S

Antikamnia Chemical Co., as announced in our ; hi

advertising columns. Si

A combination of antikamnia, cascarin, aloin, ’

ai

belladonna, and podopyllin is certainly a very th

happy one. No physician need be told of the se

therapeutic value of such a combination. Put up
p;
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in elegant tablet form, the formula cannot fail to

please physicians, and we are certain it will

speedily become very popular.

The company also puts up a quinine laxative

tablet, by the addition of quinine to the above
formula, thus covering quite fully with the two
tablets the whole range of conditions calling for

a laxative.

Menorrhagia.

‘T take great pleasure in recommending to

my brother physicians Dioviburnia and Neu-
rosine (Dios.) I have used them in menorrhagia,
and have been more than gratified with their

action.

R
Dioviburnia (Dios) . 5 ij

Neurosine (Dios)

Aquae aa 3
j

M. Sig. Tablespoonful in wineglass, one-
half full of water every three hours.

This is a valuable prescription for menorrha-
gia, where the patient is very nervous and weak
from loss of blood. 1 shall continue to use these

remedies.”
C. O. WILDASON, M. D.,

Springfield, O.

Treatment of Malaria.

Dr. A. G. Servoss, (Medical Council, Octo-
ber, i8yy), states that we have two classes of pa-

tients who cannot take quinine: First, those wdio

do not like the inconvenience which it causes,

such as headache, dizziness and ringing in the

ears. Second, those to whom it is rank poison,

and to whom under no circumstances should it

be given. He refers to a case in which one grain

of quinine, given without the patient’s knowledge,
will bring on complete collapse, with cyanosis,

unconsciousness and symptoms of heart failure.

Another in which a small dose will bring on all

the symptoms of scarlet fever in its malignant
form. He states that he could name a large

number of cases of erythema and urticaria due to

the same cause. In all these cases in which qui-

nine is not well tolerated he is in the habit of giv-

ing salicin in ten grain doses, three times a day,

and also three grains of quinalgen, three times

daily. The secretions should be kept active by
the use of vegetable or mineral cholagogues and
diuretics.

Western Surgical and Gynaecological Association.

The ninth annual meeting of the Western
Surgical and Gynaecological .\ssociation will be
held at Des Moines, Iowa, Dec. 27 and 28, i8y9.

Surgeons and gynaecologists of the great west
are cordially invited to affiliate themselves with
this association. The secretary will be glad to

send application blanks on request. Titles of

papers should be sent to the secretary as soon

as convenient, but not later than November 20
to insure a place on the program.

George H. Simmons, Sec. and Treas.,

61 iMarket St., Ghicago.

Minnesota Valley Medical Association.

The annual meeting of the ^Minnesota Valley
Medical Association will be held at the Saul-
paugh Hotel, Mankato, on Tuesday, December
5, i8yy. All are cordially invited to attend and
to contribute papers, the titles of which should
be sent to Dr. G. I. Smart, Blue Earth, or to the

secretary of the association. Dr. E. D. Steele,

Mankato.

What’s Worth While.

It is worth while to sustain the patient in a

definite way with the least effort on his part; to

furnish esssential elements of rational tissue

building in a readily assimilated hydrocarbon of

a type such as Angler’s Petroleum Emulsion.
The thoughtful physician is ever willing to take

suggestions, and when the source of these sug-
gestions is the liedside experience of competent
overseers "whose hints show reason and allusions

care.” the practical importance of a remedy is es-

tablished, independent of theory.

The trend of professional effort today is to

create a soil inimical to the life of bacteria, to kill

the bacteria and neutralize their toxines. Result-

ing from these factors, we have prostration,

cachexia and blood poisoning, and it is precisely

for such conditions that Angler’s Petroleum
Emulsion is particularly applicable.

Angler’s Petroleum Emulsion not only keeps
the patient at par, but it also raises the processes

of nutrition to their highest possible point, and in

addition is of value especially in pulmonary phth-

isis, chronic bronchitis or other wasting diseases,

as a true blood maker and tissue constructor.

From the nature of its composition, it does not

interfere with or crowd out other elements of nu-

trition, but it is cheerfully co-operative and is of

distinct value as a Demulcent Expectorant.

Secondarily, Angler’s Petroleum Emulsion is

a powerful vasomotor stimulant. It seems to ex-

ercise a sedative influence in checking the par-

oxysmal coughing, so frequently associated with

earlier stages of phthisis.

The clinical test is the certain test. When
Angler’s Petroleum Emulsion is used in the class

of cases for which it is indicated, it cannot fail to

demonstrate its remarkable efficiency as a reliev-

er of cougb—a restorer of rest.

According to Loomis, the hypophosphites of

lime and soda are serviceable where intestinal

digestion is imperfect. Angier’s Petroleum
Emulsion is nutrition and rest combined. Where
it has been prescribed a rapid gain in flesh and
strength is invariably noted.
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A Notable Spring Water.

\\'atcr to be worthy the recommendation of

physicians must meet two tests—that of chemical

analysis and that of long use by physicians. Such

tests the Indian Aledical Spring Water has met,

The physicians qf Minneapolis, particularly, give

it unstinted praise after using it in their own fam-

ilies and in the families of their patients for a

good many years. And not only our local chem-

ists, who are perfectly competent to make an

analysis of any water, but chemists of wide repu-

tation have made analyses of it; and all unite in

pronouncing it a superb table water, and one so

nearly pure that it is superior to many of the

high-priced waters upon the market, especially

in some forms of skin diseases and in the treat-

ment of rheumatism.

It is the only drinking water used at the state

university, hav’ing been selected after an anal\sis

of all the waters offered in this market.

It is sold at a reasonable price, which can be

said of no other water worthy to be compared

with it.

The Indian !^Iedical Spring \\ ater Company,

604 :Masonic Temple, [Minneapolis, will be glad to

give any interested person further information.

An Experience with Ecthol.

Gentlemen:
I had rather a cpieer experience ^ylth your

sample of Ecthol. I took it twentx miles north

and gave it to Nicholas Diaz. He has had scrof-

ula for four years and has laid out in that time

over one thousand dollars. He took a teaspoon-

ful every two hours for four days, after that a

teaspoonful every four hours until he had used

two bottles. He 'walked in here today, cured. All

signs of swelling and those awful scrofula sores

and blotches on his face are gone. Of course,

his soft palate xvas destroyed by the disease long

ago, and he thought I could make him a new one,

I replied only God can do that. He paid me
enough so I can buy more of your remedies, and

I shall keep a supply on hand. I buy from Dr.

Barry, of Durango. [Mexico, who orders for me
from San Antonia, Texas.

CHAS. A. BAILEY, M. D.

Canatlan, Durango, [Mexico, Sept. 29, ’99.

Treatment of Vaginal Engorgement.

In the treatment of vaginal engorgement

from whatever cause, metritis, endormetritis, ul-

ceration, vaginitis, and stubborn catarrhal condi-

tions, a most potent adjunct to specific internal

measures is [Micajah's [Medicated L terine afers.

They are astringent, alterative, tonic and speed-

ily restorative, and operate in perfect harmony
with other indicated measures.

Render unto Caesar the things which are Caesar’s.

It gives me pleasure at all times to render
unto Caesar the things which are Caesar’s. Al-
though I am opposed to giving certificates rela-

I

tive to jnoprietary medicines, in this case I over-
|

look my objections as I consider Sanmetto one I

of the greatest vitalizers of the reproductive or-
f

gans now in use.
j

P. C. JONES, M. D.,

Kansas City, Mo. k

As the act of nursing has a reflex action on I
the uterus. I advocate putting the child to the P
br^’ast, as soon as the mother has rallied suffi- Ih

ciently to make such a course desirable; as soon k
as possible if there is a tendency to hemorrhage.
Generally there is sufficient secretion in the jn

breasts to satisfy the baby for the first day or so, fl

when nothing should be given, but if the child

be particularly strenuous or the milk delayed,

one part of perfectly fresh or heated—not boiled

—milk, to eight of water, with a little sugar of

milk is desirable. Sometimes warm water alone

will satisfy.

If there is a permanent scarcity of milk I pre-

fer if absolutely pure cow's milk cannot be se-

cured, to use the peptonized, changing it m a

few weeks to [Mellin's Food. I have found that

peptonized milk so relieves digestion, that the

stomach in time is so weakened for lack of work,
that it is difficult to make it undertake its duties.

If the mother has a sufficient quantity the ques- I

tion is comparatively simple and an effort should
j

be made to systematize the feedings to every two I

hours during the day and three at night, but my
;

experience has been that there are vigorous
)

children who need more food and less frequent- [

ly and their desires should be respected. I

Great care should be exercised in the giving
1

of cathartics to the mother, as a child's whole in-
|

testinal tract may be injured by giving her irri- '

tating medicines. For that reason I consider ,

castor oil the best, as it is mechanical in its action
;

and leaves little after result. As it is sometimes
followed by consti])ation I do not believe in its

use for babies, for I have seen persistent consti- -

pation follow its prolonged use.

A number of new styles have been brought

out recently, both in single and multiple nebuliz-
j

ers and combinations with air receivers, tables,

etc. No physician can afford to be without one

of these outfits, as they are of inestimable value
,

in the treatment of diseases of the nose, throat,

middle ear, bronchial tubes and lungs. •

Full particulars will be furnished on applica-

tion to The Globe Manufacturing Company,
Battle Creek, Mich.
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ORIGINAL ARTICLES.

THE DIAGNOSTIC VALUE OF UTERINE SCRAPINGS.*

By W. 1). Kelly, M. D.,

St. Paul.

Curettage is employed first for diagnostic and

secondly as a curative means. In the first case

It is an exploratory curettement. In the second

case a therapeutic measure. In surgical proced-

ures and in mechanical operations of all kinds

it is the careful attention to minor details which
crown one’s work with success.

The methods of investigation of the uterus are

so perfect and the knowledge of almost all its

affections has made such progress that the sur-

geon or gymecologist is rarely embarrassed in

making a diagnosis after a thorough examina-
tion, yet there are cases in which it is impossible

for a physician to arrive at an exact diagnosis,

and it is here that the indications for an explora-

tory curettement find their place. If a jiatient

has an abnormal uterine hemorrhage and we
find it impossible to explain the pathogenesis of

this condition, a curettement affords the simplest

method of arriving at an exact diagnosis. B-y

removing small fragments of tissue and submit-

ing them to a histological examination, we may
be able to judge from the microscopic study of

the scrapings what the pathological condition is.

and if the mucosa be involved, we can practice a

total abrasion of the diseased tissue.

]\Iuch has been written in the past years on

curettement of the uterus, on the operation, tech-

nique, on the indications and contra indications

of the operation. The value rendered by curette-

ment as a therapeutic method is universally rec-

ognized and beyond discussion.

The operative technif|ue ]:)rescnts some varia-

tions in the hands of different surgeons. Some
difference in detail, but on the whole the methods
tend to a common end, to dilate, curette and
cauterize the interior of the uterus, whether the

dilatation be slow or rapid, performed by lamin-

aria tents, or sponge tents or with dilators. This

alone is quite sufficient to alleviate or cure the

agonizing pain of dysmenorrhoea due to stenosis,

and is of unquestionable efficiency in the treat-

I

ment of endometritis. After the vagina is thor-

j

oughlv cleansed the cervi.x is exi)osed with the

j

speculum and drawn forward with a vulsellum

! forceps, if inflammatory conditions of the appen-

I
dages do not contraindicate. The direction of

. the uterine canal is determined with a small
)

^
"Rpafl in tt'e Section of Svirgery of tlie Minnesota State Medi-

, cal Society, June 22, 1899.

sound, a Noble or Ellinger dilator with closed

blades is introduced and the cervical canal grad-
ually stretched uniformly by alternately separating

and contracting the blades, at the same time car-

rying the instrument around to a half circle, then
back again in the same manner, opening and
closing the blades at each step until a larger in-

strument can be introduced, such as a Godell or

Wilson dilator, which in turn after introduction is

manipulated in the manner indicated above. By
this method tears are very seldom, if ever met
with. The method of curetting by Alartin, of

Berlin, is probably one of the best and is per-

formed by the introduction of a Martin curette

directly to the fundus, then carried into the left

cornu of the uterus. The finger and thumb on
the instrument are held close up to the cervix;

the face of the spoon looking backward is firmly

pressed, and while held in this position is given a

half turn and drawn across the uterus on its an-

terior surface to the right cornu and the half cir-

cle while in this position is again made, then the

instrument is drawn with one sweep across the

uterus traversing the superior and posterior sur-

faces, great care being taken not to scrape the

curette over the cervix with much force during
its withdrawal, preventing, in all probability, a

rupture of the cervical artery. Scrapings thus
obtained are put iqron a flat dish or immediately
]rlaccd in a jar or bottle of ninety-five per cent

alcohol. It is well to place at the bottom of the

jar or bottle absorbent cotton or blotting paper,

so that the under surface of the specimen will not
stick to the bottom and .so prevent penetration of

the alcohol on this surface.

The different methods used in treating the
scrapings are, freehand sections, frozen sections,

embedding in celloidin, embedding in paraffine

and by boiling. The free hand sections are o])en

to several objections. It requires much practice

and time before one is enabled to obtain thin sec-

tions by this method, and even then they can
hardly be so thin or so even as when cut with a

microtome. Frozen sections have the same ob-
jections and the finer relations of the cells are

much distorted by the rapid shrinking, due to the
freezing. In celloidin one can obtain fairly thin

sections, but we must be ready to cut when the

celloidin is of the right hardness. The paraffine,

beyond doubt, gives the thinnest section. The
boiling method has similar objections to the
freezing and free hand sections. The freezing

method is easily employed when one wishes to

give a rapid diagnosis. The boiling method is

also for rapid diagnosis. Celloidin is preferable

for everyday laboratorv procedures. The par-

affine method is preferable for serial sections and
for the practitioner. It has the advantages over
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the other methods that it is permanent and sec-

tions can be made at any time.

As you are all familiar with the different

methods employed, I shall only give the frozen

method of Cullen and boiling method of Pick.

(a) The first method. After freezing, the sec-

tion is placed in a five per cent watery solution

of formalin for from three to five minutes, (b)

Leave in fifty per cent alcohol three minutes,

(c) In absolute alcohol one minute, (dj Wash
out in water, (e) Stain in hasmatoxylin for two
minutes, (f) Decolorize in acid alcohol, (g)
Rinse in water, (h) .Stain with eosin. (i) Trans-
fer to ninety-five per cent alcohol, (j) Pass
through absolute alcohol, then either creosote or

oil of cloves and mount in balsam.

The Pick method, (i) Wash loose particles

from the mass in water. (2) Boil according to

size from six to thirty seconds, then section or

freeze and section, put into two per cent formalin

solution for two to three minutes. (3) Wash in

water half a minute. (4) From three to four

minutes in four per cent alum carmine. (5)

^^’ash in water one minute. (6) Alcohol eighty

per cent one minute. (7) Absolute alcohol ten

seconds. (8) Carbozylol one minute. (9) Mount
in balsam.

Given a piece of tumor from the operating
room, it is possible to give a definite report in fif-

teen minutes, as one would be able to give after

examining the alcoholic or IMuller’s fluid speci-

mens at the expiration of two weeks. A modi-
fication, at the suggestion of Prof. Welch is high-
ly commended of Cullen’s method, which is as

follows: A piece of tissue one by five by two
cubic cm. is placed in ten per cent aqueous solu-

tion of formalin for two hours, rinsed in water.

(b) Frozen sections are made, (c) Left in fifty

])er cent alcohol three minutes, (d) In absolute

alcohol one minute, (e) The sections are now
run through water and stained in hgematoxylin
for two minutes, (f) Decolorize in acid alcohol,

(g) Rinse in water, (h) Stain in eosin. (i)

Transfer to ninety-five per cent alcohol, (j) Pass
th.rough absolute alcohol, then either through
creosote or oil of cloves, and mount in Canada
balsam. This method is of a special value in

the examination of uterine scraping, the blood
being preserved by this method and stains lightly.

The specimens are immediately dropped into a

ten per cent aqueous solution of formalin. By the

time the pathologist receives them, which is at

least two hours afterward, they are firm enough
to be frozen without difficulty, and permanent
sections can be immediatetly made. This method
is recommended for all delicate tissues. In em-
ploying these methods one must remember, as

for example in epithelioma, that some of the

cell nests will drop out. there not being anvthing
to hold them in place, as there is when celloidin

is used.

In studying uterine scrapings in their rela-

tion to disease, it is necessary that we have a
thorough knowledge of the normal tissues and

^

their relation to one another, then again you must n

bear in mind that we have to deal with tissues, •

which, at different periods and under different .J*

circumstances are normally subject to very great
change. We need only compare the uterine mu-
cous membrane of a young child to that of a ma-
ture woman at the time of menstruation, or com- ;

pare the uterine mucosa in the early months of

gestation to that in old age. We must be ac-

quainted with the normal membrane at the dif- '

ferent physiological periods, and must bear its
:

structure in mind when examining our scrapings. >

So we see that when we attempt to diagnose dis-
;

ease from the microscopic examination of tissue
'

removed by the curette, we have a complex prob- :

lent before us. In examining pieces of mem-
j

Irrane removed by the curette we often find under i

the same cover glass the normal and the patho-
logical, side by side. Bearing all this in mind, it

is evident we are dealing with a special line of !

work often requiring an enormous amount of la-

bor. Abroad, every gynaecologist makes his own
examination of scrapings. It is conceded bv most
of the profession that only in exceptional cases

could a pathologist diagnose malignant disease

from uterine scrapings, before the diagnosis

could be made with reasonable certainty by other
means. This is not as it should be, as the satis-

I

factory results obtained abroad are due to the fact
:

that there the microscope is in the hands of spe- :

cialists who make daily use of it. In our special
1

line, we wish to diagnose normal tissues at the

different periods of life, abortion, the various
,

forms of endometritis, besides the malignant pro-

cesses. If we did not know that the so-called de-

cidual cells are not pathognomonic of gestation.

If we did not remember that they occur in certain

forms of endometritis, in membranous dysmen-
orrhoea and under other conditions, we should
jump at a diagnosis of gestation as soon as we
saw decidual cells under the microscope ; also

in certain stages of endometritis we may find a I

large infiltration of spindle cells. We should as ‘

soon as we saw such a collection of cells make
'

a diagnosis of sarcoma, if we did not bear in

mind that normally there is no sharp line of de-

marcation between the irterine mucous mem-
;

brane and a muscularis, and that the glands dip
:

down irregularly into the latter. We should, when I

such a picture presented itself promptly say we ’

had to deal with an adenoma.
;

Contraindications in endometritis. Never prac- i

tice curettement when there exists an acute in-
j

flammation of the genital apparatus. Curette- 1

ment has been instituted for chronic processes;

acute or sub-acute inflammation of the uterus, re- |

cent lesions of the periuterine tissues, phlegmon of

the ligaments, pelvic peritonitis and hjematocele
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are among the formal contraindications to the

operation. The exception to the rule against

operating during actually acute inflammation is

septic puerperal endometritis, with or without or-

ganized debris. Here the dominant indication is

the removal of the putrid material. During the

operation one must scruptulously maintain the

most absolute asepsis.

Rost operative antiseptics. The curettement

must be complete, for if any infected tissue is left

within the uterus, it will, in a short time, reinfect

the denuded uterine surface. Ijouilly advises not

to withdraw the curette until the scraping has

been finished, as he says each time you withdraw
the instrument the cervix contracts, rendering its

reintroduction more difficult, and liable to infec-

tion. The curettement is considered complete,

when, after having scraped all of the internal sur-

face of the uterus, the curette removes no debris.

The individual operator defends by reason and
experience his own method of accomplishing the

above results. With.out admitting that all has

been said on tlie technique of curetting, it is at

least unnecessary to add much to these methods
or to the different procedures. In a general way,
it is perhaps better, on the subject of curettement,

not to be exclusive, but to have recourse to differ-

ent procedures in different cases. The conditions

may vary with the case, depending upon the

conditions of the uterus necessitating the scrap-

ing. If the results accomplished by curettement

be well known, if the operative technique be de-

termined, there is still a point in the study of this

operation which has been, and which is still the

object of discussion, and that is the consideration

of the indications and the contraindications of

this operation.

\\’e will not consider the past history of cu-

rettement, which in the short interval since its

birth has only been directed against uterine gran-

ulations and carcinoma. We all know the failures

of this method, even in the hands of its origina-

tor, Recamier, and the surgeons who employed
it in preantiseptic days. Once more curettement
has taken its place in current practice. It is of

service daily, and the failures which may be at-

tributed seem to be due, solely, to a faulty anti-

sepsis, or an abuse of this method of treatment.

One of the clearest indications, which is generally

admitted, is found in the treatment of the so-

called internal metritis or endometritis. When
the mucous membrane of the body of the uterus
is diseased, in this condition, the morbid tissue

must be removed, and it is favorably modified bv
regeneration. As Pozzi expresses it “curette

modification”. Ruge, to whom belongs the credit

of having first placed the subject of endometritis
on a scientific basis, speaks of, D) endometritis

glandularis (hypertrophic) :
('2') endometritis inter-

stitialis (atrophic); (3) endometritis glandularis

interstitialis, being a combination of one and two.

Veit now looks upon the combined form (3) as an

interstitial inflammation developing on a preex-

isting endometritis glandularis. The glandular

inflammation he looks upon as a hyperplasia of

the mucous membrane, and the etiology he looks

for in irritations which affect the endometrium
indirectly. The cause of interstitial endometritis

Wit attributes to infection. He explains the com-
bined form thus: An endometrium which is the

seat of glandular inflammatory processes be-

comes through bacterial infection also the seat

of an interstitial inflammation. What we find in

the first stages of chronic endometritis is an in-

crease in the size of the glands. Later, there is

added to this an increase in their number. They
branch out, laterally, and on section often appear
of cork-screw shape. If this glandual hypertro-

phy and this development of new glands are car-

ried to an extreme, we may find the whole mu-
cous membrane consisting almost entirely of

functionating glands, with very little interstitial

tissue. P)esides increase in hypertrophy of the

uterine glands there is a hypertrophy of the glan-

dular epithelium. The cells are increased in size

and number, and instead of a single layer lining

the glands, we often see two, three or even four
layers, besides hemorrhages into the glands and
interstitial tissues. Here Prof. Welch’s modifi-
cation enables us to distinguish in our section

each individual blood cell. In the interior of the

glands we often find mucus. In some cases the

lumen of the glands is cystically dilated and no
longer appears circular on cross section. The
changes in the blood vessels as found by ^'au
Tussenbroek and De Leon are almost constant
swelling of the endothelial cells of the capillaries,

also dilatation of the veins and small arteries

with thickened walls. The common neoplasms of

the uterus, such as fibroma and cancer, are to-

day effectually treated by surgical methods, but
still there are cases among the fibromata, as for

example, where the significance of the tumor per
se is disproportionate to the grave symptomatic
accidents that may accompany them, such, for

instance, as hemorrhage. In such cases vou will

recognize the origin of these hemorrhages to be
in the mucosa of the uterus: it is well to remove
the mucosa to relieve the hemorrhage.

In cancer of the uterus there is in the evolu-
tion of the disease, a period in which a radical

cure by surgical treatment seems to Pe possi1)le:

the curette has been employed to combat the
rapid proliferation of the bleeding and foetid

granulations. The diagnosis of this condition
can readily be made in its earliest stages bv an
examination of the scrapings. There is no con-
dition in which the value of the microscopic ex-
amination of the uterine scrapings is so clearlv

apparent as in cancer of the uterus. The report

of the miscroscopic examination often determines
whether or not the patient shall be subjected to
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Uic operation of liy.slerectoniy or not. The deci-

sive point in the nncroscopic examination in can-
cer in the l)ody of the uterus is the recognition

ttf tile down growth of the epithelium. This
growth is characterized by the formation of alve-

iolar spaces filled with epithelial cells, so-called

islands. More frequently, however, this growth
is in the form of tubular glands, which resemble
the utricular glands. This type in contradistinc-
tion to epithelioma is known as malignant ade-
noma. 1 he most important sign is the invasion
into the muscle of the uterus and the recognition
of typical cancer cells.

*Vs regards the mode (tf ])ropagation of can-
cer of the uterus, M.iM. Eerriar aud Ouenn sup-
port the theory claiming the mucosa of the uterus
and ovaries to be tributary to each other. The
researches of Porier exjilain the conveyance dif-

ferently, by explaining or demonstrating that the
lymphatics of the uterus reach in leaving this

organ special ganglions, witlujut passing through
the ttibes or ovaries, thus not permitting propa-
gation by the mucosa. The dominant fact of all

these discussions is that toda_\' the uterus is uni-
versally considered as the center, the focus or
origin of periuterine diseases; hence the birth of

curettage in treatment of ])eriuterine affection

:

but e.xamining it closer, the question of ])eriuterine

affection or infection is not so sinqrle as vou
might be led to believe, the symptoms conqdex,
the diagnosis difficult and the indications vary.
I\lunde. in his work, ])ublished in 1883, reported a

case where he curetted for sal]nngitis. but this re-

mained unobserved, and the operation was not
reviyed until later. Walton, in 1887, became the
true jrropagator of this method of treatment. Ac-
cording to him, ])elvic peritonitis is an inflamma-
tion of the itelvic ])eritoneum and the organs con-
tained in it. Metritis is htllowed bv a salpingitis,

the sal])ingitis by pelvic peritonitis. Curetting
the uterus, that is removing the cause, relieves the
metritis and the salpingitis, and in quelling it

causes the disa])])earance of the ])erisalpingitis and
pelvic peritonitis. An important distinction, ac-

cording t(t Walton, is to determine whether the

case be a pelvic cellulitis or a pelvic peritonitis.

The latter is usually a consequence of salpingitis.

Tfthejrusisin the tube, the dilatation of the uterus
may permit evacuation, and consequent recovery.

Curetting acts on the uterus, and hinders the

production of the salpingitis: nevertheless, the
distinction between the cellulitis and peritonitis

is important to make, because we might expect
the dilatation of the uterus to be of greater serv-

ice in an abscess of the tube than in cellular ab-

scess. Walton concludes that the inflammation
of the uterine tubes is always of microbic origin,

and to destroy the uterine mircosa in wffiich the

microbes are embedded, it is necessary to curette.

The same author adds that it is illogical to at-

tack directly the peritoneum and the inflamed
adnexa. It is more logical to attack the cause

which engenders the disease, that is to say, the
endometritis. It is probable that the causes re-

moved, the effects will disappear. M.M. Segond
and Terrier have obtained amelioration and
sometimes disappearance of pain and tumefaction
when they have curetted the uterus, and not only
with endometritis, but even with the beginning
salpingitis, but they have not obtained any re-

sults ill cases where the salpingitis was appre-
ciable or well confirmed. i\l. llouilly says that

curettenient in jieriuterine affections has given
him results only where there was a mild degree
of salpingitis. However, if the tubal tumor-s are

voluminous and the exudate mucopurulent or

purulent, it is evident that it would be of no avail.

To lay down the indications and contraindica-

tions of a theapeutic method, it is indispensable

to accurateh’ diagnose the affections against

which it is directed. In the second place, it is

necessary that effects produced by the treatment

be verified a long enough time after the opera-

tion. That which strikes one above all, in the

study of cases pertaining to this subject is the

variety of forms of lesions of the adnexa, which
can be placed side by side for comparison. Only
to scan the titles of the memoirs bearing on this

subject, we see how little precision is given this

problem. In curetting the uterus in pelvic peri-

tonitis. in salpingitis, in periuterine lymphangitis,

it is not doubtful that if one understands the pel-

vic peritonitis, the conditions as reported by Wal-
ton can give but good results. The observa-

tions of AI.M. Routier, Terrillon, Rechlot, Seg-

ond and Pozzi show numerous failures in cases

where they have practised curettage for metritis

complicated with tubal ovarian lesions; many of

these jiatients have been obliged to undergo sec-

ondarv ablation of the adnexa. It is evident that

the true cause of failure of curettage is most often

due to the pressure of pelvic complications.

M. Pozzi savs that if the metritis is accom-
panied by sal|)ingitis, it is necessary to determine

tlie variety of the latter. According to him.

curettage only succeeds with acute catarrhal sal-

pingitis : moreover it is dangerous if the affection

lie suppurative. In brief, all surgeons respect

curettage in the treatment of periuterine affec-

tions.

MIM. Terrier and Pozzi have recourse to this

treatment for cases of salpingitis. M. Pietjue re-

])orts some observations of curettage for catarrli-

al salpingitis, followed by successful results. In

cases of perisalpingitis, he has also noted that the

curettage has had a notable palliative effect.

We should note the modification of the tech-

nique of curettage in periuterine affections. One
should not drag down the uterus to the vulva. It

would be dangerous to try to move these parts,

on account of rupture that might be produced

during the manoeuvre. It is certain that to prac-

tise curettage without lowering the uterus, great-

Iv augments the operative difficulties, and this
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should be taken into account in an appreciation of !

the i:)rocedure.
|

Among the circumscribed periuterine inifam-

mations, curettage of the uterus has rendered

apparent service in cases of the interstitial form,

where one has obtained some amelioration. The
curettage has had a good effect in some observa-

tions of hydrosalpinx, even in cases of pyosalpinx

where there was only a mild degree of periuterine

inrtammation that L’ozzi has called serous peri-
j

metrosalpingitis.

AI. Doleris published in December, 1887, a

work in which he said he had employed curette-

ment in the treatment of fibromata, and that this

procedure had an excellent effect in arresting

uterine hemorrhages, but the results were only

transient. I’ozzi recommends this palliative

treatment in case of medium sized tumors, oc-

curring in women approaching the menopause,
where it is desirable to temporize. The checking
of the hemorrhage is brought by removing the

diseased mucosa and by combating the conges-

tion. Walton advises curetting whenever the

removal of the fibroma presents great difficulty

or danger. In such cases he recommends curet- i

tage and dilatation, which are, he says, "inoffen-

sive operations and often so useful that the con-
scientious physician should propose them before

attempting a serious operation.”

Schroeder, Wunde and Hegar have had sue-
j

cess with curettement of the uterus with this 1

method. I

One of the most frequent accidents in curett-

ing is heiuorrhage, but still, repeating Pozzi, this

hemorrhage should not frighten the operator, be-

cause it diminishes as he proceeds with the opera-

tion. The object of curetting is to modify the

morbid mucosa, or de.stroy it, then to have it re-

newed is the principle of this operation, as this

mucosa is the culture field of pathogenic organ-
isms. Schroeder, Lawson Tait, Polk and Cornell

believe in the propagation of inflammation by
continuity of the mucosa, and the extension of

this inflammation is very often the common cause

of pelvic peritonitis, and it is from this that all

accidents that one may observe as complications

of endometritis follow.

Then, in cases of salpingitis, with the excep-
tion of the urgent cases which do not admit of

delay, we might attempt the treatment of the en-

dometritis. In pelvic peritonitis it is justifiable

to curette the uterus. IMartin. of r)erlin. ad-

vances the opinion that he w'ould not have re-

course to la])aratomy in cases of sal])ingitis until

he had tried all other methods of treatment.

So far as the curettage itself is concerned,

nothing in particular can be said, .save that it

should be performed thoroughly, aseptically, if

possible, in order to be efficacious. One should

not be content to scratch the mucosa. The mu-
cosa should be removed.

LITERATURE.

Brandt: Centralblatt fur Gyn., 1891, p. 528.

Cornil: I.econ sur les metrites. Journal de Con-
naissances medicales, April, 1S80.

Landau and Abel: Beitrage zur Pathol-anat des
Endom. Archiv. fur Gyn., Bd. xx,\iv.

Le Docteur J. A. Ouimet: Du curettage de I'uterus
dans les affections peri-uterines. La Clinique Revue
Mensuelle de Medecine et de Chirurgie, Publiee a Mon-
treal.

Dr. Ludwig Pick: Centralblatt fur Gyn. 20 Jahr-
gang, 1896. Eine Methode der Schnellfertigung gefarb-
ter Dauerpraparaten fur die Stuckchendiagnose.

Thomas S. Cullen: A Rapid Method of Making
Permanent Specimens from Frozen Sections by the Use
of F'ormalin. Johns Hopkins Bulletin, No. 74, -May, 1897

Joseph Wiener, Jr.: The Am. Journal of Obsletiics.
\'ol. XXX \T 1

, p. J415, Feb. 1898.

FIFTY CASES OF MEMBRANOUS CROUP, TREATED
BY THE SAME METHOD WITH 38 RECOVERIES

AND 12 DEATHS. OF THE FATAL CASES

TWO WERE INSTRUMENTAL.*

Bv G. A. Fi.ieshurg, Ph. G., M. D.

Minneapolis.

It may possibly be said, and with justice, to

be a foolish thing of me to bring before this

learned Society such a threadbare subject as a

general treatment of membranous croup, or if

you please "acute laryngeal diphtheria”, used in

fifty consecutive cases, especially in this age of

anti-toxine and serum treatment. But I have
given this therapy my faith and my studies for

the last fourteen years, which time it has taken
me to collect the material for this report, and
even with all the success claimed, with trumpet
blares, by the enthusiastic supporters of the

serum therapy, it may still be of use to hundreds
who either cannot get the fresh and proper supply
of serum at the time when it is most needed, or

else feel themselves a little doubtful or not quite

so enthusiastic about said therapy as some of

their neighbors, but still feel in duty bound to

use this therapy; and who if they had something
that would offer as much or more advantage anci

as much freedom from censure as the serum
would prefer to employ it.

I think I have reason to claim that the treat-

ment pursued by me for the last fourteen years, in

this most dreadful of all diseases attacking child-

hood, is such that it will promise just as much, if

not more, than any other treatment pursued in

that time and in as many cases. I have waited
patiently, year after year, to get the full quota of

cases, to report my results to this or some other

Rfiacl ill tlie Sei'tion of Vlodiciiie of tlie Minnesota State Medi-
cal Society, .Tune 21, 1809 .
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fully as well qualified body of men. I have waited

to leport until 1 could get enough data to build

111} claim upon, so that 1 could point to enough
cases to at least demand for my words that re-

spectful hearing which every advance in the

treatment of any disease has the right to ask for;

and, when it is an advance in the treatment of that

most disastrous disease "acute laryngeal diph-

theria", it has a double right to make the demand.
iNlembers, I beg you to take into consideration

that 1 come before you with a treatment carried

on by me since 1885, and faithfully adhered to

during all these years in one and every case of

true croup that I have seen, with what results my
statistics will show better than any words spoken
loosely beforehand.

In this series of fifty cases of membranous
croup, none but true cases are included; of the

series thirteen cases were instrumental, with
three recoveries; the balance, thirty-seven cases,

were treated exclusively by the method I ad-

vocate, and with thirty-five recoveries,

or in all fifty cases with thirty-eight re-

coveries, a percentage of recoveries greater

I have reason to believe, than can be
claimed for any other treatment with which
I am acquainted.

I will no longer dwell upon the fore part of my
essay. 1 will now come from “sounds to facts.”

It is not my purpose to get into any discussion

upon the merits of the unicity or duality of mem-
branous croup and diphtheria. I think this some-
thing of the passed age. Few, if any of the liv-

ing generation of physicians practising today will

dis])ute the unity of these diseases, and still I

plainly remember when no later than in the early

eighties the battle raged hot between the two fac-

tions; when learned men on both sides tried their

best wit and sharpened their intellects to prove
one thing or another. And still, gentlemen, I am
positive we may have a true membranous croup
that is not diphtheritic. I have myself seen two
such cases but it is of such a rarity, that you can
safely state that ninety-nine cases out of one
hundred are diphtheritic in origin, and therefore

you may safely call yourself a unicist.

Now, if you will permit me, I will tell you how
I first came to use this treatment. On New
Year’s eve, the 31st of December, 1885, I then
practised in the city of Stillwater; was called late

in the evening, to see a little boy about two years
old, who had for some time been sick with
hoarseness, cough and a mild sore throat. Diph-
theria was then prevalent if not epidemic in the

city. I naturally therefore suspected this to be a

case. On my arrival at the little sufferer’s bed-
side I found him in a ver}" pitiable condition, in

fact such a case as we so often meet and the de-
scription of which always falls short of the reali-

ty. and where the only thing that comes to your
mind is tracheotomy. I had the hopelessness of

i

the case staring me in the face; I had also the

hopelessness of any treatment grinning and de-

moniacally smiling at my discomfiture. 1 had

j

some hypodermic tablets of apomorphine in my

j

pocket-case; my first idea was to use it hypoder-
mically, producing emesis and thereby mechani-

I

cally relieve the little martyr from his sufferings,

j

but on second thought I changed my plan and
gave the following prescription: Apomorphinae

j

hydrochloratis, one-fifth grain; calomel, twenty
grains; sodse bicarbonatis, thirty grains. Make
twenty powders and give one every hour, dry
upon the tongue. The thought came to me as an
inspiration to combine the apomorphine, calomel
and soda bicarbonate, and to give them in hourly
doses. I also prescribed inhalations of turpen-
tine, eucalyptol, carbolic acid, and cologne water,
equal parts to be poured into hot water letting the
patient inhale the aromatic vapors covering him
in such a manner with a sheet or thin blanket,

j

that the whole formed a kind of canopy over him.
On my way home I thought much upon the

treatment of croup, the thoughts following me as

companions to my bed; the more I thought the
more I became convinced that the reason why
Jussieus, Hartmann and others who had recom-
mended apomorphine in the treatment of croup,
had had so little success in their endeavors, was
on account of their large dosage, given at one
time to the patient, and therefore the great de-
pressant effect upon the previously weakened sys-

tem, and the impossibility of withstanding the
violent emesis following the employment of the
drug, the total effect being such that it became
rather harmful than beneficial. But now, if it was
given in smaller doses, and together with calomel
and bicarbonate of soda, the effect would unques-
tionably be another, i. e., an expectorant, diges-
tive and antigermicidal. The more I thought the
more convinced I became that my reasoning was
logical and correct upon the premises I had be-
fore me, and although my first prescribing was
somewhat of an accident or partook partly of

such a character, I found after mature delibera-

tion that I was near a very important solution of

j

a treatment of this formidable disease. On the

j

next morning, when visiting my little patient, I

found that during the night about three o’clock,

[

he had puked or heaved up a whole lot of slime
and membranous material, and that now he

j

breathed with ease and felt much better. I dared
not believe my eyes or my ears, but a change

j

for the better had taken place; I kept up the same
I

treatment, only changing the powders to two

j

hourly; on the next day I prescribed a mixture

I

containing pilocarpine, codeine, hydrochloric
acid and syrup of tolu, in proportionate dosage,
to be given every three hours. The inhalations

to be kept up the same as before. After this time

I had no trouble with my patient, he quickly re-

covered, and on the third day I left off with the
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powders, only giving the cough mixture as need-

ed and giving him iron, quinine and strychnine

as a tonic, taking all other necessary precautions

as in an ordinary case of diphtheria.

In January of 1886 I saw my second case in

this series, I saw it early and started early with

my treatment
;
I therefore had no trouble and re-

covery was prompt. I might have been doubtful

of its verity if it had not been for other positive

evidences. It would probably have recove'red

with any good common sense treatment. My
third case I had in December of the same year;

it was a case of a boy three years old, who often

suflered from spurious croup therefore I at first

gave very little attention to his increasing dysp-
noea, until at last it assumed such alarming pro-

portions that for three days and nights I kept my-
self ready to perform tracheotomy if there should

be the slightest increase of suffocation. In this

instance the child was the son of my most inti-

mate friend and I did the most of the nursing

myself. After the third day all the danger was
over and the little sufferer well on the way to re-

covery. All the other members of the family

were, either before or after the boy’s recovery, at-

tacked with a suspicious form of angina, an an-

gina which I think would under the microscope
have been found to be due to an implantation of

the Klebs-Loeffier bacillus.

I have reported these three cases together

with some remarks on the use of apomorphine,
calomel and bicarbonate of soda in the treatment
of diseases of the respiratory organs, at a meet-
ing in Eau Claire held by the Inter-County, now
Inter-State, IMedical Society, of Wisconsin.

During the years of ’87-’88 I had only a few
cases of true croup; all were treated by the same
method and all recovered. ]\Iy further experience
with apomorphine and calomel, and also some
observations upon sodio-salicylate of caffeine,

were communicated to this learned body of prac-

titioners at its meeting in Duluth in the year 1888,

I think, and the article upon it was embodied in

the annual report of that year.

In the year i88y I removed my field of prac-

tice to St. Paul, and, as the winter season of that

year brought with it an epidemic of diphtheria,

especially in that part known as Arlington Hills

where I at the time resided, I thus had great

opportunities to test the value of my treatment.

]\Iy whole number of cases of diphtheria

amounted to eighty-three, of which tw'enty-

seven were “laryngeal” in character; of these

twenty-five recovered; the two fatal cases were
one tracheotomy and one intubation. In 1890-91
I saw ten cases of membranous croup, all of a

very severe type; some were seen in consultation,

and in these my treatment did not have a fair

chance because it was instituted too late; in six

cases intubation was done, and all of these ended

fatally; in two tracheotomy was done, with one
recovery, a child two years old.

In 1891-92 I saw cases 37-41, all very severe;

in one intubation was done at 7 p. m. and trache-
otomy at 1:30 p. m., under protest from me; the
child was about four years old and died soon af-

ter. In 1892-93 I saw cases 42-46; in one intu-

bation was done and the child recovered, the only
one out of eleven cases of intubation. In 1894 I

saw case 47, recovery. In 1897 I saw cases 48
and 49, both recoveries. My last case I saw this

year in March, also a recovery.

Aly cases have ranged in age from nine
months, my youngest, to nine years, my oldest.

I will recapitulate that my cases have ex-
tended over a period of fourteen 3-ears; that all

and every one of them has been a true mem-
branous croup; that no spurious or spasmodic
croups have been included in this report; that

although in some such cases this line of treatment
has been used, under no circumstances have they
been reckoned in this report. That always strong
proofs of the genuineness of the croup must have
presented themselves before the case has been
listed amongst this record of cases, such proofs
as that cases of croup or diphtheria must have
been found in either the members of the same
family, or among the playmates of the child, or
in the close neighborhood. I will finally pick out
a few cases at random to show the desperate
character of my cases.

Case HI. Boy, age 2 years, strong, robust,
had when a bab}' suffered from a severe form of

eczema infantum of a general type, but was now
in perfect health except that Ire suffered from
spasmodic croup at the least exposure; as this

was easil3- helped b\- the application of a “nep-
tune conrpress” covering part of the neck and
chest, no uneasiness was felt when he began with
croupy symptoms, nor until they became verv
persistent and unyielding in character, the dysp-
noea all the time growing more and more alarm-
ing. Several members of the family were com-
plaining more or less of a sore throat. This, to-
gether with the persistency, made me suspicious,
and I realized about nine o’clock p. m. what I had
to deal with. I began at once my treatment by
prescribing apomorphinae hydrochloratis, grain
1-40; hydrargyri chloridi mitis, grain i

; sodii bi-
carbonatis, grain 2. To be given hourly, drv on
the tongue. I also began at once with inhalations
of equal parts of turpentine, eucalyptol, carbolic
acid and cologne; this inhalation was done by
putting a kettle of boiling water over a kerosene
stove, setting the stove alongside the bed or near
the nurse’s chair, covering the whole with a sheet
or blanket held above like a canopv.
That night his struggles for breath were
fearful and frantic; about three o’clock in

the morning he puked or heaved up con-
siderable mucus and stringy matter, after
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Avhicli he went to slee]) and rested fairly well for i

two or three hours; the medicine was steadily
j

kept np and he vomited strins^y matter several
;

times during the next twenty-four hours
;
the next

j

night the suffocating attacks came on again but
|

were not (piite as severe; the treatment was kept
j

up the next day, excei)t that the powders were !

changed from one to two hourly; the next day, I

the third, the suffocation was much lessened and

I prescribed the following mixture:

R Apomorphime hydrochloratis, gr. j.

Pilocarpini, gr. j.

'I'inct. hyoscyami 3
j.

Acidi hydrochlor. dil. 3
j

gg

d'inct. nuc. vomic gtt. xxx
Svr. tolutani ad oz. iv.

( )ne teaspoonful in water every three hours.

Inhalations to be used with the medicine, diet

as usual under such circumstances, spirits and
wine to be used as needed for stimulation. After

the third day all danger was passed and the after

treatment was the same as after diphtheria.

Case XIII. Infant, 9 months old. When
first called, I found the child cyanosed clammy
and suffocating; he had been sick twenty-four

hours with increasing symptoms. I began at

once my treatment with apomorphia and calomel,

also inhalations, but, also, on account of the great

dyspnoea and depression, alternated the same
with a mixture of musk, camjdior and carbonate
of ammonia, one grain of each in the form of a

linctus, such a dose to be given every hour al-

ternating with the powders. About 8 a. m. I saw
the patient for the first time; about ii p. m. of

that day she threw up membrane, a perfect cast

of the right hronchus with some of its finer

ramifications. I still possess this specimen among
my pathological collections. From this time on
I had a good recovery, and in two days more my
])atient was well.

Case XXI. Girl, 7 years old, strong and
robust, had been sick about three days. On the

evening of the day I was first called, I performed
tracheotomy, and left the child breathing easier,

but soon was called in a hurry, because the child

had in some way torn the tube out of its place

and had struggled very hard, but was now in a

deeply cyanosed condition. P>efore I could sue-

ceecl in reintroducing the canula she had
breathed her last. It seems that the canula had
filled up below its bronchial opening. This was
one of my earliest tracheotomies, and probably
my techniqite was not all that could be desired.

The tube was out over thirty minutes before it

was reintroduced.

Case XXII. A girl, 5 years old, lived just

across the street from, and was a playmate of the

previous case; this case I saw early and the

treatment was early begun, and as a result 1 had
a prompt recovery from all the dangerous symp-
toms.

Case XXIII. A brother of case XXL This
case also I saw in the beginning and had a very
prompt recovery.

Cases XX\TII and XXIX, brother and sis-

ter, respectively one and four years old. The
little boy was sick first and 1 saw him on the sec-

ond (lay ; began treatment at once : at the same
time, noticing a peculiar cough in the little girl, I

examined her throat and found some diphtheritic

spots on the tonsils. I at once started him on my
treatment. The little girl did not get along well,

was hard to get to take the powders, and still

harder to keep under the tent. On the third day
after commencing treatment I intubated, but un-
fortunately the tube was vomited up, or coughed
up, and the parents would not permit me to in-

troduce it again. The next day I proposed to

make a tracheotomy, but the parents would not

permit it to be done ; the child died on the eighth

day after the onset, more from exhaustion than
from strangulation. Her brother made an un-
eventful recovery.

Cases XXX and XXXI, brother and sister,

two and five years, both severely sick; one little

child, one year old, had died before I was called

to see the little sufferers. They had been sick

three and four days respectively. Began treat-

ment at once, inhalations and stimulants pushed
to the utmo.st. The next day both children had
thrown up tubelike, membranous casts. On the

following da\- I gave a tonic containing hydr.

chlor. corr., ferrum, strychnine, hydrochloric
acid and spir. vini. gall. Both made excellent

recoveries.

Case XXXR". Boy, seven years old. Saw
this case in consultation, prepared either to make
intubation or tracheotomy as most suitable for

the case. Proposed to the consultant. Doctor
W., to try my plan during the night, and if not

better in the morning make a tracheotomy, I did

not think the risk of waiting would be greater

than the advantage gained in converting it into

a non-surgical case. Towards morning the boy
had thrown up a lot of membrane ami dropped
into a refreshful sleep. When we again saw him
in the morning we concluded that the best plan

to pursue was to leave well enough alone. In a

few days more he was out and well.

Case XXXVIII. A girl, nearly 9. Saw
this patient quite early and started early with the

treatment. It was a severe, case and I kept my-
self prepared all the time for instrumental inter-

ference, but on the fourth day visiting the patient

late, I concluded there was no danger leaving

her over night. During the night the girl vom-
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ited np quite a lot of stringy, nuicoid material.

Her parents becoming alarmed, although I had

told what might happen, through the in-

tiunece of some meddling woman, sent for

a charlatan Dr. R. who at o nee, to

make himself great, telephoned for a doc-

tor now dead, who at that time had

quite a reputation as an intuhator, and be-

ing somewhat of the charlatan type himself was
immediately ready to fall in with Dr. R.’s propo-

sition to introduce a tube into the girl’s throat

and perform “the o])eration”, as he at that time

styled the process of intubation. As luck would

have it I happened to make my morning call just

as he was ready, with a great deal of theatrical

flourish, to perform this, to most surgeons easy

operation, which to him, according to his own
words, was a wonderful work of surgical skill.

He told me. presumably not knowing that it was

my case he was meddling with, that he was going

to do this, the only operation for the relief and

cure of croup, witii a great deal of l)luster and

bravado on his side. 1 simply asked the fathci

of the girl to give me my set of intubation tubes

and my tracheotomy case, as I had concluded

last night when visiting her, that any surgical

interference was unnecessary, as the patient was
tlien out of danger, and that I was still more ol

that opinion this morning, hut if T)rs. R. and X.

liked to obtain some rather questionable fame I

would not stav to glorify their unnecessary oper-

ation. I understand intubation was ])erformed

and Dr. X. had the pleasure of saving one more
case by "the operation," only this patient was al-

readv saved, and not by the great and only cure

for memln'anous croup, intul)ation, either. But

how evanescent is human greatness ; now we
have a stilt greater cure- in Behring's patent ser-

um.

Cases XXXXXT and XXXXX'H, my own
two hoys, respectively at the time, three and six

and one-half years old. The history of conta-

gion is the only remarkable thing about these

cases. On one Saturday in July, 1897, I found

my hired girl complaining about sore throat,

palate. She was at once isolated and cnergctical-

and on investigation I found a well developed

diphtheria patch on the left tonsil and some
smaller patches on the right and also on the soft

ly treated and on the following INIonday her

tiiroat was clear and she felt all right. That same
afternoon about 4 p. m., the elde.st hoy com])lain-

ed about malaise and during the night had
croupous cough. The next morning the young-
est had the same sym])toms. I at once started

with apomor])hine and calomel treatment, in con-

junction with inhalations, the youngest became
quite sick and T held myself ready to perform

tracheotomy if necessary. Towards two o'clock

Wednesday morning he puked up a great deal

of membrane and mucus and then he went to

sleep. P)Oth felt very well the next day and were
soon out of danger.

Case L. This, the last case of my series, I

was called to see about 8 o’clock p. m. on the first

day of March this year. He was a bright hoy of

three years. IMy first impression was that the

case was beyond help. I thought of intubation,

hut no, my experience with this surgical proced-

ure is that the most of the cases that are reported

as cured or benefited by it, are such cases as

would get well without it or in spite of it. I

thought of tracheotomy, hut would the child

stand that formidable operation? No. hardly.

The case had already lasted three days. Still 1

had now so much confidence in my ])lan of

treatment, that I would risk it and it alone
;

I

never thought of the serum treatment, as I was
morally certain my treatment would accomplish
as much and he fully as eflficacious as any other

plan, no matter what name it bore, patented or

not. IMv faith stood by me and on the third day
my little chap was fully (uit of danger and two
days thereafter I discontinued my visits.

T have here tilken cases at random onlv to

show what my results have l)cen. I'iftv cases

with thirty-eight recoveries is such a series that 1

can at least command attention for mv method. I

make no claim for originalitv in this list of reme-
dies. Several authorities before me have been
recommending apomorphine. Calomel in large

and small dosage. In heroic doses and in homce-
pathic centesimals, has been U])held by all au-
thorities, in one form or another as nearly a spe-

cific for crou]). 4'he alkalis in dififerent chemi-
cal combinations, have been lauded highlv. The
chlorides, the sul])hites, the benzoates and salicv-

lates, the sulphocarbolates and hyposulsphifes
have been praised by many and great authorities.

I have therefore done nothing new in the field

of therapy. All I claim is that my combination
of aitomorphine, calomel and bicarbonate of soda
is superior to any other formula ever before intro-

duced for the medicinal treatment of croup; that

in this formula we possess therai)eutic agents that

will meet all the re<juirements. ])hysiologicalIv

and therapeutically of a case of membranous
croup. It will act as an expectorant, as an emetic
by its accumulative action, as an antiseptic, as an
alterative, as a digestant, and will render the

saliva alkaline so that the Klebs-Lneffcr l)acillus

will not find a snitable culture medium. And
right here let me impress upon you that the pow-
ders must be given dry on the tongue and that

very little water must be given the first ten to

twenty minutes after the powders are given. In

j

the inhalation we have the desired antise])tic or

I

rather antigermicide to sto]) the growth of the

[

spores of the bacillus, and the inhalation must be

j

no play, no, the whole room must be i)ermeated
with the vapors of this remedy, .\nother thing.

I

All the ingredients are necessary and must not
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be lampcrcd with or improved upon; you may
think that alcoliol may do as well as cologne, but

this is not so; 1 have found that only a fine qual-

ity, such as is prepared by one of the genuine
h'arina formulas will do. It must be refreshing

and not sickening in the sickroom; it must not

be made by diluting cheap extracts and perfumes
of chemical origin; it must be made of pure,

good, essential oils, and aged.

It may be seen that 1 am making rather

strong claims for my plan of treatment, but 1

have tried it again and again, with such surpris-

ingly good results, that if my children should

again be unfortunately afflicted .with this horror,

I would risk my plan rather than even the now
so loudly praised anti-toxine treatment. Not
that I am opposed to this; my senses tell me that

it must be good, or else so many acute observers
could not observe it, or use it, it must therefore

have proven to be what it was promised to be.

In conclusion I will say that in all this my
many years of work I have faithfully held to my
idea conceived in 1885, that the reason why apo-
mor])hine had not accomplished greater results

in the treatment of acute laryngeal diphtheria

was the too large dose given, that it had been
given as an emetic when it ought to have been
given as an expectorant, with a gradually accum-
ulated emetic effect. The calomel acts as an al-

terative and germicide; the bicarbonate of soda
has a two-fold action, first in helping digest and
disintegrate the membrane and loosening it from
its attachment, and second making the saliva

over alkaline, and thereby hindering the spore
formation. This with the over moistened and su-

perladed germicidal atmosphere surrounding the

])atient hinders the spasms and lessens the cough-
ing spells, saving the patient’s strength until the

act of puking or heaving up frees the little suffer-

er from the new formed membrane which has
threatened his life.

I now leave this my contribution to the treat-

ment of membranous croup in the hands of the

learned critics of this Society, and hope that 1

shall elicit enough criticism and interest in this

ever new subject, to repay me for the investiga-

tion I have undertaken into this ever old and new
field of medical lore with its many and variegated

therapeutical legends and sagas.

INFANTILE DIARRH(EAS.

T?y D. En.MUXi) S.MiTii, A. M
, M. D.

Minneapoli.s.

The apparent diversity of opinion regarding
the most common of infantile disorders shows
that a efear, concise knowledge of infantile di-

arrhoea is not attained.

The consensus of opinion divides this disease

into three classes, observers basing their differ-

I

ences upon clinical, etiological, climatic and path-

I
ological conditions.

However, it is generally agreed that one class

j

is the sequel of the milder form, either of slight

I

or long duration.

I

The first, most frequent condition is caused

1

by error in quality, quantity and method of pre-

I
paration of food.

The breast-fed po])ulation, irregularly and in-

j

definitely fed where little or no attention is paid
I to the cleanliness or health of the mother present

I

the smallest and least troublesome class, for

: breast-fed children number, according to Holt,

but three jier cent, of patients. Artificial foods

i

and prepared milk are accountable for the re-

j

maining ninety-seven per cent.

The first class of patients are recognized clin-

i

ically by illness of short duration, indigestion,

frequent, large, foul smelling stools of curdled,

I

lumpy, undigested food, accompanied by acute
I pains and cramps. The stools are acid in re-

[

action, attended with marked flatulency, vomit-

j

ing and restlessness.

' The undigested food acts as a foreign body in

i the intestine, causing increased peristalsis and in-

!
creased secretory activity. This condition is

I
often self-limited, but is easily handled by a sin-

gle grain dose of the mild chloride or a purgative

;
dose of castor oil.

j

This condition, however slight, is a forerun-

;

ner of the two more dangerous classes where the

[

death rate reaches its highest percentage.

’ The transitional cases are numerous, but
marked conditions must be taken as typical. This

j

class compose those who are unable to throw off

the irritating, undigested mass, to absorb the pro-

j

ducts of fermentation and the toxines bred by the

i

ubiquitous germs, which find a convenient soil

! for multiplication.

Two conditions result : toxaemia and in-

creased peristalsis. The local irritation of tox-

ines or their germs produces such marked secre-

tion that the stools are frequent and serous. This
excessive drain upon the tissues is attended by
rapid emaciation, while the anxious, pinched
face, sallow and wrinkled skin soon appear,

j

These evidences of toxicity demand immediate

j

attention. At this stage the previously acid dis-

I

charges become alkaline, less odoriferous, less

I

in consistency, less in quantity but more frequent

and serous. The irritation of the alkaline fluid

causes an almost constant tenesmus, besides

I
forming an ideal culture medium for the bacillus

j

coli communis.

I
Great difficulty is experienced in checking

I

the serous discharge when the abnormal gland-
ular activity is once established. Although each
case presents its peculiarities, the most rational

treatment seems to have the greatest number of
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followers. Eirst cut off the source of germ
growth, the food, ^\'hen the child is too weak to

"O without nourishment twenty-four hours or

more, its strength may be maintained by liquid

beef peptonoids, somatose. rice, barley or toast

Avater or any easily absorl)able meat juices.

At the same time copious draughts of ster-

ilized, Avarm or cool Avater must be forced doAAUi

the patient, ^^'yeth’s beef juice in Aa'c minim
doses at frequent intervals is often retained.

Excessive vomiting demands lavage by
means of a soft catheter, or in case the patient

is too Aveak to stand the exertion attendant upon
lavage, a dose of one-fifth of a nnnim of carbolic

acid, thoroughly mixed Avith a drachm of Avater,

is often beneficial.

High enemata of boric acid solution, one

drachm to the pint, may be given through a cath-

eter, to the quantity of three quarts, from a foun-

tain syringe held thirty inches above the rectum

of the patient. But Avhere the serous discharge is

copious, this above treatment is inadequate.

Unless this discharge is stopped death Avill en-

sue. Some astringent Avhich should be antiseptic

and sloAvly absorbable is demanded.

The exhaustion folloAving the administration

of such a drug, because of the struggles of the

child, often is more harmful than is the medicine
beneficial, for the taste and quantity are such that

the child often ejects the dose and Ave are uncer-

tain of the amount retained.

Tannic acid is the drug, par excellence, but

it has been dismissed by the profession because
of its unpalatability, its bulk, its taste, its rapid

absorption in the upper intestinal tract and its

rapid decomposition.

However, recently a chemical combination of

eighty-seven per cent, tannic acid and urotropine

has been formed, Avhich is an ideal medicine in

these cases. Tannopine is given in small doses,

from three to ten grains every three hours. It

does not break up until it comes into contact

Avith the alkaline medium of the lower intestine,

when tannic acid is freed and the urotropine lib-

erates the most desirable of antiseptics, formalin.

Children take it readily as it is tasteless and small
in bulk; it may be given either on the tongue or

in any kind of nourishment.
The formalin destroys the germs already at-

tenuated by previous treatment. As soon as the

serous discharge is stopped there is an immediate
improvement in the patient’s condition.

The reason so many prepared foods are ben-
eficial at this stage is their great dilution. In the

gradual return to milk diet the same rule should
be observed. The cream or milk should be very
largely diluted and given in small doses at short

intervals, rather than in large quantities at long
intervals.

The third class, evidently a step farther along
in the progress of the disease, consists of those

Avhere the irritant and the toxines have been pOAV-

erful enough to erode spots in the mucous mem-
brane, and through these ulcerated surfaces pyo-
genic germs find an entrance. Here avc are con-

fronted not only Avith a. toxaemia, but a septicaemia

and necrosis as Avell. At times the mucous mem-
brane for several inches Avill be sloughed off as a

perfect cast of the intestine. When recovery oc-

curs, stenosis from cicatricial contraction, lack of

absorption because of destroyed glands, consti-

pation and intestinal obstruction AA'ill result.

The treatment, beside lavage, must be more
supportive and the poAver of resistance increased,

in order to throAV off the absorbed poisons. There
is greater restlessness and nausea AA'hich may re-

quire minute doses of opium. The serous dis-

charges are more copious, but mixed Avith blood.

Tannopine in larger and more frequent doses

should be used, Avhile the flagging heart needs

strychnine, even caffein and atropine.

It is the third class Avhich often partially re-

cover and leaA'e a chronic diarrhoea, thus open-
ing an avenue for tuberculosis and other diseases.

FRACTURES IN AND ABOUT THE ELBOW JOINT.*

Bv R. C. Dloan, M. D.,

Eyota, Minn.

The recent great Avidening of the surgical

field, especially the intense interest in abdominal
surgery, and perhaps the fact that Ave can add
nothing really neAAq has, it Avould seem, caused

some neglect in modern literature on the subject

of fractures and dislocations.

But, an accident so common and so frequent-

ly resulting in permanent deformity and impaired
usefulness as a fracture about the elboAV joint,

may, it has seemed to me, be profitably discussed

by this body.

Time and your patience Avill not alloAV of any-
thing like an exhaustive revieAV of this subject.

I will therefore only refer to some of the more
frequent A’arieties, viz.: fractures of the loAver end
of the humerus, Avhich are very important by rea-

son of the fact that they are so frequent in early

life, and any deformity then contracted Avill great-

ly interfere Avith the most useful period of life.

Gurlt has shoAvn that fracture in this situation

is much more frequent then in any other part of

the humerus, in fact, according to his figures,

more than twice as common as all other fractures

of this bone up to ten years of age.

This is probably due someAvhat to the greater
liability to falls in children and the lateness of

bony union in this epiphysis, making epiphyseal
separation, Avhich is classed as fracture, very
common. Ashurst gives six distinct varieties of

fracture, viz.: transverse fracture just above the

condyle, complete epiphyseal disjunction, separ-

*R«a(l in tire Seotion of SurRery of the Minne.sota State Medi-
cal Society. June 22. 1899.
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ation of the external condyle, of the internal con-

dyle, of the epitrochlea, and the “T” fracture, to

which might perhaps be added oblique fractures

just above or through the condyles.

'I'he widening and thinning of the lower frag-

ment or fragments and the near proximity of the

joint makes an accurate diagnosis exceedingly

difficult. There is increased mobility, especially

in a lateral direction; usually, but not always,

cre])itus. Wright gives two test lines which may
be of value if swelling is not too great. He says

that a line can be drawn in any position of the

joint from the most prominent point of the in-

ternal condyle through the upper border of the

olecranon, obliquely downward and outward to

the head of the raclius, and that such line is bi-

sected at a point corresponding to the superior

and external border of the olecranon.

The relation of these lines would obviously

be altered in fractures of the internal condyle or

the olecranon. He further states that if a line be
drawn across the back of the arm in full exten-

sion, from the e.xternal to the internal condyle,

that such line will lie above the upper border of

the olecranon.

This latter line I have found of much value,

but the former is not often of any use because of

the difficulty of accurately locating the head of

the radius. This displacement, if the fracture in-

volves the whole breadth of the humerus, is

usuallv backward, often simulating backward
dislocation and the widening anterio-posteriorly

above the joint due to the tipping of the lower
fragment, together with increased mobility will

usually suffice to dififerentiate.

It is, however, in fractures that involve the

joint, especially the T-shaped fracture and sep-

aration of the internal condyle, that the greatest

difficulty is encountered, and I would emphasize

the g'reat importance of an anjesthetic in all cases

in which it is admissible.

As to the prognosis, if the fracture is clearly

above the joint, the prognosis is, of co'urse, de-

cidedly better than if the joint surface is involved

;

but the usual uncertainty in this regard and the

great difficulty in holding the short fragments in

accurate apposition should make us very

guarded.
The treatment of these fractures presents four

main difficulties, viz.: holding the fragments as

above mentioned; the prevention of an angle

above the joint, salient forward: maintaining the

normal obli(|uity of the forearm on the arm : and
to obviate stiffening.

If we succeed in regard to the two angles we
have little to fear from the other two difficulties,

but in the words of Hamlet; ‘k\ve, there’s the

rub!” If we dress with a well fitting, angular
splint we usually have little trouble to correct the

anterior angle, but if we remember that as soon
as the arm is flexed to a considerable degree we

j

lose the outward angle of the forearm, which is

I

due to the obliquity of the humeral articulation,

j

the internal condyle being on a much lower plane

I

than that of the external, and the fact that the

I

ulnar articulation is internal to a line drawn logi-

1

tudinally through the center of the humerus, this

i causing the whole force of the triceps to pull up-

j

wards on the internal cond} le, we can easily see
i that we are practically powerless to prevent this

I

upward slipping if dressed in this position, unless.
I which seems to me improbable, we can maintain

I
the position by an anterior splint, moulded .with

j

an obliquity at the elbow. If, on the other hand,
! we dress in the extended position, as recommend-

I

ed by Allis and Ingalls, we have much more dif-

i

ficulty with the tendency to anterior angle, to-

gether with the fact that it is a very uncomforta-
ble position, necessitating the patient’s going to

l)ed. It has therefore seemed to me advisable to

combine the two methods in the following man-
ner—to dress in the extended position for the first

ten days or two weeks or until some union has
taken place in the fragments: then carefully bring
it to a right angle and allow the patient to get up.

.\s to the time of beginning passive motion there

is a great diversity of opinion among authors

:

personally I believe each case should be a law
unto itself. If a fracture be compound of cour.se

it will necessitate a very careful antiseptic toilet,

possibly drainage, and certainly a still graver
prognosis.

AUTOINTOXICATION.*

By E. Stcvf.r, M. Sc., Ph. D., M. D.,

Member .Vinericaii Medical .Association, Fellow .American

Academy of Medicine, etc.

Fort Collins, Colorado.

V.'ebber defines autointo.xication as a poison-
ing of the system by the products of its tissue

metamorjdiosis
; they may be normal products

and do harm by e.xcessive accumulation or may
be abnormal, jiathological.

During the early period of the germ theory
of disease, the germs themselves were regarded
as the maleficent agents and the active causative

factors in the production of disease processes.

Later on it was contended by many eminent au-

thorities that it was not the germs themselves
but the toxic materials or toxins which they gen-
erated that caused the trouble, and within still

more recent years the theory has been advanced
that the body, without the introduction of aii}^ ex-

ternal disease jyroducing' germs '-r toxic ma-
terials, can, by a retrograde metamorphosis of its

own tissues, iiroduce virulent poisons which may
and frequently do lead to serious derangements
and even cause death.

•Abstract of a paper reatl before the Wyoming State Medical
Society.
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It has l)een clearly denionstrated that intense

'

nuiscnlar activdty is followed bv the formation of

ore^anic poisons. This poisoning is, other things

being equal, in direct ratio to the intensity of the

effort and the amount of muscular tissue in-

volved. Eernand Lagrange, in his work, “Phys-
iolo,gy of Bodily hixercise,” page 348, says: "In

the opinion of all ])hysicians in these days the

fevers of overwcjrk, which are observed alike in

animals and in men, are due to a kind of poison-

ing of the body by its own elements, to an auto-

intoxication of the system by the products of dis-

similation which have accumulated in too great

abundance in consequence of e.xcessive work."

Michael Forster, the .great ])hysiologist, in a

lecture before the University of Cambridge, a few
years a.go, spoke as follows ; "W'hen we have ex-

cessive muscular exertion, the weariness may
take a form of distress, and if the effort be con-

tinued the distress may become so .great as to oc-

casion such complete exhaustion that even death
may result. In excessive work, of whatever kind
it may be, in order for the work to be accom-
plished there is a .greater demand u])on the blood
for oxygen. There are many things besides car-

bonic acid which are swept into the blood as the

result of the actiyities of the body; in other
words, the ])roduct of work in the human body
is a poison which must needs be eliminated
through the medium of the lun.gs and the other
excretory {U'.gans. .\s ])hysical and mental ef-

forts are continued the eliminatin.g capacity, un-
less carefully guarded, is marred,, the resulting

poisons are more and more heaped up in the sys-

tem, poison the muscles, poison the brain, poison
the heart, poison at last the blood itself, startin.g

in the intricate machinery of the body new poi-

sons in addition to themseh es. The hunted hare
run to earth dies not because his heart stands
still, its store of energy haying giyen out, but
because the poisoned blood poisons his brain,

poisons his whole body.”
In yiew of these facts as to the formation of

toxic materials by stron.g muscular actiyity, I

haye lon.g been conyinced in my own mind that

many cases of mild poisoning followin,g parturi-

tion, in which every ])ossible precaution has been
taken to avoid external infection, are caused by
the long continued uterine action, which, if in-

tense and tonic, in all probability .generates toxic
materials much more rapidly than they can be
eliminated, especially if this action has been ren-
dered more tonic, intense and continuous by the
administration of ergot during labor.

I desire, therefore, to emphasize the import-
ance of keeping all the excretory functions of the
pregnant and parturient woman in first class

workin.g order. My experience has convinced
me that a few small doses of calomel, in conjunc-
tion with acetate of potassium and sweet spirits

of nitre, to each dose of which a couple minims

of tincture of aconite root is added, if the latter

be indicated, administered every two hours for

a day or two, will arouse the excretory organs
and poison-destroyin.g powers of the system and
do more to relieve the threatening symptoms
than all the quinine and coal tar derivations that

can be .given to such cases.

In the ])reface to his translation of Bouchard’s
work, ])r. Oliver speaks as follows: "Bouchard,
in his ‘.\utointoxication, clearly indicates to us

that man is constantly standin.g, as it were, on
the brink of a ])recipice : he is continually on the

threshold of disease. Every moment of his life

he runs the risk of bein.g overpowered by poisons
generated within his system. Self-poisoning is

only prevented by the activity of his excretory
organs, chiefly the kidney, and by the watchful-

ness of the liver, which acts the part of a sentinel

to the materials brought to it by the portal vein

from the alimentary canal," and continuing, he
says: "The ])art played by autointoxication in

mental disease is attracting attention." It has
lon.g been known that the various fluids of the

body under.go modifications in the insane. Re-
cent investi.gation has shown that the urine is

much less toxic than normal in cases of mania,
while the lethal action of this fluid is increased
in melancholia. iNIaniacal urine .gives rise to ex-

citement and convulsions, when injected into an
animal, while the injection of urine from a case

of melancholia is followed by a depression of

spirits, restlessness and stupor—a proof that au-
tointoxication is the cause and not the effect of

the mental condition.

I believe that every observing physician could
bear witness to the fact that many cases of dc])res-

sion of spirits, mental hebetude and general pes-

simism are due, not to some incipient, serious or-

ganic disease, as the patent medicine manufac-
turer or the blatant advertising charlatan would
have the sufferers believe, but are merely the re-

sult of the accumulated retrograde toxic pro-
ducts, produced by the normal activities of the

body, which, instead of being promptly eliminat-

ed. accumulate in the blood and poison the ner-

vous centers, set up disorders of the di.gestive or-

.gans, overtax the liver and lead to almost in-

numerable functional derangements.

Bouchard, in his classical work, "Autointox-
ication,” has clearly demonstrated that normal
urine—that is urine taken from healthy persons
—when injected into animals produces toxic
symptoms, and if sufficient be used causes death.
From a careful study of a large number of exper-
iments on animals he arrives at the conclusion
that the urine contains substances which produce
the following effects, viz :

First—A diuretic substance, which is urea.

Second—A narcotic or truly toxic substance
to which a name has not yet been assigned.
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Third—.\. sialogenous substance, or one
which produces salivation or an increased flow of

saliva.

Fourth—A convulsive substance, fixed, sta-

ble, organic, insoluble in alcohol
;
it might belong

to the group of coloring substances from the

manner in which it behaves ; it is really an alka-

loid, since it is insoluble in alcohol, either in the

form of a salt or a base. Name not determined.

Fifth—A substance which produces contrac-

tion of the pupil
;
fixed, organic, possibly a color-

ing substance
;
probably not an alkaloid.

Sixth—A heat-reducing substance which low-
ers the temperature by reducing heat produc-
tion.

Seventh—Another convulsive substance,

fixed, inorganic, in short, potassium, whose toxic

and convulsive properties have long been known.

Time Avill not permit me to enter into the de-

tails of this extremely fascinating subject, but, en
passant, I desire to report a case of autointoxica-

tion from retention of urine.

On April 22, 1898, I was called to see a case

sixty-five miles north of Rawlins and found the

following condition : The woman had been con-
fined with her second child about six days before

;

the placenta was retained. This was removed
and the uterus curetted and washed out by Dr.
Calloway, of Lander, ^Vyoming, about three days
after the birth of the child.

I found the woman at 8 o’clock p. m. in great

di.'-'tress, pulse about 120, temperature 104 de-

grees, F.
;
tongue coated and foul

;
bad taste in

mouth
;
no appetite

;
bowels somewhat constipat-

ed and the whole body was covered by a dark
purplish eruption very much like that of measles ;

face, hands and feet greatly swollen. There was
no pain nor tenderness of the iiterus nor abdom-
inal distension

;
discharge from uterus about nor-

mal in quantity and free from offensive odor.

She had not passed any urine for over seventy-

two hours, and I drew off seventy-two ounces of

highly colored urine, which afforded great relief.

I at once began to administer diuretic and elim-

inant remedies, and the pulse and temperature
almost immediately began to fall so that on the

following morning they were nearly normal.
This treatment resulted in a prompt recovery, but

the husband reported to me later on that there

was. an extensive exfoliation of the epidermis,
which came away in great scales, some several

inches long.

It is gradually beginning to be more clearlv

understood that not only are diseases directly

connected with the digestive and urinary organs
caused by autointoxication, but likewise disor-

ders of distant and special organs are due to t're

same cause. Dr. Jonathan Hutchinson, writing
about the infective materials geiierated in the act

of inflammation, speaks as follows : “Whilst
there can be little doubt that the introduction at

the time of the injury of some living germ mat-
ter tbacillus) develo])ed in connection with the
process of inflammation in the contributor verv
greatly adds to the risk and gives character to

the inflammation induced, there are good rea-

sons for doubting whether any such material is

essential. It is highly probable that in some in-

stances a chemical product of decomposition may
take its place, and further that in some cases no
poison of any kind has been introduced. In the
latter group we have to suppose that the tissues

of the ijerson woimded are capable of generating
as the result of merely mechanical irritation, a

poison which shall prove infective. We have to

accept the proposition—in all probability a truth.

—that the inflammatory process, however initiat-

ed, is always attended by the production of a

virus (living or chemical, or both). Inflamma-
tion in its early stages always leads to multipli-

cation of modified cell organisms which mav be
infective; in its later stages it leads to death of

cells and may favor the access to the blood of

chemical elements, the result of decomposition
which may prove very injurious.”

'

^\’hile not relaxing one iota of our care and
vigilance to prevent the introduction of external

infective materials (indeed, I believe every
sible precaution should be taken to prevent such
an undesirable contingency,) yet at the same time
I believe the facts to which I have called atten-

tion al)ove should give us a more comprehensive
view of the cau.ses of disease and increase our
vigilance in preventing them and enlarge our
power of combatting them when existent. I

While such a cause should not make us less

eager in our search for the specific bacilli, bac-

teria et id omne genus and their toxins, which
cause many diseases, it should at the same time
enlarge our mental horizon and impress upon our
minds the fact that our whole duty is not com^

^

prised in identih ing the germ and discovering a ;

germicide to destroy it. but that the afflicted in-

dividual should at the same time receive our most
serious and earnest consideration, ^^’e should

strive to secure the elimination of the peccant

materials by keeping the excretory organs in

good working order and by strengthening the

cells and tissues in their fight against their de-

stroyers.

As the individual is the social and economic
unit of a nation, and as the strength and resisting

power of a nation depends on the health and in-

tegrity of its individuals, so the cell is the indi-

vidual element of the organism and on its

strength and unimpaired functional activity de-

pend the health and possibly even the existence

of the body.

As monev is the circulating medium of a na-

tion, which enables its individuals to exchange

I
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their products, satisfy their wants and gratify

their aspirations and ambitions, and as the

prompt performance of these necessary functions

depend on its free and unimpaired circulation

among the individuals comprising the nation, so

the blood is the great circulating medium of the

body and on the pro])er performance of its fuhc-

tions depend the health, integrity and functional

activity of every cell and tissue of which this body
is composed.

In a normal, healthy condition a never ending
interchange is going on between the component
cells of the body and the blood. If this inter-

change is free and unimpeded the blood con-
stantly conveys to every cell and tissue the nutri-

ent material necessary for their growth, the pres-

ervation of their integrity and their proper func-

tional activity, and receives from these cells their

retrograde toxic products and conveys them to

the excretory organs, which, if they are in prop-
er working order, promptly discharge them from
the body.

When the truth is once thoroughly under-
stood and appreciated that anything which in-

terferes with the functional activity of the excre-

tory organs and prevents the free elimination of

poisons not only causes the blood to become
loaded with toxic materials and thus renders it

less able to take up the retrograde products of

cell activity than when it contains a comparative-
ly small amount of these materials, but that the
poisoned blood less readily conveys the nutrient

material which is absolutely necessary for the life

and health of the cells, and that the accumulating
poisons inhibit their activity and lessen their

power to recognize and combat maleficent
agents, when, I say, we once fulh^ appreciate the

importance of these truths and realize to how
great an extent the welfare of the body depends
on the consentaneous activity of the cells, the

blood and the excretory organs, we will be able
to appreciate the importance of autointoxication
as an active factor in the production of diseases.

A PECULIAR ACCIDENT TO AN EYE CAUSED BY A

BUTTONHOOK.*

By Fr.\xk C. Todd, M. D.

Minneapoli.s.

.\pril 9, 1899, C. R., aged 3, was referred to

me by Dr. Howard. About the 15th of Febru-
ary last, while the patient’s sister was buttoning
his shoes the button-hook caught in the thread
of a loose button. While trying to pull the hook
out the thread broke, and the hook, having sud-
denly lost its anchor, was forcibly thrust into

*Read in the Ophthalmo-Oto-Laryngological Section of the
Minnesota State Medical Society, June 22 , 1899.

the orbit below the eye ball. The little patient
quickly grabbed the handle of the button-hook,
and jerked it out. Hemorrhage followed, but
by the time Dr. Howard arrived bleeding had
ceased, and it remained for him to treat the
wound antiseptically. As no infiammation de-
veloped, they did not come to the doctor again
until June 22, when he found the eye turned up-
wards and a red tumor the size of half a pea in

the region of the wound, which he diagnosed
(this diagnosis was proven later to be correct) to

be a remnant of the ruptured inferior rectus.

Under chloroform anaesthesia, we found this

tumor to be the ocular end of the completely rup-
tured muscle (inferior rectus). A vain search
was made for the other end of the muscle, the
tumor removed, and the wound stitched. One
week later a complete tenotomy of the superior
rectus was performed, the capsule of Tenon was
loosened well back, and the tendon forced back,
every effort being made fo gain the greatest ef-

fect possible and still retain the function of the

muscle.

The photograph shown was taken fourteen

months after the operation. From a cosmetic
stand-point the results are good, for an ordinary
observer would not notice any defect, nor indeed
could an expert, except when the eyes were turn-

ed down to an extreme degree.

The child is yet too young to make careful

tests of the balance of the extra ocular muscles,

but I hope to be able to make these tests later .t

t The child died of diptheria about one month after

this paper was read.

After comparing the different tests for the

demonstration of bile-pigment in the urine, and
showing their lack of delicacy in doubtful cases,

Dr. Henry Rocin presents a method which has
been tried by himself in Prof. Senator’s clinic.

He adds ten parts of the officinal tincture of

iodine to 90 parts of alcohol
;
which mixture is

kept ready for use. A sample of urine to be ex-

amined is poured into a test-tube; which, being
held inclined, has from 2-3 ccm. (30-45 min.) of

the above diluted tincture poured upon it with

great care, so that the same rests upon the urine

without mingling with it. Almost instantly, at

the plane of contact of the two fluids, a grass

green ring is developed, which oftentimes per-

sists for hours. If there is no bile pigment pres-

ent, the yellow urine has either only a light yel-

lo-w or colorless ring formed at the meeting of

the two solutions. This test has been used for

three-fourths of a year at Prof. Senator’s clinic,

and, after comparing it with a large variety of

tests, it has been demonstrated as the most deli-

cate, most reliable, and simplest test for the de-

tection of bile-pigment.—Merck’s Bull.
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THE INVESTIGATION OF MINNESOTA DRINKING

WATER.

The report of the State Board of Health for

the quarter ending' Jtuie 30, 1899, contains an

account of the beginning- of an undertaking of

great importance to the community, an enter-

jtrise of very considerable magnitude, one that

it will take much time, labor and money to ac-

com])lish and that will lay a proper and scientific

foundation for the future study of the drinking-

water of the state, placing the Board in a position

to report upon analyses from the vantage ground

of a knowledge of the normal constitution of the

water examined.

It is well known that one of the most conven-

ient and easily applied tests for determining the

safety of water for drinking purposes is to find

the amount of chlorides which it contains. From

the medical standpoint the important thing is to

find out whether a given sample of water is con-

taminated by animal excreta, especially by the

urine and feces of human beings. V'ater may

contain considerable organic matter
;

it may be

unpleasant to both sight and smell through the

presence of decaying vegetation ;
it may be

brackish with alkaline salts or turbid with mud

and still breed 110 disease in those who drink it

year in and \ ear out. But the minute it Ijecomes

mixed with the e.xcreta from humau bodies, with

the drainage from human habitations, it Ijecomes

highlv dangerous to those who use it. For prac-

tical purposes then, the sanitarian’s object in an-

alyzing drinking water is to determine whether

the cistern, well, lake or stream from which the

water is taken receives directly or indirectly the

drainage from any privy, cesspool, sink or ma-
nure heap

;
the last is dangerous particularly be-

cause it often has mixed with the manure the

excreta of human beings. An admixture of ex-

crement always increases the amount of chlor-

ides in water. The chlorides may be detected

and nieasured by chemical processes that are

simple, rapid and accurate. Hence the selection

of this test as a basis for the examination when a

water supply is to be investigated upon a large

scale.

In order to be of high value, the investigation

must show whether the amount of chlorides in

! water is increased. To know this it is necessary

I
that the normal content of chlorides should have

1 been determined. It is obvious that there is no

I
standard amount of chlorides that water should

contain, since local conditions apart from drain-

age contamination make that amount a constant-

ly varying factor. The State Board of Health

has undertaken the task of finding out the nor-

mal amount of chlorides in the various waters

of the state, so that when a sample comes for an-

alysis the amount of chlorides in the sample may
be compared with the normal amount of chlor-

ides in the locality from which the water comes.

The purpose of the Board is to construct an

isochlor map of Minnesota, the lines on which

shall contain those parts of the state whose wat-'

ers show the same amount of normal chlorine.

The work thus far accomplished has been a

partial survey of the southern tier of counties.

Owing to the general settlement of the country

it was found in many cases that the chlorine of

wells represented sewage contamination as well

as the natural salts of the soil. It was therefore

necessary to supplement the chloride test with

an examination into the amount of organic

matter and sometimes to determine the amount

of albuminoid ammonia. The hardness or alka-

linity of the water also furnished a help in mak-

ing comparisons. The general plan of the work

is to stop at stations some distance apart, and if

the analyses give similar results to go on; other-

wise to make examinations at intermediate

points. A long stop was necessary at Houston

and eastern Winona counties because of the wide

variation in the amount of chlorine in organically

pure waters.
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The survey also took passing notice of sew-

age disposal and ice supply. In all some five

hundred and ten samples of water were investi-

gated, of which sixty-five were condemned alto-

gether and one hundred and twenty-one con-

sidered suspicious. The remaining three hun-

dred and two specimens were found to be avail-

able for the purpose of determining the chlorine

normal. The discovery of a large amount of

chlorine in the springs of parts of Houston and

^^’inona counties was a surprise and has not yet

been accounted for such a ])h(£nomenon was

considered unlikely outside of the Red River val-

ley. The report calls attention to the fact that

but for the discovery of the natural high contents

of chlorine in some of the fine flowing wells in

this part of the state the water might have been

condemned as utterly unfit for drinking pur-

poses. How many other parts of the state have

natural waters containing much chlorine is yet

to be determined. The report further speaks of

the interest shown in the survey by the inhabit-

ants of the southern ])art of the state who did all

they could to aid in the investigation.

It will indeed be a pity if the important un-

dertaking just inaugurated be allowed to fall

short of completeness through lack of funds. The

amount allowed for last summer’s work was so

scanty that the survey was much hampered and

great economy was necessary in order to cover

the limited amount of territory investigated. The

close settlement of the southern part of the state

makes that part of the survey the most difficult

;

as the investigation proceeds northward it will

progress much more rapidly, and in the compar-

atively unsettled northern counties the work will

be not only much easier but there can be no pos-

sibility of inaccuracy through lack of allowance

for contamination of the water supply by sewage.

It is a pity the undertaking did not come earlier

;

as it is, the best possible will doubtless be done

and the results must be of incalculable present

and future benefit to the state.

MISCELLANY.

THIRTEENTH INTERNATIONAL MEDICAL CONGRESS.

The following circular has been issued :

Dear Doctor :—The American National
Committee of the XHIth International Medical
Congress, to be held in Paris from the 2nd to

the 9th of August, 1900, in connection with the

French E.xposition, has been organized.
All doctors of medicine are entitled to mem-

bership in this congress by making the proper
application and paying the sum of $5.00. The
Secretary-General in Paris has instructed the
American National Committee to receive the ap-
plications of American physicians, and for this

purpose a blank form is enclosed, ujton which is

to be written full name and address, degrees and
and any position of note held, together with the

Section of the Congress to which the writer

wishes to belong. A visiting card should also be
appended. These forms, with the $5.00, are to

be -returned to the Secretary of the National
Committee. He in turn will send receipt and for-

ward the slips and money to Paris, where they
will be registered, and in due course of time a card
of admission to the Congress mailed to each ap-

plicant.

The Committee hopes the American repre-

sentation in this extremely important medical
congress may be as large as possible, and they
would urge every member of the profession to

enter his name for membership, this alone en-

titling him to receive a digest of the full proceed-

ings of the Congress and the printed report of

the section to which he belongs.

The Sections are as follows :

CL.\SS I.

Biological Sciexces.

.\. Section of Descriptive and Comparative
Anatomy. Secretary, M. Auguste Pettit, 60, rue

Saint-Andre-des-Arts, Paris.

P). Section of Histology and Embryology.
.Secretaries, IMM. Retterer and Loisel, 15, rue de

I’Ecole-de-Medicine, Paris.

C. Section of Physiology, and P)iological

Physics and Chemistry. Secretary, M. Dastre, a

la Borbonne, Paris.

CLASS II.

Medical Science.s.

A. Section of General Pathology and Ex-
perimental Pathology. Secretaries, M. Charrin,

II, avenue de I’Opera, Paris; M. Roger, 4, rue

Perrault, Paris.

B. Section of Bacteriology and Parasitolo-

gy. Secretary, M. R. Blanchard, 226 boulevard

Saint-Germain, Paris.

C. Section of Pathological Anatomy. Sec-

retary, M. Letulle, 7, rue de Magdebourg, Paris.

D. Section of Internal Pathology. (Gener-

al Medicine.) Secretaries, M. Rendu, 28, rue de

I’Universite, Paris; M. Widal, 155, boulevard
Haussmann, Paris.

E. Section of Medicine of Infancy. (Dis-

eases of Children.) Secretary, M. Marfan, 30,

rue La Boetie, Paris.
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F. Section of Therapeutics, Pharmacology
and Materia Medica. Secretary, M. Gilbert, 27,

rue de Rome, Paris.

G. Section of Neurology. Secretary, M. P.

Marie, 3, rue Cambaceres, Paris.

H. Section of Psychiatry. Secretary, M.
Ant. Ritti, Asile de Charanton, Seine (France.)

I. Section of Dermatology and Syphilogra-

phy. Secretary, M. G. Thibierge, 7, rue de
Surenes, Paris.

CLASS III.

Surgical Sciences.

A. Section of General Surgery. Secretary,

M. W'alther, 21, boulevard Haussmann, Paris.

P.. Section of Surgery of Infancy. Secreta-

ries, M. A. Broca, 5, rue de I’Universite, Paris;

I\I. Villemin, 58, rue Notre-Dame-des-Champs,
Paris.

C. Section of Urinary Surgery. Secretary,

M. Desnos, 31, rue de Rome, Paris.

D. Section of Ophthalmology. Secretary,

IM. Parent, 26, avenue de I’Opera, Paris.

E. Section of Laryngology and Rhinology.
Secretary, IM. Lermoyez, 20 bis, rue La Boetie,

Paris.

F. Section of Otology. Secretary, M. Cas-
tex, 30, avenue de Messine, Paris.

G. Section of Stomatology. Secretary, ]\I.

Ferrier, 39, rue Boissy-d’Anglas, Paris.

CLASS IV.

Obstetric.s and Gyn.ecology.

A. Section of Obstetrics. Secretaries, M.
A. Bar, 122, rue La Boetie, Paris; ISI. Champe-
tier de Ribes, 28, rue de TUniversite, Paris.

B. Section of Gynsecology. Secretary, M.
Hartmann, 4, place Malesherbes, Paris.

CLASS V.

Public Medicine.

A. Section of Legal Medicine. Secretary,

M. Motet, 161, rue de Charonne, Paris.

B. Section of Military Surgery and Medi-
cine. Secretary, IM. Catteau, Ministere de la

Guerre, Paris.

Members desiring to present papers will for-

ward the title and a resume, before IMay ist,

1900, to the Secretary of the Section to which
they belong, for each Sectional Committee re-

serves to itself the right of drawing up its own
working program. Papers are limited to 15 min-
utes. \’ery sincerely yours,

HENRY BARTON JACOBS,

Secretary American National Committee.

Baltimore, Md.

MINNESOTA VALLEY MEDICAL ASSOCIATION.

The nineteenth annual meeting will be held

at the Saulpaugh Hotel, Mankato, December 5,

1899, at ten o’clock a. m. The morning session

will be devoted to business and the president’s

address. The program for the afternoon session

is as follows

:

1. Diagnosis of Diseases and Affections of

Anus and Rectum—Dr. C. M. Ferro, Minneap-
olis.

2. Obstetrical Emergencies—Dr. W. S.

Fullerton, Winnebago City.

3. Shock and its Surgical Significance-—Dr.

John H. Rishmiller, Minneapolis.

4. Rubber Gloves in Surgery—Dr. G. G.
Eitel, Minneapolis.

5. Arterio Sclerosis—Dr. W. S. Smith, St.

Clair.

6. Report of a Case—Dr. A. F. Strickler,

New Ulm.
7. Vaccine and Vaccination—Dr. C. X.

Hewitt, Red Wing.
8. State Care of Crippled and Deformed

Children—Dr. Arthur J. Gillette, St. Paul.

9. Paper—Dr. H. i\I. Bracken, St. Paul.

All the papers are open for discussion and
members are expected to express their opinion

and discuss topics presented.

THE UNITED STATES CATALOG.

This work contains information about all the

books in print in the United States. It consists

of two parts alphabetically arranged, one giving

authors and the other titles. For subscription

price and other information address the pub-
lisher, H. W. Wilson, Minneapolis.

j

PROFESSIONAL SECRECY AND CRIMINAL OFFENCES.
i

The British Aledical Journal thus gives ut-

terance to its views upon one of the most vexed
cpiestions of medicine: What is the duty of a

medical attendant who in that capacity becomes
aware that his patient has committed a crime?
Ought he to give information to the police? It

is generally said that he ought. Yet there are

cases in which, in the words of an eminent judge,

such an action on the part of the medical attend-

ant would be a monstrous cruelty. Quite re-

cently one of the London daily papers, com-
menting on the position taken up by a medical
witness at an inquest, undertook to lay down the

law on this very delicate and difficult question.

In the case in question the medical attendant of

the deceased had, in reply to the coroner, ex-

pressed an opinion (from which few, we think,

will dissent) that “if the patient was in her proper

senses he would hardlv consider himself at lib-
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erty to disregard her strongly expressed wishes”

not to communicate with her relatives.

The writer of the article approves of the

courage and straightforwardness of this answer,

adding, however, a proviso
—

"if and so far as the

patient’s confidences disclose or suggest no crim-

inal or illegal act.” And then he goes on: "His”
(the doctor’s) "first duty, of course, is to the law

of his country, and if the facts revealed to him
raise any susiricion of crime or foul play, he could

not for one moment be justified in complying
with her request for secrecy. To do so would be

to make himself an accessory to a breach of the

law.”

On the other hand, a medical correspondent
writes: ‘‘Not long ago I was called to a young
lady who, after a lover’s quarrel, attempted sui-

cide with chloroform, and nearly succeeded. This
was a crime on her part; but surely I am not to

lay information, and by not laying information

am I not making myself an accessory to a breach
of the law?”

Now, which of these two opposite views is the

right one? Let us see how stands the letter of the

law. Is it an offense cognizable by the law of

England to hold one’s tongue about a crime that

one knows to have been committed? The answer
is doubtful. There is an offense known to the

learned in the law as ‘‘misprison of felony,” which
is defined in Russell on Crimes as “a concealment
of felony or a procuring the concealment thereof

and silently to observe the commission of

a felony without using any endeavor to appre-

hend the offender is a misprison; a man being
bound to discover the crime of another to a mag-
istrate with all possible expedition. If this of-

fense were accompanied with some degree of

maintenance given to the felon, the party com-
mitting it might be liable as an accessory after

the fact.” This definition may appear at first

sight to answer our question in the affirmative,

yet if closely looked at it may fairly be doubted
whether it includes the case of a person merely
discovering evidence that a crime has already

been committed, he not having observed the ac-

tual commission of the crime, and having done
nothing wilfully with intent to conceal it.

There is no doubt that the offense defined

above is recognized by the law, but it is equally

undoubted that the law has not been enforced for

many years; and, except in some very glaring

case, we may be sure it never would be enforced
by legal penalties, even against a person who
stood in no confidential relationship to the felon.

In fact, the offense of misprison is not even men-
tioned in so complete a work as Archbold’s
Pleading and Evidence, and its existence is prob-
ably unknown to ninety-nine out of everv hun-
dred lawyers.

As for making himself an accessory after the

fact, mere knowledge of the fact without anvthing

done to assist the felon to escape apprehension or

trial would not make an accessory. There must
be some act proved to have been done to assist

the felon.

So far, therefore, as legal penalties are con-

cerned, the ordinary citizen has little to fear for

simply holding his tongue; and the medical at-

tendant has even less to fear. For although the

law of England, unlike that of most civilized

countries, does not recognize the inviolability of

professional confidences between patient and doc-
tor, yet in practice the judges, with whom a dis-

cretionary power as to compelling disclosure

rests, can and do take account of the circum-
stances.

W’e have stated the letter of the law as laid

down by writers of the highest authority. Now
let us see in what spirit the administrators of the

law interpret it. What says Sir Henry Hawkins
—no namby-pamby sentimentalist, but one of the

sternest, as he is the most experienced, of the

judges in all that pertains to crime and criminals?

(Jur readers will recall his very remarkable
obiter dicta in the case of Kitson vs. Playfair.

Sir John Williams, speaking as an expert
witness with regard to the exceptions to the gen-
eral rule of the inviolability of professional con-
fidences, had just declared that, ‘‘with regard to a

crime a medical man is obliged to inform the

public prosecutor of any crime which has been
committed or is intended to be committed.”

The judge (Sir H. Hawkins): “Suppose a

medical man were called in to attend a woman,
and, in the course of his professional attendance,
he discovers that she has attempted to procure
abortion. That being a crime under the law,

would it be his duty to go and tell the public

prosecutor?’’

Sir J. Williams: ‘‘The answer of the College
of Physicians to that very question was ‘Yes.’

”

Sir H. Hawkins : “Then all I can say is that

it will make me very chary in the selection of my
medical man.”

Two days later, in his summing up, the judge
deliberately returned to the same subject:

"He could not altogether agree”—we quote
from the Times report

—
“with what Sir John

Williams and Sir William Broadbent had said as

to exceptions to the rule imposing secrecy. As
to giving evidence in a court of justice, it all de-

pended upon the judge. He might refuse to

commit a medical man for declining to disclose

confidences. Each case would be governed by
the particular circumstances, and the ruling of

the judge would be the test. Secondly, they said

that if there were circumstances from which they
supposed a crime was intended to be cominitted
they would have to inform the public prosecutor.

If the doctor were called in merely to attend a

woman needing physical aid, his lordship doubt-
ed very much whether he would be justified in
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going" to the police and saying: T have been at-

tending a poor woman who has been trying to

procure abortion.’ That would be a monstrous
cruelty. Therefore, to say there was a general

rule was going too far. There were cases, no
doubt, in which it was obvious that a medical

man should inform. He' only protested against

that rule being said to be applicable in all cases.”

It seems, therefore, that the judges do not up-

hold the doctrine that the medical attendant is

bound under all circumstances to give informa-

tion. The time may come when they will say

he is never bound to do so—when they will rec-

ognize the right of the medical man to respect

the confidence reposed in him, unless and until

he is ordered by the court to violate it. INIean-

time, we can give no help for the solution of the

many painful "cases of conscience” which medi-
cal men are confronted with beyond recommend-
ing them to "mark, learn, and inwardly digest”

the words we have quoted from Sir Henry Haw-
kins.

We have been speaking throughout of crimes

committed, not of crimes contemplated. The
latter stand on a totally different footing, but we
have not space to discuss them here.

NOTES.

Blennostasine.

Will you allow me to say. after a severe

clinical test of lllennostasine, for now nearly one
year, that so far as I am concerned, it has passed

its experimental stage. 1 have, with the assist-

ance of this preparation, in cases of hay fever

and asthma, done more toward curing (and in

every instance giving (piick and lasting relief),

than with all other jweparations at my command
added together, (liven in proper doses, begin-

ning ten or a dozen days previous to the time of

an attack of hay fever, it has never failed to ameli-

orate, and in the majority of cases prevented en-

tirely the occurrence of the attack. You will be

surprised, after once trying, at its “jugulating”

asthma. I have had experience in treating the

above disease, and have, I think, given an impar-

tial trial to nearly every remedy recommended by
our best authorities, and have used as well many
of the advocated proprietary medicines, but. as

before said, none of them has given both the pa-

tient and myself the satisfaction obtained by the

])ersistent use of lllennostasine. I could enum-
erate several cases of long standing where the

dread of suffering is a thing of the past, (let

your patient under the influence of the medicine
(T mean push it to the physiological effect) as

quickly as possible, then maintain said effect by
small doses, often repeated, for the desired time,

gradually decreasing the dose at the quitting

time. To abort a “cold in the head.” acute

coryza, you need nothing better, nor one which
will act more quickly. Certainly it does not in-

terfere with any local treatment.

Punished for Substitution.

A decision of considerable importance was
made by Judge Kohlsaat in the United States

Circuit Court yesterday. In a bill for an injunc-

tion Fairchild IJrothers & Foster, of New York,
had charged Edward ( )tto, a Chicago druggist,

with substituting a spurious and inferior prepara-

tion for “Fairchild’s Essence of Pepsine” in sev-

eral cases where the latter was expressly called

for in physicians’ prescriptions. The case was
hotly contested and hundreds of pages of deposi-

tions were taken in New York and Chicago.
Judge Kohlsaat’s decree sustains the charges
made, perpetually enjoins Otto from ever repeat-

ing the offense and taxes him with the costs,

amounting to about $500. This is said to be the

first contested case in the United States in which
the principle of protection to trade-marks and
trade names was extended so as to ajrply to what
is technically known in the drug Imsiness as

“substitution.” Judge Kohlsaat’s decision will

probably protect manufacturing chemists, phy-
sicians, and the general public, all of whom have
in the past suffered from these fraudulent prac-
tices of a certain class of druggists.—Chicago
Times-Herald, Oct. 13.
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An Unexcelled Uterine Tonic.

Diovil)urnia is, without question, the most
efficient uterine tonic and antis])asmodic attain-

able. Unexcelled in dysmenorrhea, amenenor-
rhea, metrorrhagia, leucorrhea, menorrhagia,
miscarriage, threatened abortion, vomiting in

pregnancy, subinvolution, uterine and ovarian
neuralgia, etc.

In female neurosis combine neurosine with
Dioviburnia equal parts. Dioviburnia, ’we are

warranted in praising from past clinical experi-

ence of the ease and rapid airsorjition and assimi-

lation for safe administration, prompt results and
reliable action as a uterine tonic.

Catarrhal Influenza.

Dr. William F. Kier, of St. Louis, one of the-j

most active and successful g-eneral practitioners

in the whole country, has used the following pre-

scription with most satisfactory results in the

treatment of catarrhal influenza so prevalent dur-
in the fall, winter and spring months:
Tid’4 etaoin shrdl ucmhvyp shrdlu etaoimn

Tongaline (Mellier), 3 ounces.

Papine, ounce.
Tinct. Capsicum. dram.
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Syru]) Ginger. 3/ ounce.
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ORIGINAL ARTICLES.

THE PRIMARY TREATMENT, IMPROPER AND PROPER

OF LACERATED AND CONTUSED WOUNDS OF

THE HANDS AND FEET.*

Hv Walter Couktxev, M. D.,

Krainercl, Minn.

( )iie might be excused for questioning, on
first thought, the necessity for presenting a pa-

per on the primary treatment of lacerated and
contused wounds of the hands and feet. He
might also ask: “Js not the treatment of these

cases, usually, simple enough and satisfactory?”

However, when he reflects he is likely to recall

instances where the treatment was neither sim-

ple nor satisfactory as regards cither the prog-

less or the outcome of the case. ( )n further

reflection he is surprised to note how little, com-
paratively, has been said or written on the snb-

iect. Also he begins to realize that these cases

form no inconsiderable share of his surgical prac-

tice. The general practitioner, as well as the man
devoting a large part of his time to surgical work,

meets with more or less of them, and in conse-

quence, 1 hope to interest all.

In fulfilling the duties of a railway surgeon
for more than a decade of years, and with a large

amount of hospital work, it has been my fortune

to see and treat hundreds of these cases, chiefly,

of course, among railway employes. However, it

matters not. so far as the treatment is concerned,
whether the injured person is a railway or non-
railway employe; he is usually a laboring man,
with hands and feet difficult to render surgically

clean in any case.

Having so frequently observed unsatisfactory,

deplorable and even calamitous results following

the customary treatment of this class of surgical

cases, I felt constrained to bring this subject be-

fore your notice at this time. In doing so I will

speak of the usual or customary treatment as the

improper treatment, and of the plan I now follow

as the proper treatment. I will describe the im-
proper treatment first, in order that I may more
strongly contrast the proper treatment with it,

and at the same time will call attention to its

faults and often bad results.

Improper Treatment. When a case of lacer-

ated hand or foot, such as that produced by ma-
chinery, presents itself to the surgeon, the first

question that arises is, must any part or the whole
be sacrificed or can any part or the whole be
saved. This is a momentous question. The
answer will largely depend on the judgment and

*Rea<l in tlie Section of Surgery of tlie Minnesota State Jledi-
Cal Society, .Tune 22. 1899.

experience of the surgeon, and much will depend
on the treatment. It is a cardinal rule of surgery
today to save any portion of the hand that

can possibly be saved, and to save as much of the

foot as may be useful in locomotion, or as will ob-
viate the necessity of wearing a cumbrous and
complicated artificial appliance as a substitute.

The surgeon having decided the (juestion of sav-

ing or sacrificing, proceeds accordingly. He
scrubs with soap and water, sometimes shaves the

part, oftener does not, and then liberally applies

a bichloride of mercury solution, and too often

fancies that he has the part surgically clean. The
next step will depend on whether he has ilecided

to save or sacrifice. If the soft parts, only, are-

lacerated he will probalTly attempt to save. If the

soft jiarts are much lacerated and the bones frac-

tured and joints opened uj), he may (probably
will) decide to sacrifice. If he decides to save
he will arrest hemorrhage, remove ragged tissue

and all dirt and foreign matter he can see. ])lace

the remaining parts in apposition, suture all neat-

ly, or otherwise, according to his habit, and usu-
ally close the wound without drainage, having an
abiding confidence in his efforts at asei)sis, or
surgical cleanliness. If his decision is to sacri-

fice he nrakes careful efforts at sha]H'ly flaps and
closes the stumps with sutures, and without, or
with only deficient drainage. He puts on a more
or less liberal dressing and usually is unsjjaring
with iodoform, in the form of powder, gauze, or
both. Hnless the injury is very extensive and
severe he is not overcareful in his instructions as
to rest and the position of the i)art. nor in details

as to diet and attention to regular action of the
bowels.

The next case that ])resents itself to the
surgeon may be as follows: The hand or foot
has been badly contused and stmiewhat lacerated
(the skin broken) and some of the bones fractured
by being caught between the bunq)ers in making
a coupling, or crushed by a car or wagon wheei.
(dn examination, the condition that seems to call

for most urgent and immediate treatment is the
reduction of the swelling resulting from the con-
tusion. The treatment followed will be to cleanse
the hand, or foot, probal)ly as before, and, if pos-
sible, suture the laceration. For the reduction
of the swelling a wet dressing of boracic acid,
hamamelis, or something else, is applied, rubber
tissue or oiled silk being used to prevent too
rapid evaporation.

What are the faults of this plan of treatment?
I will enumerate some of them. First, no part
of a hand or foot should ever be sacrificed in the
beginning of the treatment as long as there is a
reasonable certainty that the blood supply has
not been wholly destroyed or exposed bones can
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be reasonably well covered with the protective

soft parts. Owing to the reniarka.ble blood and
nerve sui)ply of these parts, it is often astonish-

ing how the worst lacerated tissues may live,

when properly treated. Hence, many amputa-
tions. made at the time of first treatment, are un-
necessary sacrifices and permanent wrongs
against the patient. Second, it is a fallacious idea

that the injured hand or foot of a laboring man
can, at this time, b}- any reasonable amount ot

scrubbing or use of bichloride of mercury solu-

tion, be made surely surgically clean, except
possibly, in a few instances, and these instances

we have no certain knowledge of at the time. The
suigeon, with painstaking care, may remove all

dirt and foreign matter that he can see and still

fall far short of removing all infective matter in

the wound. Third, if we are uncertain as to our
asepsis, then we should not close the wounds
with sutures. The wounds shoukl not be closed
at this time. Fourth, the so-called wet or moist
dressing (practically a ])Oultice, and which would
certainly be condemned under that name), should
never be used at this time. It mainlv serves to

loosen the dirt in the skin, which the scrubbing
did not remove, and convey it into the wound,
and, by its heat and moisture, promotes the rapid
growth of germs in the damaged tissue, which
have been only too well prepared, by the damage,
to furnish an easy jjoint of attack. Fifth, the
free use of iodoform, in crystals, powder or gauze,
is a common fault; hdlling the wound with the

loose article tends to prevent drainage and heal-

ing, probably causing a negative or repulsive

chemota.xis of the ameboid cells in the adjacent
tissues. Its careless application, in any form,
to the skin of these parts, where moisture is likely

to be present, frecpiently results in an annoying
and troublesome dermatitis. Sixth, the patient

should not be dismissed to his home (they are

frequently office cases), with only a few meagre
instructions as to rest, position, care of the di-

gestive tract, and impositive orders as to his re-

turn for dressing or observation.

C)f all these faults the greatest is the in-

judicious use of the suture. (If the untoward
results following this plan of .treatment, I will

mention quite enough to show why it should be

condemned. Among the most common is im-

mediate infection of the wound from the in-

closure, by the suture, of germ-laden dirt which
could not be detected in the cleansing process. So
frequently is this the case that I find it necessary

in at least seventy-five per cent, of the cases that

come to our hospital (which is as soon as they

can reach there after the primary dressing), to

promptlv remove all sutures, reopen the wounds
and fill them with aseptic gauze so that drainage

can be secured. Twelve to twenty-four hours is

frequently long enough to produce evidence of

local infection. During this time the patient has

suffered distressing pain caused by the retained
effusions, tension of the parts and the inci])ient

inflammation. The prompt reopening of the
wounds, with provision for free drainage, fre-

((uently places the patient beyond peril of greater

suffering and imminent danger of more seriou.<

complications. L’nfortunately the infected wound
cannot always be dealt with in the aljove manner.
.\nd even if it could, greater mischief is not al- I'"

ways to l)e averted. Extensive cellulitis:

lym])hangitis and lymphadenitis; septic involve-

nient of the tendons and their sheaths; slough-
ing of the skin and deeper tissues; periostitis;

osteomyelitis; occasionally, phlebitis; and not in-

frequently general septicjemia, so profound in

some cases as to cause death, may follow such
original treatment of these wounds. This is no l

3 >

overdrawn picture. IMany times after such
wounds have Ijeen so treated have I had to riddle

the hand or foot with drainage openings, and re-

sort to every measure in trying to overcome lo- tli

cal and general infection.. Even amputation of a ia

part or the whole member, because of serious ili

involvement of the bones, or for the removal of ti

an overwhelming poison-producing center, may 'Ji

l)e the only alternative. Death itself, as a re- ni

suit of such treatment, it pains me to say, I have tl

witnessed on several occasions. Should neither ,

''

of these graver results follow, there is a strong

probal)ility of a crippled hand or foot remaining rt

because of extensive sloughing, drainage tracts K

and involvement of the tendons and their sheaths, al

I have vivid mental pictures of some of these

sad cases. Allow me to project one before your
mental vision: A few years ago a healthy, vig-

orous young man of 28 years, a laborer, received

a very severe contusion of the hand and wrist, "

with a rather small laceration on the dorsum.
'

Soon after, the injured hand wms dressed by a lo- "

cal surgeon. He cleansed it, put in a small drain "

through the laceration, applied a moist dressing

and. as soon as possible, sent him to our hospital,

wdiere he arrived next day, thirty hours after the ^

injury. Local infection was then evident, soon ' •'

after general infection, and, in spite of the most '

thorough, even heroic treatment he died in five P

days after the injury was received.

Having said so much with the intention of

showing how inperfect and unsatisfactory such
treatment usually is, I will endeavor to show

1

)

that it is also improper by detailing other meth-
ods that, though not perfect, have nevertheless ^

given altogether different and more satisfactory
“

results. While condemning the method of treat-

ment described as “improper”, I do not wish to '

5

maintain that satisfactory results are not some-
times obtained by its use. In a rather small pro- ' *

portion of cases they are. f

I will now detail the treatment such cases as
;

the foregoing receive at the hands of myself and
j

<

my assistants under my direction, and in contra- I f
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distinction to that already descril:)ed will desig-

nate it as the proper treatment, or the best I am
acquainted with at this time. \Mien a case of

lacerated wound of hand or foot presents itself,

a careful ins])ective, and possibly manipulative

examination is made. Serious hemorrhage,
which is not common in these cases, if present,

is, of course, given immediate attention. Then,

either with or without an anaesthetic, most care-

ful cleansing is undertaken. Not only the imme-
diate neighborhood of the wound but the whole

meml)er, to a wide extent beyond the wound, is

cleansed as thoroughly as possible. Soap and
water with gentle, but thorough, use of a good
brush will not only remove loose dirt and epith-

elium but will also cleanse creases, wrinkles, lines

and irregularities of the skin. Where there is

adherent grease it may be necessary to use al-

cohol or ether to remove it. Where dirt is

ground into the wound it is often well to apply

the brush lightly and gently to the wounded sur-

faces, first with the soap and water and then with

the irrigating fluid streaming on. All shreds of

tissue, pieces of skin that are dead or certain to

die and loose nails are removed. The remaining

nails are carefully cleansed. The whole region

that is being cleansed, if not shaved at first, is

shaved now. A 1-2000 bichloride of mercury
solution is thoroughly applied to the whole
region, usually with a gauze s])onge so as not

to get too nntch of it into the wounds, and then

all is irrigated with warm, sterile normal salt

solution. Sterile, or wet bichloride towels are

laid about or used ter wrap uj) such portions as

do not retpiire to remain uncovered. If the as-

sistant who is reeiuired to hold the arm or leg has

not thoroughly cleansed his hands he must cover

them with a wet bichloride towel. 4'he instru-

ments, all materials, ligatures, dressings, etc.,

must be as sterile as for any other im])ortant

operation. 4'he whole region is now thoroughly
examined to learn the full extent of the injury

and to remove any ])reviously undiscovered
foreign matter, or tissue certain to necrose. Hav-
ing arrested profuse hemorrhage, reduced, if

present, fractures or dislocations, and there be-

ing no necessity to sacrifice any ])articular ])art,

strips of non-irritating, antise|)tic. or even ])Iain

sterile gauze, are packed lightly into every pos-

sible recess, every opening, every gaping wound
No attempt is made to closely approximate the

edges of any wound at this time. A voluminous
dressing of sterile gauze and absorbent cotton
is applied and carefully, but not too tightlv

bandaged. Seldom are antiseptic powders used
If the dressings do not supjiort and keep at rest

the part, sufficiently, then a splint for that pur-

pose is applied outside of all other dressings.

Should the injuries have been so severe that

amputation of a part or the whole is a necessity,

beyond question of doubt, no attempt is made to

secure neatly fitting flaps; only sufficient tissue, of

the soft parts, as will, no matter how, adequately
cover exposed bone is required. Every effort is

made to reduce the loss to a minimum. 4'he

flaps are left open and the wound packed with
gauze as in the case of a lacerated wound. If the

injury has been such that extensive contusion
is the worst feature, the same details as to cleanli-

ness are observed. 4'he lacerations, if present,

are thoroughly packed and drained with gauze.
If there are extensive hemorrhage effusions be-

neath the skin these are drained through in-

cisions in the same way, particularly so if the
skin above is likely to become gangrenous.
\’oluminous sterile dressings are applied and
the whole limb put at rest; ho wet dressings are

ever used at this time. Emergency amputations
of the leg or forearm, where a.se])sis is difficult

to secure, and time pressing on account of shock,
aie usually treated in the same way, without
suturing of the Haps.

4 he jratient is reejuired to keep (juiet after the

first treatment or operation. Everything is done
to keep the injured part at rest. saline

cathartic is given at once and daily for some tinre

after. ( )nly light food is (rrdered for a few days
4'he temperature and pulse are taken night and
morning and rin the condition of these, as well

as the probable amount of drainage, will depend
when the next dressing will be made. It may be
made within twenty-four hours or not for four
(jr five days. L’sually when the dressing is nrade
no irrigating is done, oirly sponging with gauze
wet with bichloride or sterile normal salt solu-

tion. If necessary to remove the gauze ])acking
and replace it with new this can be done with
sucli gentleness as to cause but little ]rain. .\t

the end of four to six da_\ s, when the granulat-
ing process is about to begin, and if no infection
is present, all packing and drainage is removed,
the edges of the wound or flaps are brought to-

getha', or nearly so, by the ])ressure of a gauze
dressing folded in bandage form. .\ little later

adhesive plaster may be used if recpiired. If

found really necessary silk worm gut or silver

wire .sutures can be, at this time, ap])lied with
good results. Ily treating these wounds in this

manner they will be but a few more days in heal-
ing than those that are closed by suture at the
primary dressing and give no trouble afterwards.
I'urther, the cicatrices and stumps will ])resent

an ecpially good apjrearancc, if not at emee then
very .soon after.

Scarcely a day passes at our hospital in w Inch
we are not called upon to care for injuries of this

kind among shojmien, switchmen, trainmen, in

short all classes of railway em])loves. 4'reating
them as I have just described, probably not more
than five ]rer cent., certainly not more than ten
])er cent, give us any trouble or anxietv or fail

to do well. On the other hand, of those that have
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l)(.'cn treated l)y the usual method, with tlie use

of tlie suture, and sent to our hospital, at least

seveiity-hve per cent, give us much trouble aud
often great anxiety. l>y our method they recover

])romptly, with but little ])aiu, with a minimum of

loss of most imi)ortant jiarts and the slightest im-
])airment of function, lly the common method
recovery is frecpiently delayed, there is more or

less severe ])ain, not infre<iuently losses of great
'

anatomical value, and frecjucntly greatly pro-
j

longed or ]rermanent impairment of function. The
great value of the method we follow. I believe to '

lie in treating these wounds in a perfectly open
j

manner. 4 he very free drainage that is furnished >

l)racticallv renders innocuous any septic germs !

that may have been carried into the injured tis- :

sues. Nature is given time and opportunity to

throw out air abundance of leucocytes in the im-
mediate neighborhood of injury, thus building

U]) her wall of defense against germ invasion, and
the fixed cells are not hindered in the process of

multiplication necessary for repair.

The long period of personal observation in

such a great number of these cases has made it a

matter of intense interest to me, hence my reason

for bringing the subject before you in a rather

lengthy manner. If I have aroused a degree of
j

interest in you that will result in profitable dis-
j

cussion, I shall feel flattered and well repaid.
i

SUPPURATIVE DISEASE OF THE ACCESSORY CAVI=

TIES OF THE NOSE.

THEIR SYMPTOMATOLOGY AND DIAGNOSIS.*

15 Y C. E. Bean, M. D.

St. Paul.

In considering the symptomatology and

diagnosis of suppurative disease of the accessory

nasal cavities it will be necessary to a complete

study of the subject to consider each one more

or less separately, for while there are certain

svmptoms common to any and all the cavities,

each one has its own peculiar characteristics.

The accessory cavities of the nose are the

antra of Highmore, or maxillary sinuses, the

anterior and posterior ethmoidal sinuses, the

frontal sinuses and the sphenoidal sinuses. W e

will first take up the subject of suppurative dis-

ease of the maxillary sinuses.

Svmptomatology : In the acute stage or

where the serum is first poured out and its dis-

charge is ])revented bv the closure of the normal

opening into the nasal cavity, pain referable to

the affected region, together with a sense of ful-

»Read in the Section of Ophthalmology. Otology, Layrngology
and Rhinology of the INIinnesota State Medical Society, June
23 , 1899 .

ness and weight are the luominent symptoms.
The pain grows rapidly worse, becoming of the

most agonizing character and extending to the t

eye, teeth and roof of .the mouth. This increases ]

until relief is obtained, either by the hands of the t

opeiator or by the discharge of the serum and 1

pus through the ostium maxillare into the nasal

cavity. Then the pain subsides, to return again
when obstruction to the free flow of pus recurs.

It is an almost universal rule that where we have
a chronic inflammation of a mucous membrane
with hypersecretion in a closed cavity, the ten-

dency of the process is very rapidly to develope
into purulent action.

In those cases where the disease is chronic

from the beginning and where the ostium maxil-

lare remains patulous, allowing for the free escape

of the muco-pus, the pain is slight and inter-

mittent in character, the chief symjitom being a

discharge of bright yellow ]ms, generally free

from odor, from the corresjionding nasal cavity.

In other cases, the pain is very insignificant,

or may be entirely absent, the only prominent
symjitom being the discharge of sero-pus and
minute blood clots from the nose. Later in the

disease the roots of any teeth projecting into the

cavity of the antrum become carious from the •

resultant periostitis.

Diagnosis; An intermittent unilateral dis- t

charge of pus from the anterior nasal cavity is :

the most suspicious symptom of the existence of
^

empyema of the maxillary sinus and should al-

ways lead to a very careful examination of the

nasal cavity, for a discharge of jius from the nose
can only come from one of the following causes,

viz; the jirevalent rhinitis of children, diphtheria, ?

foreign bodies, rhinoliths and disease of the ac- 1

cessory cavities. The first four are readily 1

recognizable, so that it only becomes necessary f

where they are excluded, to determine which
cavity is the seat of the emjiyema. In making*
an examination of the nose, a solution of cocaine J j

varying in strength from four to ten per cent.
*

should be first applied to contract the tissues; an

examination then being made, bright yellow

colored i)us will be found in the middle meatus,

and. if the discharge is free, covering the lower

turbinated bone and the floor of the nose. Now
we know that this ))us comes from either the .

antrum, the frontal sinus or the ethmoidal cells. V

Carefullv wiping away this ])us by means of a

pledget of cotton wrapped on a small jDrobe, the

pus will be found exuding from beneath the

anterior end of the middle turbinated bone. If
!

now the cotton applicator be pressed against the

point from which the jnis ajjjjarently comes the ,

manij)ulation will be followed by a free flow of J

pus having a more or less offensive odor. If thel

I)us is thick it may merely jirotrude through the

opening. The question of determining which
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cavitv tlie ])us comes from now arises, ami is not

easily decided; l)nt if after cleansing- the parts of

all visible secretion we direct the patient to lie

down on the unaffected side for a few moments,
the discharge from the antrmn will be facilitated

and will How into the nose, while there would be

no tendency to tlm escai)e of pus from any of

the other cavities, h'rankel directs that the head

should be j)laced well down between the knees

and towanls the unaffected side for some mo-
ments. then if there be any a])i)earance of pus

beneath the middle turbinated body it is prob-

able from the maxillaiy sinus. The antrum is

l)rohablv filled im to the normal opening all the

time, and fiows out only as it increases above this

amount or is favored by the position of the body.

The situation of the ostium maxillare varies in

different individuals. In some instances it is lo-

cated so high Uji that the antrum becomes full

and you have a discharge posteriorly, and high

up in the naris that is very readily nristaken for

ethmoidal disease.

Tenderness on jiressure, if it exists over the

canine fossa is a .sign of srrme diagnostic value.

rransillumination of the cavities by means of

an electric light in the mouth is something with

which I have had no experience, but I should

consider it of little diagnostic value, besides being-

unnecessary and misleading, for, as bas been

pointed out by different observers, the liones vary

in their degree of thickness and the cavity of one
antrum may be very small, while the other may
be unusually large. The cavity itself may be en-

tered through the inner wall of the antrum in the

middle meatus just below and jiosterior to tire

hiatus semilunaris, where there is little or no
bone to jienetrate. This may be done either with

a spear-shaped knife, as recommended by Miku-
licz, or with the curved trocar and canula of

Krause. This jirocedure is not jiracticable where
the nasal chamliers are narrow or the septum is

deflected or where there is marked hypertrophy

of the inferior turbinated bone. Puncture of the

antrum can be made in the outer wall through
the canine fossa bv means of a strong, curved
aspirating needle, the incision being made in the

gingivo-labial fold above the' second molar
tooth. Another method, as recommended by
Roe, is first to drill a small opening in the

anterior wall through the canine eminence and
with a ijrobe find out the exact position of the

cavity, then through the opening made introduce

a .saw and saw out of the anterior nose just the

sized piece desired. It is also advantageous in

that the edge of the opening is smooth instead of

being slivered as when made with a pair of ron-

guer forceps. If the first or second molar tooth

is carious, it may be removed, and entrance

gained through the alveolar process, but other-

wise it should not be done merely for the purpose
of diagnosis.

.\nother ]joint of value as pointed out b\ J. N.
^Mackenzie in making a diagnosis of disease of

any of the accessory cavities of the nose, is that

the ])ain is entirely relieved for the time by forced

I’olitzerization. W hen we have a closed sinus

in the nose there is a disturbance of the aerostatic

ecjuilibrium : the membrane sags and pain is the

result. If by forced Politzerization we can open
up the sinus the ])ain disa])pears. This is some-
times (^ur onl\- means of determining the source
of ])ain in the head. It should l)e done after the

joarts have been thoroughly cocainized so as to

contract the rectile tissue and reduce the re-

i

sistance of the soft parts to a minimum.

ETHMOIDAL DISEASE.

d'he most common of the earlier .sym|)toms of

ethmoidal disease is deep seated ])ain referalrle to

the orbit and lower frontal region, generallv con-
fined to one side with muco-purulent discharges
through the rhino-])haryn.x and anterior nares.

In acute cases, where the secretion is retained, the
pain increases ra])idly and extends to the whole
side of the face and tem])oral region. 'fhe pain
in clironic cases is due to the retained secretion

and the existing jreriosteal disease.

The discharge generally sets in earlv. and is of

a bright yellow color with a ireculiar hetid, hv-
drogen odor: as the discliarge becomes more free

this disairpears, l)ut returns with the deveh)pment
of necrosis, when- it has the characteristic dead
bone odor. W hen the cells become distended
with ])us tliey give way on the side of least resist-

ance, which is toward the orbit, causing a bulging
of the eye accomjianied by inp^aired vision and
immol)ility.

The direct comm ideation between the ex-
ophthalmos and the pus discharge may be dem-
onstrated by the fact that ])re.ssure uiion the eve
ball causes a flow of jnis into the na.sal cavitv.

Wdth disease of the ethmoid cells there is set up
a train of syimitoms of a neurotic character.,

such as a watery discharge from the nose, vio-

lent sneezing, attacks of asthma, headache, neu-
ralgia. intermittent in character, asthenojiia and
es])ecially what has been called aprosexsia. one
of the mo.st distressing features of the disease.

This is a mental disturbance consisting of an in-

ability to fix the attention upon anv subject, ac-
companied l)y headache, an inability to think
clearly or to comprehend what is read, and due to

over-study or jirolonged irritation in the throat
or nasal pas.sages.

The pus finds its exit through one of the
normal ojienings either in front into the
hiatus semilunaris or through the posterior

opening into the superior meatus. The pus
from the anterior and lower 0])ening- makes its
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way into I he lower meatus and is ex])elle(l from
tlie anterior nares. while the discliarge from tlie

])ostcrior o])enini4' makes its way int(j the

])harynx. 'I'he esca])e of tliis i)us into the nasal

eavit\ . while the most natural course, is not in-

variable. for in a large number of cases it esca])es

into the orbital cavitv through the os i)lanum,
giving rise to exophthalmos and orbital disease.

I fiagnosis.
—

'I'he diagnosis of acute inflamma-
tion and stenosis of the ethmoidal cells is often

extremely difficult, and can onlv be made from
the subjective symptoms. In chronic cases,

where there is bee discharge, it is less difficult.

hixamination of the nasal cavity will reveal

bright yellow colored muco-pus. coming from
beneath the middle tuibinated bodv on the

affected side. muco-])us dischahge from the

septal side of the bulla ethmoidalis is a positive

evidence of the jmesence of suppurative disease

of the ethmoidal cells. 'I'he question of whether
the pus flows over the anterior or posterior end of

the turbinated bone is not easily settled, for when
the discharge is thin and free it diffuses itself over
the entire surface. hTom the inflammatory
])rocess and the distension which breaks through
the outer cell walls, the middle turbinated bone
is crowded outwards and there is graduallv an ex-
tension of the cells into this body ; this gives rise

to a protuberance into the middle meatus, which
is easily recognized in the rhinoscopic mirror,

the middle turbinated bone presenting as a

rounded ovoid mass, usually in contact with the

se])tum and sometimes almost closing the middle
meatus.

'Phe diagnosis in most cases must be made
from the existence of the i)us together with the

exophthalmos and pain.

iJUPPl RATIVE DISEASE OF THE FROXTAL
SINUSES.

Svmptomatology.—Constant frontal pain, at

first dull and then becoming lancinating in char-

acter as the serum distends the cavity, is the most
])rominent svmjttom of sui)purative disease of the

frontal sinus. This is made worse by stooping
or bending the head forward. There is pain on
liressure at the root of the nose over and under
the supraorbital ridge and redness and swelling

of the skin over the affected sinus. The pain is

increased by mental effort or the use of alcohol.

When the jms can escape through the fronto-

nasal duct into the nasal cavitv. relief from the

severe pain is obtained. When the exit to the

jius is obstructed the orbit may be so crowded
as to cause displacement of the eyeball. Should
the ])us escape into the cranial cavity we have
the symptoms of meningitis.

It may escape into the orbital cavity, for as

Zuckerkandl has jiointed out. there occasionally

occurs a defect in the bones of the orbit bv which
a permanent opening exists in the roof of the
orbit through which pus may make its wav.

Diagnosis.
—

'I'lie diagnosis can usuallv be
readily made from the history of the case, the lo-

cation of the jiain, tenderness, and the discharge
of the characteristic yellow pus in the region of

the middle meatus, and if distention occurs, from
the dis];lacement of the orbital jilate and the

evidence of external deformity. In making a

diagnosis of frontal disease we should not over-
look the fact that in (juite a irroirortion of cases

there is only one frontal sinus for the two sides, or
in other words, there is no partition between the

two frontal sinuses, so that a patient may have a

right frontal sinusitis and a left sided discharge.

(U' vice versa.

SUPPURATIVE DISEASE OF THE SPHENOIDAL

SINUSES.

Symptomatology.
—

'I’he subjective symptoms
of a sup])urative disease of the sphenoidal sinus

are a discharge of bright yellow pus from the nose
into the pharynx, together with a deep seated

pain over and behind the eyes. This j)ain is

sometimes of the most distressing character, in-

volving all of the branches of the fifth nerve. As
the disease progresses impairment of vision or
comjilete blindness may occur as the result of

pressure on the optic nerve, and exophthalmos
may be developed. Sudden blindness is followed

in a certain proportion of cases by orbital abscess.

Diagnosis.—Where the usual passages are not

obstructed and a thorough rhinoscopic exami-
nation can be made a diagnosis of sphenoidal dis-

ease is not difficult. If this can not be done it

may become necessary to remove the ])OSterior

end of the middle turbinated bone so as to obtain

a clear field.

The bright yellow colored muco-pus is seen

pouring from the superior meatus into the

])harynx, giving rise to the ordinary symptoms
of a naso-pharygeal catarrh. When the con-

ditions are favorable pus can be seen posteriorly

coming from the normal opening situated above
the superior tubinated bone in the anterior

sphenoidal wall. Examination with the ophthal-

moscope reveals a swollen disc characteristic

of pressure on the optic nerve.

Disease of the accessory nasal cavities occurs

in the following order of frequency: Ethmoid
cells, maxillary sinus, sphenoidal sinus and
frontal sinus.

In this paper I have ciuoted from the writings

of Bosworth, J. X. iNIackenzie, Roe, Swain,

Brvan and iMvles.
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LIFE ON THE ARMY TRANSPORT.

By II. P. Ritchie, M. D.

Late Captain and Assistant Siiij'eon IStli Minnesota Regiment.

St. Paul.

1 he news of Dewey's magnificent victory in

iNlanila bay threw additional burdens upon the

already overtaxed government which had
brought into use every available source of supply

and every scheme of transjtortation for the cam-
paign in Cuba. \\’hen Alontojo's fleet was de-

stroyed and the call came for troops to assist the

men-of-war in the Philippines, it took those in

charge some time to appreciate the magnitude of

the undertaking. The transport service to Cuba,
a comparatively short distance, and involving a

short time, was receiving some little criticism,

but this new event meant the forwarding of large

bodies of men some 8,000 miles across the Pacific

to a practically unknown tropical country. How
we, as the 13th Minnesota \’. I. fared upon that

voyage, compared with the return journey, may
be of some interest to the readers of the Lancet.

Such pressure was brought upon the quarter-

master’s deparment at San Francisco to procure

transports that many Iroats were accepted and
put in use that have since been rejected from
service, but generally speaking, considering the

times and the circumstances, the choice of vessels

was excellent. The chief objection to many of

them was their small capacity, thus necessitating

the dividing of commands. The opportunity was
given the 13th regiment to leave with the second
expedition, providing the regiment be divided,

but with excellent foresight our colonel decided
to wait for the third expedition, thereby obtain-

ing the finest and fastest vessel, large enough to

accommodate the entire command. The City of

Para was selected, chartered from the Pacific

Mail Steamship Company. She was staunch and
sea worthy, officered by men who had had every
opportunity to become proficient in their work.
( )ver 1,000 soldiers were placed ujmn this boat,

with sufficient subsistence for a four weeks’
voyage, and carrying a great quantitv of

ordnance, quartemaster, commissary and medical
stores, not for our own regiment alone, but for

the troops who had preceded us upon the field.

A’ery few officers of the regulars or volunteers had
hadany experience whatever in this new feature of

warfare and in the great hurry to be off many
essential details of preparation were omitted and
one upon our boat came near being disastrous.

It was soon found that the cooking facilities were
very- poor indeed. Two rather small ranges only
were provided for the preparation of food. Bv
using the ranges night and day, not loosing one
moment’s time, it was possible to get a sufficient

quantity prepared. But many times the vege-
tables were uncooked, the meat undone or the
beans burned. Negro cooks were provided, but
they soon fully demonstrated their absolute in-

competency and having some grudge against the
officers in charge they spoiled the fourth of July
dinner, when special preparations had been made
by mixing in a large quantity of kerosene, so
that it was impossible to eat a mouthful. These
were soon discharged and cooks appointed from
the companies. These men, notwithstanding the
new conditions, went to work with a will and, al-

though the labor was continuous, managed to
improve the conditions. T here are many places
more pleasant than the cooks' galley, when the
ship is rolling and tossing, many tiines scalding
water is dashed on the floors while the cook for
self-])reservation retires to the safety of the pantrv
shelves. J he food itself was fairly good if proper-
ly prepared, but this, as can readily be seen by the
surrounding conditions, was very uncertain. ' The
bacon was very poor and in the cooking of it

lost over one-half of its weight. The canned
beef has such a disgusting look about it that the
stomach rebels after a few meals. So it was that
conqdaints came more from the lack of variety
than from the quality of the food. . The sloppv
method of serving it I am sure also assisted in the
at times rejiulsiveness of the food. Soon
the cooks, by the assistance of details from the
company to help in peeling potatoes, etc., pre-
sented the food in better form. The steerage
deck was used for the sleejjing (piarters. I'he
space was sectioned into bunks in tiers of three,
thus bringing the tO])-most within a few inches
of the upper deck, with the lowest almost upon
the door. They were made of wood and were
sinqih' oblong boxes, im])ossible to render clean
by any method. Straw mattresses were placed in
them, but this supposed comfort became a
nuisance and even a menace to health, as they
soon became rank, while the straw bunched up
in the place least needed, the hips meeting the
hard boards. The 6x2 foot bunk was the ])rivate's
home, where he lived during the six weeks we
were aboard the City of Para. Here he was
placed with all his equi])ment, which took u])
more room and needed far more attention than
he did himself. These bunks were provided with
cans in case the owner became subject to the
awful mal-de-mer, but the sea sick man could
hardly direct the course of the ejection, the ac-
cumulation of San Francisco festivities, wdiich
was usually distributed to all the points of the
compass, with the result that the sights and smells
of the sleeping quarters during the first few days
at sea, would cause reverse peristalsis in a cast
iron stomach. Port holes were placed at regular
intervals, but as the sea became rough these must
be closed and ventilation depended upon the
hatchways, and long canvas funnels reaching
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liigh upon deck. Tliis was satisfactory depend'
ill”' upon the velocity of the wind and the speed

of the ship. The men near the chutes obtained
air at times in such generous (juantities that a

diminution was desired, while those far away
gasping for breath wanted more. The sleeping

(luarters were comparatively fair and as we had
known no others were considered good. There
were no transport officers provided as they are

now and these positions were filled by men of our
own regiment. We had no one to go to for ad-

vice and it was only through the excellent man-
agement and judgment of our commanding of-

ficer that we reached our destination with so few
mishaps. 4 he ship’s officers had had as little ex-

perience in the handling of such a large body of

men, and it was sometime after the sea calmed
and iiermitted the responsible ones to be about
that the routine ran smoothly. The ship’s com-
missary was given a little salesroom, so hot that

he found it necessary to bring only a day’s sup-
plies from the hold. Here he dispensed canned
fruit, jams, ginger ale, tobacco, cigars and other
truck to the men who had money left from the

entertainment at San h'rancisco.

There were absolutely no arrangements made
for hospital accommodations, and after much
skirmishing with the other departments we ob-
tained two small state rooms upon the port side

of the upper deck, accommodating four men.
Two other staterooms were closed and kept in

reserve for any contagious diseases that might
develop. Thus we started upon a six weeks’
voyage with i ,000 men. with accommodations for

eight sick men. The medicines were packed in

boxes and placed in the hold, the supply for the

medical chest in the dispensary being brought
up as needed. The medicines were in pill and
tablet form as there was little chance to com-
])Ound prescriptions. Many pills of different

medicines looked the same, for instance com-
pound cathartic, camphor and opium, balsam
copaiba were coated with black gelatine and it

was to be expected that the men claimed that the

same ])ill was given for every known disease.

Sick call was responded to for the very slightest

ailments. In seeing such a great number one
soon thinks that by the face of the patient, the

hurried feel of the pulse, the rambling story

given, that a snap diagnosis can be easily made,
l)ut it needs only one lesson to bring the con-

scientious surgeon to a full realization of the

fallacy of this idea. Yet the process must be re-

sorted to in a certain degree. There was practi-

cally no sickness before reaching Honolulu, ex-

ce])t two cases of typhoid fever from wdiich others

may have contracted the disease. They were left

at Honolulu and proper steps at disinfection of

the quarters taken, but notwithstanding this pro-

cedure twelve cases were in progress as we
reached Cavite. Ice was at a great premium.

and hardly enough manufactured by the ma-
chines to keep the meats in condition. Onlv
upon special order could this necessity be ob-

I

tained. Si)ecial foods consisted of condensed
! milk and beef tea. I he men nurses were con-
scientious and attentive to a last degree, but with-

!
out experience and the treatment of the fever was

I

beset with many troubles. The relief with which

I

we forwarded these jjatients t(j the land hospital

can well be imagined. The di inking water was
made by a process of condesation and oftentimes
was very warm and still retained the salty taste. At
one time the engines were let down and the quan-
tity to each man limited. Not the least of our du-
ties was the inspection of the vessels which was
done twice daily in company with the line officer

of the day. Every part of the ship was thorough-
ly gone over and instructions given. How im-
portant this material cleanliness was can readily

be understood when the crowded condition is re-

membered. W’hile many things could have been
improved upon, it was not because those in

charge did not appreciate what was needed or
know how to procure the essential but because
under pressure many equipments and supplies

were non-obt?iinable.

After a year of active campaigning upon
Luzon orders came to board the Sheri-

dan, one of the most modern of the

transports. We found that this service had been
made the earnest study of competent men and
had been brought almost to a state of perfection.

W’e found an army officer in charge as quarter-

master and commissary. He had studied and
arrived at definite conclusions upon berthing the
men. and so accurate was his process that our
whole regiment was quartered without confusion
in one hour’s time. He had a scheme for mess-
ing the men. having long folding tables which
between meals hung in brackets jrrepared for

them upon the walls. (Ireat ranges and huge
boilers in charge of competent cooks, prepared
food in great abundance. The mess was much
improved in every way, and what is a great point,

l)roperly served. Many extras were served, being
brought from the ship’s commissary, who had a

large store from which he sold his goods. The
sleejnng quarters were much more commodious,
while the beds consisted of hammocks tightly

swung upon iron uprights and cross bars. The
mess decks and sleeping decks were of iron, with

rounded corners to prevent collection of dirt, and
easily cleaned. Ice water was in abundance.
Large closets and porcelain wash basins, shower
baths and tubs were provided at each end of the

boat. Far aft was the excellent little hospital

in charge of a regularly appointed ship’s surgeon.

This contained 60 beds, with spring mattresses,

sheets, pillow cases in sufficient quantity, a fine

operating room and good supply of instruments,

a dispensary wdiere prescriptions of any nature
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were put up by a competent steward, a diet

kitchen where proper foods were prepared apart

from f^eneral diet. It seemed that every 1)ranch

of the service had l)een attended to with much
wisdom and forethought with such good re-

sults and satisfaction that we can say that in our,

two trips across the Pacific we have seen the two
extremes of transport service.

AN INTRODUCTION TO THE STUDY OF THE SCIEN=

TIFIC TREATMENT OF GONORRH(EAL

URETHRITIS.*

By William IIidsox Brioleau, A. M., M. I).

New York City.

In offering gonorrhieal urethritis for your

consideration and discussion, I have been actuat-

ed by the fact that relatively few physicians in

general jiractice have had modern acce])ted ideas

properly called to their attention. Moreover,
the unjusth- anmnalous ])osition in which the

ctiolo,gv of gonorrheea and its treatment have

been placed, has rendered the majority indiffer-

ent or hopeless regarding them.

E.xperience has awakened the desire to e.xcitc

an interest in my subject ; first by some state-

iuents which may appear startling, and secondly

bv showing how simjile is the scientific treat-

ment of this ever .prevalent disease.

Those who are ignorant of the troubles that

mav arise from an uncured gonorrhoea are apt to

treat the disease lightly, while those with a full

knowledge of its possible consequences acknowl-
edge that it merits the closest study.

Even before definitely determining to enter

upon the exclusive specialty of genito-urinary

di.seases. 1 was struck by ( )berlaender’s state-

ment that ninety per cent, of all diseases of the

reproductive or urinary a])paratus were due to

gonorrhceal infection. Subsequent personal e.x-

perience, covering alxmt four thousand observa-

tions, convinces me that his estimate is below
the real figures regarding gonorrhoea as a caus-

ative factor.

Literature shows that my experience differs in

no way from that of other genito-urinary stu-

dents. Physicians who graduated more than

five years ago were ill prepared to battle with this

most prevalent disease ; even now some of our
leading colleges graduate men when their knowl-
edge of gonorrhoea is probably nil. This appears

to explain the large army of sufferers from the

sequelae of gonorrhoeal urethritis.

Abstract of a paper read before tlie South Carolina Medical
Society.

Not onlv is the genito-urnary specialist kept

busy from the consequences of gonorrhoea; but

I

this will be saliently evident when omitting the

genito-urinary apparatus we consider the other

organs that can be and are invaded by the gono-
coccus of Xeisser. The sirecialist in diseases of

the eye has no more destructive infiammation to

contend with than gonorrlueal ophthalmia, d'he

statistics of (lermany show that eighty per cent,

of those blind who were born with healthy eyes

lost their sight through ojihthalmia neonatorum
due to gonorrhfeal infection.

1 have chosen the (lerman .statistics because
thew are more carefully made than those of any
other country. I have no doubt that they are

correct and would not differ from statistics in

.America if such were obtainable.

The surgeon will at once recall some of his

most painful cases when he remembers the suf-

ferings caused by gonorrlueal urethritis. He
also knows how difficult these cases are to cure.

To the specialists in all branches of medicine

and to the general practitioner, gonorrhcea follows

a definite and fixed ruje. Lastly, and certainly

not less important, the gynaecologist who dail\

removes tubes, ovaries and even uteri for some
pus infection, finds as Xoeggerath, of Xew A’ork,

presaged over thirty-two years ago, that gonor-
rheea is in most of these cases the causative factor

of the unse.xing disease.

( )nly exceptionajly is the woman culpable

;

nor is the husband always to be blamed, for he

is often the innocent cause ; but on the doctor,

the friend of the family and their medical adviser,

shoidd the odium rest ; because of ignorance or

narrow-mindedness on his part, many a wife is

unse.xed and many a child lost forever to (lod’s

light of day. This is not an arraignment of the

])rofession. it conies as the result of an e.xperi-

ence which must reach every one, no matter how
recent or how little is his special e.x])erience.

Foday. in the light of our better jiathology

and inqiroved treatment, we realize that we have
a common disease with a common interest to deal

with, and it is to the treatment of this disease that

1 request your sjiecial attention.

W’hat 1 may not be criticized for calling the

scientific treatment, is the irrigation treatment as

po]ndarised by Janet, of Paris, and perfected by
A'alentine, of Xew ATirk. 1 omit the large array
of other workers, so as not to encumber my
pa])er with names that have enriched the litera-

ture of the subject.

The instrument which I take pleasure in show-
ing is the A'alentine irrigator. The one he recom-
mends is made by Tieniann & Co., of X'ew York.
It consists of a percolator, in a collar, sliding-

on a fixed rod : to this percolator is attached a

rubber tube. The fore end of the rubber tube
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])asses throng]-! a stop cock and has an appro-

])riatc nozzle inserted into its termination. A
comi)]ete description of tliis irrigator is found in

an article hv Dr. \'alentine, published in the In-

ternational Journal of Surgery, Se])tember, i8y8.

The irrigator is so arranged that the percolator

can he raised or loweed at will, and the stop-cock

is so constructed that a minimum or maximnrn
lorce can he obtained as desired by mere flexion

or extension of the thumb. The nozzles are of

different shapes .so as to fit a large or small

meatus. The solution most used in our clinic

and private office is permanganate of potassium,

varying in strength from 1-12000 to 1-2500 solu-

tion. The formulte found serviceable in acute

gonorrhoea are:

FOR ACUTE GOXORRHCEA

I'irst day, first visit. .Anterior irrigation 1-3000

I'irst dav, 7 p. m.. .Anterior irrigation 1-4000

Second dav, 9 a. m. Anterior irrigation 1-3000

Second day, 7 p. m. Anterior irrigation 1-4000

Third dav. 9 a. 111. Intravesical irrigation 1-6000

Third day, 7 p. m.. .Anterior irrigation 1-5000

Fourth day, 9 a. m. Intravesical irrigation 1-5000

Fourth day, 7 p. m
Intravesical irrigation 1-5000

-Anterior irrigation 1-2000

Fifth dav, noon. . . .Intravesical irrigation 1-5000

Sixth' day, noon. . Intravesical irrigation 1-5000

.Seventh day, noon Intravesical irrigation 1-5000

Eighth day, 9 a. m
Intravesical irrigation 1-5000

Anterior irrigation 1-3000

Eighth day, 7 p. m
Intravesical irrigation 1-5000

Anterior irrigation 1-2000

Ninth day, 9 a. m
Intravesical irrigation 1-4000

Anterior irrigation i-iooo

Ninth day, 7 p. m
Intravesical irrigation 1-4000

Anterior irrigation 1-1000

Tenth day. 9 a. m
Intravesical irrigation 1-4000

Anterior irrigation i-iooo

Tenth day. 7 p. m
Intravesical irrigation 1-5000

-Anterior irrigation 1-500

I have given the ten days' treatment which we

endeavor to follow as nearly as possible in every

acute case. Some cases will demand milder so-

lutions, so each case is a stiuh' in itself and the

above formulae must be varied accordingly.

Then, too, it sometimes happens that an appar-

ently simple case will not. yield to treatment as

jiromptlv as might be expected ; such cases, as a

rule, are mixed infections, and by adding a weak

solution of bichloride of mercury, 1-50000, will

rapidly improve. This premises that the adnexa

to the urethra are not severely involved. The
results from such treatment are evident from
(ioldburg's figures, who collated his statistics

from the work of all writers on the subject,

whether they approved or disai)])roved of the ir-

rigation treatment.

"Sixty per cent, of gonorrhteas treated by irri-

gation alone recovered in ten days
;
thirty per

cent, of gonorrhasas treated by irrigation alone
recoverecl in fourteen days : five per cent, of

gonorrhreas treated by irrigation required more
than two weeks, because of violation of injunc-

tions against coitus, alcohol, etc., and five per
cent, .stand recorded as failures."

Should a case not be cured in ten days then it

is advisable to continue your treatment b\' a

resumption of the ten days' formulae.

There is one point of importance which if neg-
lected frequently will bring' on a recurrence or
prevent a case from being cured

;
that is, auto-re-

infection. To prevent this, instruct your patient

in cleanliness and tell him to apply a piece of

absorbent cotton soaked in 1-6000 corrosive sub-
limate solution to the meatus after each urina-

tion, and to keep it there until he is called upon
to urinate again, when he must remove it and
apply a fresh piece. This cotton should be
burned or otherwise destroyed when removed.
1)}' all means avoid bags and condoms for col-

lecting the discharge; they are abominable in-

ventions and can do only harm. There is no in-

ternal medication of value in gonorrhcea, but oc-

casionally in a severe jtosterior urethritis santal

oil proves useful as it is a genito-urinary ano-
dyne.

The directions to a patient are few and simple.

He is told to drink freely of pure water and to

abstain from all alcoholic liquors and carbonated
waters. Soft drinks as they are called are genito-

urinary irritants. So much for acute gonor-
rhoeal urethritis.

In chronic gonorrhoeal urethritis a second
element as a rule enters into consideration. This
must be attended to before the gonorrhoea can

be cured. As a frequent cause of chronic gonor-
rhoeal urethritis, we have a small meatus, a tight

posterior boundary of the fossa navicularis, an

enlarged crvpt, gland or follicle or an involved

prostate or seminal vesicles. The irrigation

treatment of an uncomplicated gonorrhceal

urethritis is according to the following formula

:

First day, first visit Anterior irrigation 1-3000

First day, 7 p. m.. . .Anterior irrigation 1-6000

Second day, 9 a. m. Intravesical irrigation 1-4000

Second day, 7 p. m. .Anterior irrigation 1-400C

Third day, 7 p. m.. ..Anterior irrigation 1-2000

Fourth day, 9 a. m. Intravesical irrigation 1-3000

Fourth day, 7 p. m Anterior Irrigation 1-200

Fifth day, 7 p. ni

Intravesical irrigation 1-300C

-Anterior irrigation i-iooo
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Sixth (lay, 7 p. ni.. .Anterior irrigation i-iooo

Seventli day, 7 ]). m. Anterior irrigation l-iooo

Eighth (lay, 7 ]). m
Intravesical irrigation 1-3000

Anterior irrigation i-iooo

'Phe subject of the treatment of chronic gonor-
ih(Eal urethritis, when complicated, is too large

to discuss in this jiajier, but when the complica-
tion is due to a dilatable stricture then you will

find that dilatations accompanied by irrigations

are of most value. 1 do not mean by dilatation

the simjily ])assing of a sound, but 1 mean dila-

tations ))erformed bv ( llierlaender and Kolhnann
dilators. These instruments by their pressure

])erform massage of the stricture and in so doing
cause absoi'iition of the infiltration. These di-

lators are so arranged that you can enter a small

meatus with an ( Iberlaender and a large one
with a Kollmann. Also you have separate in-

.struments for the anterior urethra, for the pos-

terior urethra and a combined one for both the

anterior and ])Osterior when there is an involve-

ment of both. To insert these instruments, dip

the end into talcum and take up as much on the

ti]) as possible, then twist the imbber cover on ;

now dilate the instrument violently so as to see

if there be any defect in the rubber cover; if

there be none then turn the instrument down,
lubricate it thoroughly and gentlv insert it into

the urethra. Fcrr lubricating it I can advice

lubri-chondrin, a i)reparation of Irish moss.

This was first used in urethral work by Prof.

\'alentine, and 1 know of nothing so satisfactory.

In removing the instrument from the urethra be

as gentle as you were in inserting it. Turn it

down gently and then turn it up one-half a num-
ber and withdraw. Py turning it uj) you will

release any fold of mucous membrane which may
have been caught in the instrument when it was
closed. There are a few minor but nevertheless

important points to be remembered in connec-
tion with dilatations ; first, always have your pa-

tient urinate after a dilatation and then irrigate

him, thus avoiding catheter fever. This applies

to any instrumentation of the urethra or bladder

;

second, have your patient wear absorbent cotton

soaked in bichloride sohttion as long as there is

any discharge from the urethra.

In this paper I have demonstrated the Valen-
tine irrigator and I have explained the irrigation

treatment. To sum up and to draw conclusions,

1 would say that the advantages of this treat-

ment are

:

1. It takes less time than any other method
to effect a cure.

2. It offers a means of washing out the

urethra and bladder without inserting an instru-

ment into either.

3. It is inexpensive and simple.

There are about one hundred and thirty thous-

and physicians in the United States and Canada

;

of this number six thousand have been induced to

use the irrigation treatment. Some will report
that com])lications have arisen from its use.

Such has not been my experience, nor has it ever
been the exijerience of those using the apparatus
correctly. The bladder cannot be entered bv
force : attempts to do so are most likely to pro-

duce at least a severe epididymitis. The urethra
is a delicate canal and must receive as gentle
treatment as the eye. You have seen the irri-

gator. and my purpose of coming before you to-

day is to induce you to use it in your practice for

the benefit of those who otherwise are likelv to

enter upon a life-time of suffering.

You might ask when one is certain that a cure
has been affec.ted.

When ;

1 The normal urethral mucus shows no
gonococci.

2. After the use of a genito-urinary irritant

the excess ])roduced shows no gonococci.

3. A condon specimen contains no gono-
cocci.

4. An examination of the urine shows it to

be free from shreds, filaments, flakes and gran-
ules.

5. The expressed contents of the jjrostate and
seminal vessels are free from infection.

6. The urethroscope shows a healthy urethra.

These are the important points in deciding a

cure ; no one is certain of itself, but taken to-

gether and giving a negative result prove that

the case has been cured.

In the beginning of my article I alluded to the

I
imitortance of gonorrheea and to the criminal in-

difference with which it is treated. The respon-

sibility of a phy.sician in a case of gonorrheea is

great
;
he should not only accept every case that

comes in his office, but he should give it his

special attention. Should a case be refused by
any one of you, the patient will seek advice from
one less capable and less honest. No physician

has a right to treat indifferently any case of

gonorrheea. He should always remember that

other lives are at stake besides that of his patient.

If only sufficient attention is paid to the case to

stop the discharge, then an tincured gonorrhoea
is likely to remain. In after years, because of

this uncured gonorrheea, his wife may become in-

fected and thence also the eyes of the new born
baby.

In concluding I want to thank you for your at-

tention and to emphasize three points :

1. That few cases of gonorrhcEa should go
beyond the acute stage.

2. That the disease belongs to the general

practitioner.

3. That more cases are rapidly cured, more
complications prevented and more women and
children saved from infection since the irrigation

treatment has become understood Iry the profes-

sion.
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DIFFICULT POINTS IN GYN/CCOLOGICAL DIAGNOSIS *

By Wii.mkr Kruse, M. D.

Philadelphia. Pa.

Jt has been well said that ‘‘science knows
nothing- of nationality," and we rejoice in addi-

tions to onr knowledge, and to onr power of com-
batting disease and death, whether they come to

ns from a French Pasteur, a Teuton Koch, or an

.Anglo-Saxon Lister; yet we as Americans can

hnt feel a natural and pardonable thrill of pride

in the fact that so many names of onr compatriots

are written on the page of gynjecologic history.

'I'he great impulse whicli abdominal surgery re-

ceived when it found that ovarian cysts of a for-

midalde character could be successfully removed
by an Ephraim McDowell in the l)ackwoods of

Kentucky, marked a new era in the progress of

gvnaecology: and the peculiar technical genius

of Marion Sims, which led to the invention of the

lierineal retractor that bears his name and aided

him in achieving success in the relief of the then

almost incurable lesion, vesico-vaginal hstula,

brought incalculable benefit to woman-kind, not

onlv in the treatment of fistula, but in the diagno-

sis and treatment of all diseases peculiar to

women. And to this list may be added the

honored names of Emmet, Pattey, (loodell—the

first ])rofessor of gynaecology in this country

—

and a score of others who have aided vastly in

advancing their special dei)artments of medical

science and, at the same time, adde<l new lustre

to American surgery.

“Diagnosis," says DaCosta, “is partly a

science, ])artlv an art: a science because it com-
jirehensively takes account of facts: an art be-

cause it demands a cognizance of the means and

their application to arrive at the desired result."

The successful gynjecologist must be a student

thoroughlv familiar with his science, and then by
the a])plication of his art, strive to reach a correct

conclusion. In no dei^artmcnt of medicine are

we able to depend less on the symptomatology
of the case than in gymecology. .\s Munde has

.said, “In no other ])art of the body is tbe recogni-

tion of the more complex forms of disease more
difficult and confusing than in the female pelvis

and abdomen with, ])erhaps, the sole exception of

the l)rain.” The necessity for the "tactus

eruditus," which can only be acquired by re-

peated e.xaminations and thorough training, is al-

ways evident. MT find repeatedly similarity of

symptoms with dis.similarity of causes and con-
ditions. The case-book of the gynjecologist often

re])eats itself page after page. The same train

of svdyjective symptoms, backache, dragging sen-

sation, disturbed menstrual function, increased

*Ab.straot of a paper read before tlie Medical Society of tbe
State of West Virginia.

discharge, etc.—characteristic uterine syndroma
—may be found in either uterine, tul^al or ovarian
disease; so that nothing but the careful, sys-

tematic abdominal, vaginal, rectal, or vesical e.x-

amination will elucidate the condition and enable

us to solve the mystery of etiology. The various

conjoined or bi-manual methods of indisjtensable.

When the history of a case indicates clearly

or possibly the presence of some pelvic lesion,

local examination should be advised, the neces-

sity for it being carefully explained to the patient.

If she is not willing to permit such an investiga-

tion, then it is better for the physician to refuse

to prescribe, grimly declining to Ire responsible,

as any attemjrt to treat such a patient empirically

will usually result in failure: both physician and
jratient will be disap])ointed, and the latter often

progress into an aggravated or incurable state

which will render even radical treatment imjrera-

tive, ineffectual or impossible. Then she and her

friends will most certainly condemn the physician

for not insisting upon the desired examinatior
In making this examination the administration of

an amesthetic is often indispensalrle : and no posi-

tive diagnosis in an obscure case should be made
without its employment.

It may seem unnecessary in this connection

to call attention first to jrregnancy and its early

recognition: but the fact remains that the uterus

is sometimes ex])lored and curetted, or the abdo-
men opened in cases in whicli the increase in size

in uterus and abdomen is due to a physiologic,

and not a pathologic condition. Each case must
lie studied without “])rejudgment," and our
opinion must not be biased by the social position,

re]nitation and circumstances of the party con-
cerned. If it is the design of the patient to deceive

us, all the more carefully must we conduct our
e.xamination and consider our iudgment before

giving a decision, d ime is the inqiortant factor

in obscure cases, and will soon deny or confirm
onr o]iinion by a certain and remorseless revela-

tion of facts. The jiresunqitive signs of preg-
nancy should be carefully studied and its pos-

sibility considered in every instance.

The early recognition of carcinoma of the

uterus as absolutely essential to its successful

treatment. Lbifortunately we have no patho-
gnomic signs of the dread disease. It is fright-

fully prevalent and the results of treatment
mornnfully unsatisfactory. Its onset is so in-

sidious that eternal vigilance is the jirice of its

diagnosis. After it is once established unmistak-
ably. its extension by continuity of tissues,

through the venous and lymphatic systems is so

definite and direct, that surgery is powerless to

eradicate and medicine helpless to alleviate. How
often like Hippocrates we find in these cases e.x-

cervix uteri in suspicious cases, subjected as it

is to the “brunt of the insults of coition and par-
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Uirition," should be watclied with untiring as-

siduity; and when palliative treatment fails to al-

leviate speedily, corroborative microscopic ex-

amination shonld be employed, and if confirma-

tory evidence is secured, complete hysterectomy

should be performed. Would that I possessed

that ancient and resistless elociuence to wield

men to realize the vital necessity of early recogni-

tion and treatment of uterine cancer. Ihe dis-

pensaries of our large cities and the offices of

specialists are, over and over, the scenes of the

.sad astonishment of the patient and impotent

commiseration of the physician as he tells the

poor sufferer, or her friends, that the case is in-

curable. There is nothing in the early symptoms
of uterine carcinoma to interfere in the slightest

<legree with the ordinary course of life; and even

if the woman's attention is attracted to certain

trifling symptoms, her fears are not excited and
her physician not consulted. .\11 cases of hemor-
rhage, either slight or profuse, occurring after the

menopause should be regarded with suspicion,

and the cause of bleeding ascertained. After

the malignant disease is once established, its

diagnosis is one of the easiest of case problems
to solve : but in its first stages it may be mistaken
for laceration of the cervix with ectropion, ulcera-

tion. or erosion: and the necrosis of a fibroid

jtolyp with ])artial expulsion from the external os

has repeatedly been mistaken for malignancy of

the cervix or body of the uterus. Syphilitic

lesions of the vaginal portions of the uterus, al-

though one of the rarest of conditions, must be
remembered. Condylomata filling the vagina
resemble cauliflower e.xcresences and must be
differentiated. The fact that a specific history

may be obtained in many cases of well-defined

e])ithelioma increases the difficulty in differentia-

tion. Although the microscope gives valuable iu-

formation in regard to these conditions, un-
fortunately it requires special knowledge of the

methods of obtaining and preparing tissues for

microscojtic investigation, which the majority of

us do not possess. And even if the practitioner

])ossesses the needful knowledge the amount of

time required greatly diminishes its value. What
is needed most is an easily applied clinical method
of diagnosis. The chief .symptoms of carcinoma
are hemorrhage, watery or ])urulent discharges,

and pain; but these occur so irregularly that

many cases may present only one of the trio be-
fore extensive invasion has occurred. To aid in

the early diagnosis of this dread disease the fol-

lowing points may be of value, although all may
not be applicable to every case:

I. That unusual friability and vascularitv of

the tissue which if not detected by the finger may
be easily made apparent by hooking a tenaculum
into the suspected area. The tenaculum will im-
mediately tear out and cause abundant bleeding
from the carcinomatous tissue.

2. close adhesion of the mucous mem-
brane of the portio to the parenchyma.

3. The difficulty in cervical dilation as evi-

denced by the introduction of a tent. In a can-

cerous process there is, as a rule, a continuance

of the hardness after dilation.

4. Bleeding is easily provoked by an ex-

amination or by any unusual e.xertion or manipu-
lation.

5. The characteristic induration of the cer-

vix, almost imperceptible at first, but increasing

as the disease progresses.

6. Puncture of any suspected nodules or

follicles will differentiate between cystic follicles,

distended glands and carcinoma.

7. L’lcerated or eroded areas which are not

speedily amenable to treatment should be re-

garded with suspicion.

8. Any enlargement of the uterus occurring

after the menopause is usually due to malignant
disease. (Fisher.)

9. An early diagnosis can only be made with

absolute certainly by microscopic examination of

either an excised wedge from the suspected cervix

or, in cancer of the body, of portions of tbe en-

dometrium removed by curettage. The value of

the examination will depend upon the experience

and competency of the pathologist.

Epithelioma of the vulva is less frequent than

malignant disease of the uterus and may originate

in a hard, ulcerated and fungous plate between
the labia minora and majora, from which it ex-

tends to the vestibule and destroys the vulva and
urethra: or it may show itself first in the region

of -the urethra, forming around its external orifice

a hard, vegetating ulcer, giving the finger the

sensation of a tube of pasteboard, and soon with

the near tissues becoming soldered, as it were,

to the adjacent bony walls; or it may begin upon
the clitoris, forming there a mass and then

spreading to the anterior portion of the vulva
towards- the mons veneris, being accompanied
by sharp pains radiating through all the pelvis.

Duret claims that this form of cancer is often pre-

ceded either by kraurosis or leucoplakia of the

vulva. Kraurosis of the vulva is a singula\

malady leading to a general shrinkage of all parts

of the external genitalia. In vulvar leucoplakia,

whitened plates appear upon the labia, the vagi-

nal walls, the neck of the uterus, and the interior

of the urethra, being peculiar to the mucous
membrane. At first, opalescent and scattered,

these may increase until they entirely cover the

vulva and vagina, and, gradually thickening,
seem in places like a porcelain covering of the
vulva. There is an excessive keratinization of the
epidermis in certain areas in which in fact origi-

nates the transformation into epithelioma. These
whitened, horny plates may remain without trans-
formation ten or fifteen months, or even longer.
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In regard to the diagnosis of epithelioma, it is

liable to be confounded, (ij with simple vegeta-

tions, with Inpus of the vnlva, and with

syphilitic affections; bnt the first, the simple veg-

etations, secrete a virnlent liquid unlike the ichor

of cancer, they readily yield to an energetic

caustic which prevents their reproduction, and

they have no hardened base, being remarkable

for their softness. In the case of lupus, the vnlva

is red and presents scattered fungous ulcerations

which are without any indurated base; while the

syphilitic chancre is more limited and has a little

circle of characteristic induration.

After malignant disease, the recognition of

ectopic gestation ranks next in importance; for

the high mortality attending the intra-abdominal

rupture of the gestation sac, if operation is not

speedily performed, makes early diagnosis im-

perative. Every instance of ectopic gestation

should be treated as a case of malignant disease

and oi)eration performed as soon as recognized.

The life of the i)atient is in jeopardy and the

hazard is too great to permit dilatory treatment.

'I'he two conditions most liable to be mistaken

for extrauterine gestation are incomplete abortion

and disease of the appendages of one side. A
])yo- or hydro-salpinx resembles closely early

tubal pregnancy. A study of the objective signs

in conjunction with the history is important. The
increased size of the uterus, the mass situated at

one side of that organ, the imlsations of vessels

in the lateral fornix, the expulsion of the decidual

cast from the uterus and microscojric examina-

tion of it when possible, together with a history

of previous sterility and unusual discomfort dur-

ing this ])regnancy, with cessation of menstrua-

tion, arc significant of ectopic gestation. I'ew

possess the diagnotic acumen of Si)encer Wells,

who made the diagnosis of simultaneous intra-

uterine and extrauterine pregnancy. In one case

operated on by Montgomery during the past

winter at Jefferson Hospital, the extrauterine

jrregnancy had occurred for the second time in

the same woman, the remaining tube being the

seat of the pregnancy, an unsuspected condition

which tested the ability of the diagnostician.

Another interesting point in gymecologic
diagnosis is the differentiation of appendicitis

from pyo-salpinx or ovarian disease. The co-

existence of appendicitis with .disease of the ad-

nexa is so frequent that sometimes the accuracy
of the diagnosis is interfered with, and it is im-

possible to say whether the symptoms are ])ri-

marily due to the appendix or the appendage.
In appendicitis there are three cardinal symp-
toms, pain, rigidity and tenderness. The ])ain is

most frequently referred to the umbilicus or the

periumbilical region; next in order of frequency,

to the epigastrium : and last of all to the region
of the appendix; and the point of greatest in-

tensity of tenderness is directly over the inflamed

appendix; while in the purulent affection of tube

or ovary, there is the possible history of a vagino-

uterine infection, disturbance of uterine function,

and the intimate relation of the inflammatory
mass with the uterus demonstrable by a careful

recto-abdominal or vagino-abdominal examina-
tion. The swelling of an appendicitis will not

ordinarily be mistaken for a salpingitis, since the

former can rarely be pali)ated from the vagina
unless the appendix be displaced or the exudate
fills the pelvis

;
whereas the diseased tube usually

forms a conglomerate mass with the ovary and
uterus and does not extend into the supra-iliac

region. Yet in fact so frequently are the two con-

ditions associated that one is almost tempted to

formulate a general rule and remove the ap-

pendix whenever celiotomy has to be performed
for pelvic disease.

It has been my experience recently during
the frightful epidemic of enteric fever which has
disgraced the fair municipality of Philadelphia,

to observe four cases of pregnancy complicated
by this fever, in all of which either abortion or

premature labor was the result. Although the

elevation of temperature continuing after the mis-

carriage or labor is very liable to be attributed to

sepsis, particularly in those cases in which the

first call to the physician and the first recorded
temperature were at the time of the expulsion

of the fetus, yet the characteristic temperature,

the com])aratively slow pulse, the abdominal
symptoms with the relative corroborative value

of the M’idal test, all pointed to the diagnosis of

enteric fever. .\n offensive vaginal discharge

was present in two cases, and in a third staphy-

lococci were found. These conditions made the

cases perjdexing until further study revealed their

true nature.

Time will not ])ermit a detailed account of

more of the knotty problems which tax our
diagnostic acumen ; suffice it to say that many
mistakes are due. not to the ignorance of the

])hysician. but to the fact that sufficient time and
thought are not given, nor all available clinical

methods and instruments employed in studying
the individual case. ( )sler, in his admirable
lectures on the diagnosis of abdominal tumors,

has observed that " Bishop Pmtler's maxim that

‘probability is the rule of life’ is particularly true,

and the cocksureness of the clinical physician,

who formerly had to dread only the mortifying

disclosures of the post-mortem room, is now
wisely tempered when the surgeon can so

])romptly and safely decide upon the nature of

an obscure case.” It is only by a frank confes-

sion and careful record of our mistakes that we
may ])revent our professional brothers from mak-
ing similar errors, and by patient effort and con-

stant observation that we may jliminish human
suffering and add to the grand sum total of use-

ful medical knowledge.
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DECEMBER I, 1899.

RECENT DECISIONS UPON THE MINNESOTA MEDICAL

PRACTICE ACT.

No apology is necessary for the fre(|nency with

which reference is made in these columns to the

matter of medical legislation in Alinnesota. It

is by far the most important topic before the

profession at the present time, and it is clear

that whatever action is to he taken must come

next year when the legislature meets, for there is

no doubt that then there will be a gathering of

the clans of osteopathy, Christian science and

other forms of ])opular delusion, to obtain leg-

islation that shall let down the Ijars against

<|uackerv and hundmg and leave the people of

the state once more at the mercy of any medical

l)retender who may come along. \\’ith this

])rospect before it now is the time for the medical

profession to plan out its work for the future,

to examine the medical laws of the past and

l)resent in order that in preparing a law for the

future, while holding fast to the good things that

have been already enacted, it may avoid past mis-

takes.

The study of medical legislation in ^Minnesota

has been materially aided by two recent judicial

decisions, construing the law as it stands and

helping to straighten out the somewhat tangled

meshes of the law through which one or two fish

have succeeded in slipping after they had once

been fairly caught. The decisions referred to

were given in the case of the State vs. N. T.

Gassaway, who was arrested and brought before

the municipal court of St. Paul in June last on

the charge of practising medicine without a li-

cense. The suit was a friendly one for the i)ur-

pose of testing the law, and the facts were ad-

mitted that Gassaway had practised medicine in

the state within the meaning of the statute and

that he had no license. The defense was that

Gassaway had filed with the secretarv of the

state board of medical examiners an affidavit

setting forth that he had been engaged in tlie

practice of medicine in St. Paul from March t(j

April, 1895.

To understand the nature of this defense and

the i)oints brought out in the decision of the

court it is necessary to go over the historv of

medical legislation in Alinnesota. The first act

for the purpose of regulating the practice of

medicine in this state is that of 1883, making
three classes of those that might legally practise

viz : those holding diplomas satisfactorv to the

state hoard of medical examiners and having

them properly registered : those passing an e.xam-

ination before the board; those who had practised

medicine within the state for five years before

the passage of the act. This act was repealed in

1887 and for it was substituted a law requiring

that all persons commencing the practice of

medicine should apply to the board for a license

and submit to an examination. In 1895 the act

of 1887 was amended, making it unlawful for any

person to practise medicine without a license

from the board of medical e.xaminers or “without

having filed with the secretary of said board an

affidavit setting forth the times and places in

which he or she has practised medicine within

this state prior to the passage of this law," etc.

The part in quotation marks is the particular

stumbling block of the present law, and in the

case of Gassaway it was attempted to find out

how the courts would construe the provision as

to the filing of an affidavit, which, if taken liter-

ally, would appear to admit to practice any one

willing to swear that he had practised medicine

in Alinnesota prior to April, 1895, ^o require of

him no license and to make it impossible to

prevent him from practising in Minnesota except

by proving that his affidavit was false.

The judge of the municipal court of St. Paul

says that from a study of all the medical legisla-

tion of Alinnesota it seems to him that the law

having originally exempted those who had been

in practice five years prior to the passage of the
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law of 1H83, wished by its later legislation to con-

tinue that exeni])tion and that it had this object

in view in ])assin”' the aniendinent of 1H95. The

judge ])oints out that the defendant, (lassaway,

])ractising medicine as he claims to have done in

.March, i8i;5, while the law of 1887 was in force,

was doing so in violation of the statute and that

"he (the judge) cannot conceive it ])ossible that

there was any intention in mind in enacting the

amendment (of 1895), were

then violating the law, and allow them to use

their own wrong doing as a basis and justifica-

tion for becoming lawful ])ractitioners by S(i

simple a method as filing an affidavit setting

forth their own transgressions." d'he judge fur-

ther savs that it seems to him no strained in-

terpretation of the intention of the legislature to

suppose that it meant wdien an affidavit was filed

that the affidavit should set forth the times and

l)laces where he had legally jwactised medicine,

and that onlv such legal i)ractice was intended to

be the basis of ])ermission to continue. "There

are," said the judge, "many peo])le who could

truthfullv make as full an affidavit as that of the

defendant in this case, fnnn the jnan or woman
who advises his neighbor or friend what to dc

for a cold or headache, to the jierson who claims

bv invocation to cure disease, or the person who

claims bv some undisclosed concoction to relieve

all ills, or the person who standing in a wagon

on a street corner in the glare of a gasoline lamp

and accom])anied by a colored minstrel claims to

remove excrescences or to perform other opera-

tions. W’e then have the absurd conclusion, if

the defendant’s contention is correct, that all per-

sons practically may make affidavit and practise

medicine, the incompetent and unfit persons be-

ing free from supervision, while the capable,

trained medical man is subject to strict discipline

by the board. I do not think such a contention

can prevail."

To test the matter further the defendant was

committed to jail to await the action of the grand

jury and was then brought before the district

court of Ramsey County under a writ of habeas

corpus. The judge of the district court dis-

missed the writ and ordered the defendant back

into the custodv of the sheriff, on the same

grounds taken by the judge of the municipal

court, that is that the illegal practice of medi-

cine could not be made the basis of a claim for

legal recognition, and further that the sifirit of

the act showed the intention to recpiire something

more than the mere filing of an affidavit. It must

be a sufficient affidavit and it was evidently in-

tended to be one that was satisfactory to the

board of e.xaminers with whom it was provided

that it should be filed. In the language of the

court: "'Phe far imj)ort of the law is, first, that

the affidavit shall be one of substance, disclosing

on its face professional conduct on the part 'of

the ai)plicant in conformity with law, and, second,

that the affidavit shall be filed with the Secretary

of the Hoard for approval by the Hoard, without

which the a])i)licaut is barred from ])ractice."

As far as the matter has gone the courts have

shown a disi)osition to ])Ut the most liberal in-

terpretation u])on the law as intended for the

])rotection of the people against cpiackery and

imposture. It must not be forgotten, however,

that no court of last resort has as yet given its

opinion, and it will be much safer to. have the

question of wfio shall be allowed to practise rest

iqjon a j^roperly worded law than upon the favor-

able construction of a badlv worded statute.

BOOK NOTICES.

A Te.xt-Hook ot .Materia iMedica, Therapeutics
and I ’harmacology. I>y (ieorge Frank I’ut-

ler, I’h. (i., M. 1 )., Professor of Materia
.Medica and Clinical Medicine in the College
of Physicians and Surgeons, Medical Deqjart-

ment of the L'niversity of Illinois, etc. Third
lulition, thoroughly Revised. Philadel])hia

:

W. P). Saunders. 1899. [Price, in Cloth,

$4.00.

1

d'he first edition of this book appeared but
three years ago and received a full notice in these

columns, a notice that will apjrly e(|ually well to

the present edition. The fact that a new edition

is called for every year in itself speaks volumes
for the ])0]wdarity and success of the book.

The medicinal substances .treated of are

grouped according to their action, thus making
it easy to compare a drug with its congeners. To
offset this arrangement as conq^ared with a book
arranged alphabetically there is a very complete
index, in fact turn of them, one general and one
clinical. .\.n excellent feature is the description

in the text of many unofficial as well as all official

]wepara) 10ns.

'Phe ^ledical News \'isiting List. 1900. Phila-

delphia and New York: Lea Prothers & Co.

1899. [Price $ 1 .25]

.

This ])opular visiting list, beside its well ar-

ranged daily record of professional work, con-
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tains inncli valual)!e information that the medical
i

man will often be glad to have in his pocket,
j

Worthy of particular mention in this regard are
^

the table of incompatibles, the directions for per-

forming artificial respiration, the list of poisons

and antidotes, the table of doses of medicines

most fre(]nentl\ used and the therai^eutic re-

minders. I he hook is of convenient size, hand-

somely l)onnd in seal grain leather, and may be

had fnrnislied with a tlunnh index.
i

'I'he American Pocket IMedical Dictionary,
j

Edited by W. A. Newman Dorland, A. ^I.,
j

]\1. D.. Assistant ( Ihstetrician to the Hos-
|

pital of the Lhiiversity of Pennsylvania, etc. '

Second Edition. Revised. Philadelphia ; \\ .

11 . Saunders. iScjp. I Price, $1.25 |

.

Tlie revised edition contains the correction of

many errors that unavoidably crept into the orig-

inal edition of his work. It is a wonder that

26.000 words and their definitions can be put

into the small space included betwen the covers

of this work. Vet the definitions are by no
means scrimped nor is the type microscopic, but

on the contrary, both are clear and intelligible.

•Notes on the IModern 'I'reatment of I'ractures.

lly John I). Roberts. .\. M., 1 )., Professor

of Surgery in the Philadelphia Polyclinic,

etc. Illustrated. New York: I). Appleton

and Comjtany. 1899. [Price. $1.50. For
sale by the St. Paul Hook and Stationery

Co.].

The nineteen essays which go to make up
this little book contain an astonishing amount
of sound observation and advice that cannot fail

to interest and instruct the reader. Although
some of Dr. Robert's doctrines may sound over-

bold, as his advocacy of the rather free resort

to incision upon closed fractures and his state-

ment that most cases of Colles’ fracture need no
splint, nevertheless the book is one wdiich no
one can read without profit, and which should be

in the hands of every general practitioner.

Annual and Analytical Cyclopaedia of Practical

^ledicine. Hy Charles E. De H. Sajous, M.
D.. and One Hundred Associate Editors. Il-

lustrated. \’olume T\*. Philadelphia, New'
York, Chicago ; The F. A. Davis Company.
1899.

The fourth volume carries the Cyclopaedia

from "Diarrhoeal Diseases of Infants” to ‘‘Mer-

cury.” Petween these to])ics may be found many
imjtortant and valuable articles. among w'hich may
be mentioned ‘‘Influenza,” ‘‘Insanity,” “Intes-

tines" and 'their diseases, “Iodine,” ‘‘Iron,”

"Joints” and their diseases. “Laryngitis.” “Lep-
rosy,” “Leukaemia,” “Diseases of the Liver,”

‘‘Locomotor Ataxia,” "Malaria,” ‘‘IMeasles,”

"^leningitis” and the “Alenopause.”

MISCELLANY.

THE DECEMBER MAGAZINES.

The Atlantic has a brilliant table of contents
opening with an article of great interest to all

readers. It is the English side of the South
African (|uestion. the "Priton and the Poer."
presented by .\lleyne Ireland, who, however, is

not blind to the gross blunders of Mr. Chamber-
lain, who forced the war upon Kruger. This
article, and one on the other side by Karl Plind
in the h'ortnightly Review, reprinted in the Liv-

ing .Age of Dec. 2. present the (jnestion so clearly

and forcibly that one need not look further for

the causes that have brought about this unfor-
tunate war, which is a disgrace to both sides en-

gaged in it.

Jacob Ries writes on "Reform by Humane
Touch," and we do not believe one can find in

any book or magazine a better presentation of

the subject of corruption in jrolitics. He shows
what the political boss is and how. yes, only how.

j

his influence can be overcome. This he does
only incidentally, but it is none the less clear.

His article is a splendid appeal to the citizen to

do his duty. Hamilton \\'. Alabie writes of

Edgar Allen Poe, whom he shows to be the most
distinctive and individual American writer. ( )f

the score of articles in this issue not one is in-

ferior to the three above mentioned, which is

very high praise indeed. It is jtleasant to know
that our excellent popular magazines have not

gained their large list of readers at the expense
of a magazine of so high standing as the At-
lantic : for we are informed that the number of

readers of the Atlantic was never so large. We
congratulate these readers.

The Review of Reviews opens with a discus-

sion of the recent elections in their bearing ui)on

the president's policy, and the editor further dis-

cusses the campaigns in the Philippines and in

South Africa. Put Dr. Shaw's “The School
City—A Method of Pupil Self-Government” is

one of the best of his many excellent contribu-

tions on the practical problems of citizenship.

Horace P. Hudson, of Alinneapolis, writes enter-

tainingly of the movement to establish a national

sanitarium in the forests of Minnesota, in tvhich

the medical profession is particularly interested.

Many more good things appear in this issue.

The new Lippincott is a fiction number of

great interest, and in addition to its complete
novel, “The Whistling Alaid,” by Ewart Rhys, it

has a short story—and a good one, by Howells
and a poem by Edward Alarkham, and it is real

poetry. Rut our readers will be especially in-

terested in “Washington’s Death and his Doc-
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tors,” by Dr. Solomon S. Cohen, who shows
liow foolish it is to blame \\’ashino[ton's physi-

cians for his a])parently untimely death.

Lippincott has made such marked progress

(hiring the current year as to place it among the

best of our popular monthlies.

.Scribner's is a Christmas number of great

beauty of illustration and richness of contents.

The color work is exceedingly rich and artistic,

and gives great promise for the new year. Short
stories almost fill the issue, but there is room left

for such valuable things as "John Wesley,"
"American Seamen in the Antarctic," "The Pos-
sibilities of Antarctic Exploration" and some ex-

cellent iioems. (hbson's "The Seven Ages of

.\merican Women" is perhaps the best thing in

the magazines of the month. The pictures are

printed on a fixed background, after the manner
of old engravings, and they are very beautiful.

The ( )utlook gives its readers au annual book
number the first of Decemlier and the current

issue is the seventh in the series. It gives a

careful and a really valuable survey of the liter-

ature of the season, together with a number of ex-

cellent contributions on literary subjects, such

as "Ihographv and History" by Alfred Hadder;
"In the Field of Fiction," by one of the maga-
zine's editors; "Hooks and Art," by James Hc-
.\rthur; "A ( iroup of Young Illustrators," by E.

1 ). North; and A\'einar and (ioethe," by Ham-
ilton W. Mabie. ( )ther excellent articles appear

in the number, which is an especially readable

one.

d he Youth's Companion.

In choosing a Christinas gift for a friend what
can afford more present or lasting pleasure than

a subscription to The Youth’s Companion? The
delight with which it is welcomed on Christmas

morning is renewed every week in the year. 1 he

charm of it is disclosed' little by little as the

months run their course. There is no household

in which it will not prove an inspiration.

Those who wish to present a year's subscription

to a friend may also have the beautiful new Com-
jianion Calendar for igoo sent with it. This

Calendar is a reproduction in twelve color print-

ings of three excjuisite designs by a celebrated

.\merican artist, a member of the American
Water-Color Society. In addition to this all the

issues of The Companion for the remaining
weeks of iSgg are sent free from the time sub-

scription is received for the new volume.

Illustrated Announcement Number contain-

ing a full prospectus of the volume for ujoo sent

free to any address by The Youth's Companion.
Poston, Hass.

HAY FEVER AND ACUTE CORYZA.

Dr. P. J. A'etherby, of Wilkesbarre (iMedical

Council, November, '(jcg). calls attention to a new
and very serviceable application of heroin; name-
ly, its use in the treatment of hay fever and cory-
za. In these conditions he recommends the fol-

lowing formula;

Heroin, i grain.

Atroi)iae Sulph., 1-25 grain.

Caffeine Cit., 15 grains.

Salo])hen, 75 grains.

H. Ft. Caps, No. N\’.
In the author’s own case of hay fever one

capsule was sufficient to relieve the sneezing and
the profuse nasal secretion ; and four capsules

a day kept him perfectly comfortable. .Since

this favorable experience Dr. Wetherby has ju'e-

scribed the same treatment in a number of cases

of coryza and hay fever with e(|ually positive re-

sults in every instance. He believes that by its

use we can promise immediate relief to the large

army of coryza patients so common at this season

of atmospheric changes.

From the address of T. T. Earle. H. 1 )..

President of the South Carolina ^ledical Asso-
ciation ; ( )ur war with Spain has increased our
knowledge of the effects of modern small calibre

bullets. The N-rays were of great value to us.

Dr. William Cray, the microscopist of the Medi-
cal iMuseum, at Washington, who was detailed

by that institution for surgical work in the past

war, with special reference to the diagnosis of

gunshot wounds by the Roentgen rays, in giv-

ing the result of his observations, says; "We
took out bullets by the pint on board of the

Relief,’ and almost without exception they were
located by the N-rays. It is all done in a few
moments; five seconds for a wound in the hand,

thirty seconds for one in the foot, and not over ten

or fifteen minutes for a wound through the pelvis.

The patient is stretched on a table, the N-ray
bulb adjusted over the wound, the plate put

under the limb, or jrart where the wound is. and
the thing is done. The plates are developed al-

most instantly. In many cases we save hours

of vain searching—not infrequently we save the

soldier's life.’’

Dr. J. C. Da Costa says; "A man was sent

to the Jefferson College Hospital, who had been

shot ( I r days before! in the chest with a pistol

ball. He was extremely weak; the chest was
filled with blood up to the nipple. .A few hours

after admission he went into a collapse and the

didlness extended upward to the second rib. in-

dicating a second hemorrhage. He was
anaesthetized and a hot normal salt solution was

injected or allowed to flow into the median basilic
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vein. (Two quarts were given during the opera-

tion.) The chest was sterilized and a U-shaped
da]) was cut and turned up. A bullet wound was
found between the fifth and sixth ribs, which were
resected—about six inches of each. There was
a fearful gush of air and blood, the blood meas-
ured one gallon and one-half pint, the result of

the two hemorrhages. The lower lobe of the lung
was lacerated, sloughing and bleeding freely.

The lung was grasped with the hand and hemor-
rhage stopped. The pleural cavity was packed
around the lung with gauze to keep it in place

and iodoform gauze was packed firmly against

the sterile gauze and the damaged ai'ea, and the

ends left projecting from the wound; the flap

of the soft parts was sutured in place. The pack-

ing was removed in five days; no bleeding fol-

lowed; sloughs of lung tissue were several times

removed from the i)leural cavity. Eighteen
months after operation the man is strong and
well.”

Dr. George H. Noble, of Atlanta, treats

puerperal sepsis with absolute alcohol as follows;

"After cleansing the uterine cavity, introduce

a sterile rubber catheter, which has had previous-

ly attached to its tip a strip of sterile gauze about

as wide as the thumb and two yards long, then

carefully insert the gauze around it, taking care

not to pack too tightly, as its object is to act as

a retainer for the alcohol and not as a drain or

tampon. A few drachms of 95 per cent, alcohol

is injected through the catheter every fifteen or

thirty minutes until marked improvement has

taken place, and as the case progresses the in-

tervals are increased. The end of the catheter

projecting beyond the vulva must be kept

thoroughly bpried in sterile or antiseptic gauze
to prevent renewed infection through the instru-

ment. These dressings are left in place for five

or six or eight days when ordinary supporting

methods will answer, unless the sepsis is markecl,

then it may remain longer, except when the

drainage is interrupted by coagulation in its

meshes, in that case it may be replaced by fresh

gauze. So far I have not found it necessary to

use more than one dressing in the uterus.”

A Southern writer says; “The mortality list

for one month in the city of Knoxville, Tenn.,

shows a record of one-eighth of deaths recorded

from syphilis, and this is equally true of other

large cities. And the increase is great in the

country; so much so that a large planter re-

marked to me the other day; ‘Doctor, I believe

over one-half of the negroes in my employ are

affected more or less with syphilis.’ This I be-

lieve to be true, and I here assert that from ex-

perience I believe that there is but little consump-
tion in the pure negro race, and that much of

the so-called phthisis pulmonalis among black
negroes is nothing more or less than a syphilitic

tubercular trouble in the pulmonary organs, and
the majority of such cases will yield to specific

treatment which would not destroy the true

tubercular baccilli.”

lietween the years 1894 and 1898 there were
seven colored applicants for license before the

South Carolina Hoard of Medical Examiners.
Of these applicants two were licensed and five

rejected.

NOTES.

The Catarrhal Diathesis.

In catarrhal affections of the various mucous
membranes, particularly of the respiratory tract,

there exists not only a relaxed atonic condition

of these structures but an underlying constitu-

tional state of malnutrition. All authorities agree
that in order to eradicate the local pathologic
conditions, treatment by appropriate systemic
remedies is indispensable; the patient's nutrition

must be fostered and restored so that a degree of

constitutional vigor is attained which antagonizes
the catarrhal processes. Gray’s Glycerine. Tonic
Comp, is the remedy par excellence in these cases

because it has a two-fold action. Primaril)- and
chiefly it overcomes malnutrition; it re-establishes

normal nutrition by eradicating the ever-present

atonic condition of the digestive organs, thus as-

suring the maintenance of normal digestion and
assimilation of food; restoration of tone and ner-

vous force to the entire system, and incidentally

to the mucous membrane, is a natural sequence.
Gray’s Glycerine Tonic Comp, has, moreover, a

direct local antiphlogistic and tonic influence

upon the disordered circulation of the mucous
membranes; it relieves engorgement and restores

tone to the relaxed atonic blood vessels. This
remedy will prove effective in obstinate and re-

current catarrhal affections of the respiratory and
gastro-intestinal tracts which have resisted all

other treatment.

Write for them.

Have you a case of indigestion, acute or
chronic? If so write Messrs. William R. Warner
& Co., of Philadelphia, for complimentary copy
of their book “The Clinical Application of In-
gluvin” by John Shoemaker, M. D., professor
of thera])eutics, IMedico-Chirurgical College,
Philadelphia. It is a very interesting book,
beautifully printed on coated paper. Messrs.
Warner & Co. are also issuing exceedingly in-

teresting booklets "The Acid Diathesis,” “The
History of Sugar Coated Pills,” (of course you
know that M'. R. M’. & Co. were the pioneer
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manufacturers of sugar coated pills)
; "A Study

of Rheumatism," ‘‘A Study of Constipation,"

etc. Any of them will be sent fr6e upon request.

( )f course each of the books will tell you why it

is desirable to specify R. ^\'. & Co." when
ordering any of the remedies suggested in the

booklets, and the reasons are very good ones.

Alanufacturing, as they do, the highest quality

of pharmaceutricals, physicians certainly secure

first class remedies when they specify ^^’m. R.
W'arner & Co.

Phenalgin.

The combinations the author has used are

numerous, i. e., in conjunction with salicylate of

sodium, salol, or lycetol in rheumatism and gout
;

•

with antiferments and peptogenic compounds in

the various forms of dyspepsia and gastralgia

;

with guaiacol carbonate in phthisis, giving great

relief
;
combining with arsenic or quinine in ma-

larial affiections, and more often given alone.

In summing up his experience with phenalgin,

the author found it useful in all cases where pain

was a prominent symptom, acting especialy well

in rheumatic and neurotic cases. Also, like most
'

of the drugs of its class, it has antipyretic
]

powers
;
and in malaria, used alone or combined'

|

with small doses of quinine, it aborts or shortens
j

the ])aroxysm. It has hypnotic as well as
i

anodyne properties, and is of great service in

cases where opiates are often indicated, especially

as it leaves no bad after effects and engenders no
habit.—Dr. J. A. Hofheimer in New York Med-
ical Journal, LX\TII. No. 26. page 914.

The Petroleum Idea.

As far back as Pharaoh's time petroleum was
used to make sick people well, and with larger

knowledge and scientific research comes the pos-

itive assurance that nothing is better for throat

and lung troubles. W hen ])roperly refined and
emulsified its effect is soothing and healing, but

there is everything in knowing' what oil to use

and how to use it.

The best preparation of petroleum for internal

use is Angier’s Petroleum Emulsion. In the

special process by which it is purified they elim-

inate all the irritating and nauseous properties of

the crude oil without losing any of its medical

qualities. It is pleasant to take, agreeing with

the most sensitive stomach. The combination
with hypophosphites makes it a valuable nerve

food and tonic.

Persistent Insomnia.

H. F. iMoorc, i\I. D., of Denver, Colo., writes;

‘T prescribed Xeurosine (Dios) in a case of i)er-

sistent insomnia, where chloral, bromides, chlor-

alamide, etc., failed, and was much ])leased with
its immediate results.”

Sanmetto in Enuresis Nocturna.

While visiting my ne])hew in Illinois last

Christmas he told me his little girl, six years of

age, had always "wet the bed" at night and asked
me "what shall I do for it?'’ I procured three
ounces of Sanmetto, all the druggist had at the
time ; the second night she missed, and has had
but three nightly emissions in two weeks. He
wrote me last week "we consider her cured, but
shall keep an original bottle on hand and use if

necessary." 1 have uniformly good results fro'm

prescribing Sanmetto in kidney and bladder com-
])laints.

T. T. Hubbard. M. D.,

Saginaw. Mich.

As long as people will be unwise in matters
of diet, just so long will physicians be called upon
to treat all forms of indigestion. It. therefore,

is well to consider a remedy which is suitably

adapted to this condition. \\'e desire to call at-

tention to Ingluvin for treatment of all forms of

dyspepsia. It is a bland preparation of the ven-
triculus callosus gallinaceous. It has a proper!

\

of soothing’ the irritated gastric mucous mem-
branes and re-establishing a normal secretion of

the digestive fluids. It has time and again prov-
en itself superior to pepsin. Its prescription is

attended with more certain results than pepsin.

Whenever pepsin is indicated try Ingluvin. It

will give you more satisfaction. [Messrs Win. R.
M’arner & Co.. Philadeljihia. the manufacturers,
will send you sample upon request.

.\cute gastritis caused by the e.xccssive use of

alcohol, resulting in a serious arrest of the diges-
tive process, causing epigastric distress, gaseous
eructations, headache and general nervous tre-

mors, insomnia and other characteristic features

connected with such cases, may be effectivelv

treated with Phenalgin in 10 grain doses. This
coal,tar product is sedative and stimulating, cor-
recting hyperacidity of the stomach and exerci.s-

ing an analgesic and hypnotic effect over the
entire range of the disease. It is especially indi-

cated in cases where cardiac depressants must be
carefully avoided. Ten grains of Phenalgin taken
at night after dissipation and before retiring, will

usually prevent disagreeable sequalte.

Wanted—A Physician.

A reliable young physician is wanted to take
charge of an established practice in Xorth Da-
kota from Dec. 15 to Ajiril t. t()oo. Cash salary

will be paid, and a horse and carriage, books, in-

struments, etc., will be furnished. X'ot much
country work. Address P.. care of X'orthwest-
ern Lancet, 734 Lumber Exchange, Minneapolis.
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ORIGINAL ARTICLES.

EXTRA=UTERINE PREGNANCY.*

By John T. Rogers, M. D.

St. Paul.

Except appendicitis alone no subject of mod-
ern times has received so much attention from
the general practitioner and surgeon as ectopic

gestation. A popular subject is always an im-
portant one, and that it is important is at-

tested by the great mass of literature which is

constantly appearing upon this question in our
journals and works of surgery and gynaecology.

So much has been written on this subject that

we are supposed to be familiar with all its phases
and yet we see good men making mistakes in

diagnosis, and consequently in the treatment of

this condition almost every week.
When this condition is not interferred with

Schauta reckons the mortality at 68.8 per cent.

This seems to us to be a low percentage when
we take into consideration the fact that few of

these pregnancies go to full term. Most of them
rupture into the abdominal cavity, or into the
broad ligament, rarely into the uterus, thus caus-
ing death from hemorrhage or sepsis or both.

Concerning the etiology of this condition,

many varying opinions have been expressed. T.
W. Eden has remarked "that ectopic pregnancy
is a physiological accident liable to befall any
healthy woman during the fruitful period of life.

There is no evidence to prove that diseased con-
ditions of either uterus or tubes play any part in

its occurrence.” (American Year Book of Med-
icine and Surgery, 1899.) With this opinion we
must dissent. In our experience, including
about twenty-eight cases, we have yet to see a
single case where there has not been some patho-
logical condition to account for the accident.
The only one in which the cause was not macro-
scopic was in a woman upon whom I recently
operated, but she gave a distinct history of pre-
vious pelvic trouble. Unfortunately, the speci-
men was lost and we were consequently unable
to study it microscopically. I believe with
Orthman and Tait that inflammatory affections
of the tubes play an important, if not the most
important part in the causation of e.xtra uterine
pregnancy.

Dr. Kelly sums up the matter by saying that
he “believes that extra uterine pregnancy is due
to some interference with the normal downward
passage of the fertilized ovum through the
tubes.”

*Read at the meetiBg of the Academy of Medicine. December
5 , 1899 .

With the symptoms of this condition you are

all familiar. Suffice it to say that when we see a

woman who thinks she is pregnant, who has
missed one or more periods, who has the physical
signs of normal pregnancy, accompanied often-
times with a bloody or dirty brown discharge
from the uterus and increasing pain in the pelvis,

patient often saying that she "feels different,” and
when in this patient we get a history of previous
inflammatory trouble of the uterus and tubes,
some anomaly of menstruation, one or more mis-
carriages or prolonged sterility, we should at

once suspect tubal pregnancy and make our phy-
sical examination with this idea in view. A
careful history of the case is of the greatest im-
portance, and this, taken with the symptoms and
bi-manual examination will almost always uner-
ringly lead us to the diagnosis before rupture has
taken place. I am aware of the fact that there
are many obstacles to prevent the diagnosis be-
ing made before a rupture, but still I maintain
that if the family physician will exercise more
care in making his examinations when his patient
first reports pregnancy, many of these cases
would not go to rupture. After rupture the
clinical picture is so clear that there seems little

excuse for an- attendant making a mistake, and
the careful physician will always succeed where
a careless man will fail in diagnosing the case,
and consequently, not recognizing the gravity of
the situation, will oftentimes lose his patient.

Adopting Kelly's table of forms of extra
uterine pregnancy, we have three varieties.

1st. Interstitial, which may become second-
arily intra-uterine, abdominal, intra-ligamentary.

2nd. Tubal, which may become secondarily
mole, abortion, tubo-abdominal, tubo-ovarian,
abdominal, intra-ligamentarv.

3rd. Ovarian, which may become secondarily
abdominal.

The second form, or tubal, is by far the most
common variety, and if not recognized early and
removed, ruptures at the second or third month
after conception, and at this time, if the patient
survives, it may become one of the secondary
varieties enumerated above. The ovarian va-
riety is a pathological curiosity, only a few' au-
thentic cases having been reported.

Interstitial pregnancies are the most danger-
ous forms of extra-uterine gestation with w'hich
we have to deal. They are especially liable to
rupture into the abdominal cavity and the hemor-
rhage is often fatal. This variety usuallv rupture
before the fifth month. Dr. McLaren has re-
cently reported a case of interstitial pregnancy
W'hich was terminated by abdominal section
thirteen months after conception. The case, as
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he says, is unique in surgery and is most interest-

ing.

The specimen which I have presented tonight

I believe to be one of interstitial pregnancy,

which was delivered by abdominal section 11

months after conception. I hope you have ex-

amined the specimen carefully and will have no
hesitation in expressing your opinion as to the

diagnosis. I shall presently report the case for

your consideration.

It is unfortunate that a difference of opinion

should have existed concerning the treatment of

ectopic gestation. I believe that before rupture

abdominal section is the only safe method of

procedure. All palliative measures, such as in-

jections, electricity, etc.
,
are dangerous and

should be considered relics of the past age in

surgery. After rupture the best procedure will

have to be determined by the symptoms and con-
ditions present in each individual case. If seen

early and hemorrhage is still present, of course
laparotomy should be resorted to at once. I be-

lieve that abdominal section is to be preferred

in a large majority of all extra uterine pregnan-
cies.

To my mind, the only contra-indication for this

procedure is in those cases where we have to deal

with a septic blood clot which has been walled off

from the general cavity by adhesions, and it can
be reached easily by the vagina. We occasion-
ally see such cases where there have been repeat-

ed hemorrhages and where the blood clot has re-

mained for a long time in the cul-de-sac. The
question of drainage is important. In fresh

cases operated upon under favorable conditions

of technique, drainage is unnecessary and may
do harm. If there is any evidence present of

sepsis or if I am not sure of my technique, I

drain after mopping out all the clots. The cases

which I desire to report to you tonight represent

the two extremes in different varieties of extra

uterine gestation.

Case I. Mrs. G
,
age thirty vears, mar-

ried one year. Has been treated for pelvic

trouble by several different doctors both before

and after marriage. She had dysmenorrhoea and
leucorrhoea. She was told by a Minneapolis phy-
sician that she had a displacement of the uterus,

for which she received local treatments. About
one month before I saw her she was examined
by two good physicians in St. Paul and was told

that the pelvic organs were in splendid condition.

She missed the next period and considered her-

self pregnant. x-\t the time when she should have
been unwell she had considerable pain, but there

was no discharge. Two or three days later, how-
ever, she had a good deal of pain of a peculiar

character unlike an ordinary dysmenorrhoea and
with it a slight bloody discharge. Her physician
considered her pregnant and thought she was
threatened with miscarriage. Three weeks after

the missed period I saw her. The pelvic pain

had increased gradually from the time she

thought she was pregnant and at the time she

gave most of the ordinary symptoms of

pregnancy until the climax came, on June i8th.

She believed she had been pregnant about three

weeks, when the rupture occurred. I saw her

on Saturday evening about eight o’clock, at

which time she was in collapse, from hemorrhage
into the cavity. She had apparently bled to

syncope once during the afternoon. Her family

physician had seen her shortly after the sharp

attack of pain, which was followed immediately

by syncope about five o’clock in the afternoon.

Temperature was sub-normal, pupils dilated, skin

clammy, radial pulse imperceptible. She was
extremely nervous and apprehensive. She be-

gan to react under sedatives and slight stimu-

lation. I advised immediate removal to the hos-

pital and operation. At twelve o’clock she was
still in a condition of shock. Hypodermoclysis

was given and operation postponed until morn-
ing. At eight o’clock the following morning I

opened the abdomen and found a ruptured tube

at about its middle. Abdomen contained about

two quarts of clotted and fluid blood. The tube

was apparently normal. I could see no reason

for the accident. The other tube and ovary were

apparently normal, as was the ovary on the side

containing the pregnancy.

The tube was tied off and removed, clots were

cleaned out and a quantity of normal salt solu-

tion was left in the cavity, which was closed with-

out drainage. She was given repeated hypo-

dermoclyses. Recovery was uneventful. This

case represents the earliest rupture which it has

been my good fortune to see.

Case II. Mrs. F ,
age thirty-three, na-

tionality United States. Admitted to the hos-

pital June 4th, 1899. History of the case is as

follows: She has had three children, the oldest

twelve years, and the youngest twenty-two

months. No miscarriages. Always enjoyed

good health. The last menstruation occurred

July 27th, 1898, at which time she gave a typical

history of pregnancy. There was no suspicion

of anything wrong until several weeks after the

time for delivery. Her physician was called be-

cause of pressure of abdominal contents and cys-

tocele. On June 2nd patient was etherized by

Drs. Stockman and Patrick and cervix dilated.

The uterus found to be about four inches in depth

and empty. She was brought to St. Paul June

4. At this time none of the sounds accompany-
ing pregnancy could be heard by the attending

physicians.

General condition excellent, appetite good,

bowels regular. Cervix softened and shortened,

especially the anterior lip. Os gradually con-

tracted after dilatation under ether. Large re-

sistant mass felt posteriorly on right side on
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pelvic examination, the nature of which could

not be determined.

Operation. Etherized July 2nd, 1899. IMedian

incision extending to umbilicus. Dark reddish

brown tumor presenting in wound. Cavity

packed with gauze and tumor opened, disclosing

in its wall large venous sinuses resembling those

of the uterus. Cavity of tumor found to contain

a full term foetus. Child extracted and tumor
delivered and found to spring from right horn of

uterus, with pedicle about two inches broad,

which was tied off with cat gut ligatures and re-

moved. Resistant mass felt on right side of

pelvis found to be an ovarian cyst springing from
the left ovary. This appendage was tied off and
removed. Openings in broad ligament on both

sides and in uterus on right side were closed with

interrupted cat gut sutures. Cavity flushed with

normal salt solutiop and closed without drainage.

Peritoneum and muscles closed with cat gut, the

fascia and skin with figure of eight silkworm gut.

Recovery uninterrupted.

OBSTETRICAL EMERGENCIES.*
By W. S. Fullerton, M. D.

Winnebago Citj, Minn. •

The practice of obstetrics is fraught with pe-

culiar responsibilities. This is true of normal
labors, and how much more so of the abnormal
perhaps only those who have experienced some
of the trying situations therein can fully appre-

ciate. Upon the country practitioner the burden
of responsibility bears^ for obvious reasons, with

greater weight than upon him of the city. It is

the object of this paper, therefore, to briefly con-

sider the most serious of obstetrical emergencies
and to elicit a discussion thereon which shall en-

able those who practice in the country to be bet-

ter prepared to meet them.
In the first place I wish to say in a general way

that it is to be borne in mind that prophylactic
treatment is to a very great extent denied to us in

country practice, for it is notoriously the habit of

our patients to call us for the first time when
labor has already begun, or what is far worse,
after the neighborhood midwife has waded as

deep into trouble as she has courage to go. \Ye
therefore are often brought face to face with our
emergency without any previous warning or
special preparation, all of which points the moral,
the country obstetrician must be always pre-

pared, and further, he ought to regard every case

to which he is called as one in which any com-
plication known or unknown may occur.

Among the emergencies most to be dreaded a

prominent place must be given to eclampsia. It

is said that this condition occurs in the propor-
tion of 1-500, though when we consider that very
many cases happening in general practice

*Prespnter] to tbfi Section of Obstetrics and Pediatrics of the
Minnesota State Medical Society, June 23, 1899.

throughout the country are never reported and
are, therefore, not available for statistical pur-

poses, I am inclined to believe it of greater fre-

quency.
Its etiology is still unsettled. The work of

numerous investigators has given us this com-
mon ground upon which all meet, and where the

indications of the most successful treatment are

found, namely that it is a toxic condition due to

the retention in the maternal system of excre-

mentitious products of metabolism, particularly

of those connected with foetal development; that

this retention is not due to the failure of one
excretory organ only; and that the explosion is

due to the special susceptibility to these toxins

of a nervous system which is in a peculiarly sym-
pathetic state incidental to pregnancy.
The obstetrician who is fortunate enough to

have the supervision of his cases for some time
prior to confinement may do much by way of

prophylaxis. He is able to take advantage of

the first danger signals. Prophylactics recogniz-

ed by modern practice as the best are, exclusive

milk diet, free catharsis, and baths to promote
thorough action of the skin. The milk diet is

to be continued even though existing albumin-
uria is not lessened.

In the presence of actual convulsions the treat-

ment will be modified by the particular stage of

pregnancy at which they take place. During
the earlier months the question of emptying the

uterus is only to be considered as a last resort.

The chief argument in its favor is the fact that the
tendency to convulsions ceases upon death of the

foetus. Our efforts in these cases occurring pre-

vious to term must be directed toward control of

the seizure and to the elimination of the poisons
circulating in the blood, using such means as are
best calculated to carry the patient through to

term and ensure a living child. To this end chlor-

oform by inhalation, chloral hydrate 40 to 60
grains in solution in some bland fluid such as milk
and egg mixture by rectal injection, repeated in

half an hour if necessar}-, five minims of

fluid extract of veratrum hypodermically for

its effect upon circulation, reflex nervous
centers and kidneys, are the means best

suited for the control of the convulsions.

Many good authorities advocate the use of large

doses of morphia hypodermically, and it is cer-

tainly effective in controlling the convulsions.

Personally I am in doubt about the propriety of

enhancing the danger to the life of the foetus by
the addition of this special alkaloidal poison to the
toxins already circulating in the blood. Bromide
of potassium and other potassium salts were
better not used unless for a certainty no organic
kidney lesion exists.

To hasten elimination active catharsis by
croton oil or elaterium is called for, and hot baths
or packs to increase the action of the skin. To
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increase kidney activity there may be given in ad-

dition to the veratrnm already mentioned con-
siderable quantities of normal salt solution,

injected in the loose areolar tissue of the groin
or axilla. Hypodermoclysis is better than the

intravenous method. When these measures, ju-

diciously applied, fail, it becomes necessary to

empty the uterus.

For eclampsia at term the foregoing treatment
applies in a general way. The prominent addi-

tional indication is to terminate labor as speedily

as possible without undue violence.

Cases occurring post partum demand the same
general line of treatment. In these there is not,

as a rule, any necessity for blood-letting, though
special conditions must govern. When employ-
ed it had better, except in the very plethoric pa-

tients perhaps, be used in conjunction with saline

infusions.

Hy objection against morphia does not
hold here, though there is the contra-indi-

cation, valid in all cases, viz., its action in lock-

ing up the secretions.

Placenta Praevia.—This is another serious

emergency confronting the obstetrician in

which the life of the mother depends upon
prompt and efficient action. The loss of

blood must be checked or death is inevit-

able. This is the first indication. The country
practitioner in the presence of this condition is

almost always compelled to act alone, to depend
upon himself at least in the beginning. His
course must be governed by the severity of the

case and the stage of pregnancy. In the bleeding

coming from a placenta marginalis if it be not

very profuse, it will usually suffice to carefully

tampon the vagina with pledgets of damp as-

eptic cotton through a Sim’s speculum, at the

same time elevating the foot of the bed eight or

ten inches, while a sedative dose of opium should

be given and labor allowed to progress without

unnecessary interference. The same may be true

in placenta partialis. All depends upon the

amount of blood being lost The hemorrhage
and not the arbitrary division of the condition

into varieties determines the treatment.

In placenta centralis or in any case where the

hemorrhage cannot be safely controlled by these

means, delivery must be brought about as soon
as possible. The placenta is to be separated as

far as the finger can reach, by sweeping it around
the internal os. Mechanical dilatation of the os,

a passage through or beside the placenta, and
rupture of the membranes follow. Then if the

head is found to engage the pressure from it will

check the bleeding as labor advances and the

chances are as favorable for a living child as they
can be. Failing in this we must perform version

as quickly as possible and bring down a foot

through the os. The case may then be left to

nature with the assurance that dangerous bleed-

ing will be checked by pressure from the foetal

body. In these cases we cannot consider verv
seriously the welfare of the child. It is useful as

a mechanical haemostatic and to that end must it

often be sacrificed.

These are the methods which I believe are

best suited to the circumstances surrounding the
country obstetrician, and the safest. The at-

tempt to use Barnes’ dilators, the De Ribes bag
and such mechanical appliances supposing them
to be at hand, will too often prove vexatious and
dangerous.
Normal salt solution and means for its use

should always be ready in these cases.

Rupture of the Uterus—A very fatal and not
extremely rare accident is rupture of the uterus.

Placenta praevia is said to hold an etiological

relation to it on account of the increased soften-

ing of the cervix and lower segment which exists

in that condition. All conditions which weaken
uterine tissue or increase the vis a fronte are eti-

ological factors. The chief symptoms of its oc-

currence are sharp abdominal pain, sudden ces-

sation of labor pains, shock, pallOr and syncope
without sufficient external signs of hemorrhage
to account for the condition. The attendant is

placed in a very trying position. He must de-

cide quickly upon delivery per vias naturales or

by abdominal section. Some cases where the

injury is not extensive recover after delivery per

vaginam and moderate gauze packing of the

uterine cavity, the contraction of the

organ, closing the rent and stopping

hemorrhage. The weight of testimony, however,

is in favor of abdominal section. The advocates

of this procedure claim it unwarrantable to sub-

ject a woman to the increased shock, the danger
of enlarging the tear and increasing bleeding

which attend the manipulations of a vaginal de-

livery, and to the uncertainty involved in leaving

an unseen and incompletely cared for wound to

nature.

Nor is there time to send for an operator skill-

ed in abdominal surgery. There is more danger

to the patient from delay than from an abdominal

section performed by a general practitioner with

ordinary skill and a knowledge of modern as-

eptic methods.
Withal it requires a great deal of moral

courage for the attendant to operate in a case of

this kind. In the event of the patient’s death he

is going to be blamed if he does, and blamed if

he does not, but in any event he will probably

have to bear the odium of a mismanaged case

no matter how undeserved. The best interests

of the patient must be his incentive to action.

Post Partum Hemorrhage^—The careful ob-

stetrician will seldom be called upon to deal with

post partum hemorrhage in his own cases. In

this the proper treatment is to give a hypodermic

of normal liquid ergot, then to pass the disinfect-

ed hand into the uterus and clean out the clot

;

this hand still in the uterus, with the other make
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compression upon the organ through the abdom-
inal walls. Uterine contractions will generally

be prompt and efficient. The hand in the uterus

is allowed to be forced out while the other main-

tains its grasp upon the contracted organ till

safety is assured. When these measures fail,

intrauterine injection of hot antiseptic solutions

may be tried. The most effective chemical

hiemostatic is hot vinegar. In these douches no
complicated apparatus is required. The os being

patulous, the clean rubber tube of a fountain

syringe or a siphon tube from an ordinary pitcher

may be passed directly into the uterus. We may
also pack the uterine cavity lightly with gauze.

The danger of infection must be kept in mind.

The bleeding being controlled it may be found

necessary to compensate the system for the blood

lost and to stimulate the patient. Here again is

a fitting occasion for the use of the normal salt

solution. The merits of this measure can hardly

be overestimated.

The last class of emergencies which I shall

mention are those arising from contracted pelvis,

and disproportion between the size of the foetus

and the materhal parts. Labors of this kind

must always be terminated by operative inter-

ference. The choice must be between crani-

otomy, abdominal section, symphysiotomy or the

doubtful procedure of version. Each of the

first three has its own field. Craniotomy where
the child is dead, abdominal section in extreme
contractions, and symphisiotomy where the true

conjugate is not less than 2M inches, (7 c. m.)

Allow me to suggest in conclusion that many
of us—I include myself—ought to overhaul our
obstetric bags and see that they are better equip-

ped to meet these emergencies which may come
upon us when least expected. I am convinced
that a far too dangerously incomplete equipment
will be found to be the rule among country ob-

stetricians. The obstetric bag should be looked
upon as an emergency case and should be very
thoroughly fitted out to meet all demands liable

to be made upon it. Reform along this line can-

not be too earnestly urged.

CROUPOUS PNEUMONIA.*

By a. a. Finch, B. Sc., M. D.

Blooming Prairie, Minn.

In this climate of Minnesota, where acute pul-

monic troubles are so common, croupous pneumo-
nia seems to me to be a disease that should re-

ceive our most careful consideration, and the fact

that sixty to seventy per cent, of deaths in persons

over sixty years of age, if produced by an acute

disease, are due to pneumonia is sufficient to

make the study of its diagnosis and treatment

most important to us.

*Read before the Steele County Medical Society, November
7 . 1899 .

There are many cases of pneumonia classified

by Osier as terminal pneumonias, coming on late

in life and in persons previously afflicted with

some chronic trouble, that are not recognized ex-

cept at the post mortem, and could all these cases

be properly diagnosed we should find pneumonia
classified as a more serious disease than it now is.

Pneumonia, is an acute, infectious disease,

sudden in onset, which in a majority of cases is a

chill of more or less severity.

It is a common mistake among the laity, and
some physicians are by no means exempt from
the same error, that pneumonia threatens, but it

never does; it is an open, frank disease, "casting

no shadows before," but is pneumonia from the

beginning.

It has been pretty well established that cases of

pure pneumonia are due to a specific germ, the

pneumococcus, but they can often be found asso-

ciated with other germs, more commonly the

streptococcus, which can be found in the sputum.
Further it does not seem sufficient that the pneu-
mococcus alone be present, but the system must
at the time of infection be depressed ; a lowered
vitality must be present in order that the germ
may find a suitable ground in which to multiply

and produce toxins capable of further depressing

the major organs of life.

There is a difference of opinion as to whether
pneumonia is a self limited disease or not, some
claiming such to be the case and that the natural

tendency is toward complete and perfect recov-

ery, whereas Dr. INIays, of Philadelphia, scoffs

the idea, claiming that there is a close relation be-

tween the crisis and the fatty changes which take

place in the e.xudate in the lung, and that if the

vital forces have not been sufficiently supported,

the metamorphosis will be protracted, or casea-

tion may replace it and the crisis will be entirely

absent.

Pneumonia begins as an inflammation of the
air cells, and the products of this inflammation
soon occlude a portion of the lung; this forms
the period of invasion and is followed in from
twenty-four to thirty-six hours by the stage of

red hepatization, during which no air can enter
the affected portion. It is during this stage that a
portion of the pulmonary area is so completely
occluded that the heart must work laboriously to

overcome this obstruction ; the system is now
thoroughly impregnated with toxins, and many
of our patients die in this stage. Red hepatiza-
tion lasts from five to seven days, when the crisis

comes on and the lung passes into the stage of

gray hepatization. Not in all cases does the
temperature fall by crisis, but sometimes more
gradually by lysis, and so with the lung, portions
may be so completely occluded as to cut off all

circulation and a single large abscess or several

small ones may form and so prolong the case, or
even gangrene may supervene.
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Another complication, although rare, is phleg-

masia alba dolens; it is similar to that found in

typhoid and appears late in the disease. The
attected leg becomes stiff, there is a sense of

weight and pain, it becomes white, is hard and
elastic, but does not pit on pressure, and the

saphenous vein is prominent. Neuritis has been
observed complicating pneumonia and also in-

Ifanimation and suppuration of the parotid gland.

The symptoms of pneumonia in a typical case

consist of the initiative chill, sudden rise of tem-

perature. hurried respiration, the dusky flush on
the cheek bone, a rapid pulse full and strong: the

right heart is overworked because of the obstruc-

tion and there results a congestion of the abdom-
inal organs, more especially of the liver with its

associated symptoms; pain is complained of at or

near the nipple and is increased by pressure:

cough comes on, at first harsh and ringing with a

glairy, viscid and tenacious mucus, soon followed

by the characteristic rusty sputum, becoming yel-

lowish when resolution sets in and also much
more copious.

The nervous symptoms consist of headache,
sleeplessness and delirium, which is more com-
mon in drunkards. Gastric and intestinal dis-

turbances may come in: the urine is scanty, high
colored and the chlorides are much diminished.

The physical signs of pneumonia depend large-

ly upon the amount of pulmonary tissue involved.

If a large area be affected the signs present will

be easily discernible.

Inspection shows a diminished movement of

the affected area: palpation during the first

stage demonstrates a vocal fremitus above the nor-

mal, whereas in the second stage it is much exag-
gerated : on percusison there is dullness of the af-

fected area: while the stethoscope in the first

stage shows a feeble vesicular murmur and the

crepitant rale more distinct during inspiration, in

the second stage there is bronchial respiration,

while in the third we again find the sounds chang-
ing as resolution progresses to the crepitant rale

together with some large, moist, bubbling rales.

•A. typical case of pneumonia should present no
difficulty of diagmosis: pleurisy is about the only
disease liable to be confounded with it. but the
friction sound, the moveable area of dullness, the
character of the pain and the displaced apex beat
should be sufficient to enable us to make a differ-

ential diagnosis.

The German writers claim that there is a pneu-
monia due to stre])tococcic infection. It is char-
acterized by a more purulent and less rustv sput-
um. the patient has a septic look, with an irregu-
lar temperature which falls l)y lysis more com-
monly than by crisis. The local jfiioenomena ap-
pear late and involve the upper portion of the
lung with a marked tendency to wander, and be-
cause of this peculiaritv it has been termed “erv-
sipelas of the lung." In this form, the duration

of the physical signs is prolonged, the prostra-

tion is great and it is often months before the pa-

tient recovers from the severe sepsis to which the

system has been subjected.

Catarrhal pneumonia is essentially the pneu-
monia of childhood and old age. Carmichael says

that infantile pneumonia cannot be considered a

specific disease, because it has been shown that

similar changes in the lung are produced by a

variety of organisms.
The fact that the alveoli of the lung in children

are not fully developed until the fifth year of ex-

trauterine life, accounts for the fact that the same
infection produces a catarrhal pneumonia in chil-

dren which in adults produces a fibrinous form.

Passing on now to the last and perhaps the

most important division of our subject, viz: treat-

ment, we may conclude from what has been said

that in treating a typical case of acute pneumonia
we must reduce the fever, lessen the amount of

blood in the lungs, give support to the depressed

organs and limit if jtossible the inflammation in

the pulmonary tissue.

We cannot abort a case, but we.ean, by proper
therapeutic measures, so modify the severity of

the disease that the vital centers can withstand
the toxaemia to which they are subjected, to a fa-

vorable termination. This is not true in all cases,

by any means, for in some cases the toxins exert

so powerful an influence that either the heart or

respiratory centers or both fail, any treatment

seems of no avail and our patients die almost
without warning.

Clinical experience teaches us that a gradual
weakening of the heart may cause death, whereas
in other cases in which the constitution seems
strong and vigorous, a fatal termination comes on
most unexpectedly; we appreciate that the cause

in both is the same, a toxaemia so powerful as to

overcome the nervous centers, and the question

arises—Do we not overrate the pulminary lesion?

We know that when the crisis comes on there is

a sudden change for the better in both respira-

tion and circulation, and yet the physical condi-

tion of the lung is not changed in proportion to

the improvement noted.

The study of the treatment along these lines

would lead us to believe that an agent will sooner

or later be developed in serum-therapy that will

counteract these symptoms, and an antitoxin will

be discovered by means of which we can specifi-

callv treat a case of pure pneumonococcic infec-

tion.

For the removal of the developed toxins vene-

section has been advocated, and not two years

since a statement was made that the death rate of

pneumonia had in the last ten years increased ten

per cent, because venesection had been neglected

:

for my part so few cases seem fitted for such

treatment and so much care must be exercised in

their selection, that to advocate it as a measure to
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be used by all who hold diplomas as M. Ds.

would be a dangerous procedure, and wc should see

the death rale increasing to an alarming extent.

Ear better would it be to use the natural ex-

cretory organs of the body, keeping the skin soft

and clean by means of sponge baths, exciting the

kidneys by administering plenty of water and
emptying the intestinal canal and keeping it so

during the entire case.

W’e should support our patient by means of

proper nourishment, administered at stated inter-

vals, and in such amounts as not to disturb the

digestive organs. Let the sick room be large,

clean, cheery, and by all means let it contain

plenty of pure air obtained from out of doors by
proper ventilation.

d he heart, respiration and temperature should
be watched very closely, the relation of the three

should be proportionate and any variation of this

proportion should be met by the proper remedies.

Cardiac failure should be met by strychnine or dig-

italis; m\' preference is for strychnine as it acts as

a stimulus to the muscular coat of the bronchioles,

thereby aiding expectoration, it benefits the nerve
centers and so carries the heart beyond the crisis

to a point where the toxins have ceased their de-

pressive influence.

There is one other line of treatment to which I

wish to call your attention, for the reason that it

has proved in my hands the most successful of

any I have yet used, and its simplicity seems to

me a recommendation. It is the application of

ice to both the head and chest. This not only
reduces the fever but quiets the nervous system
and limits the extension of the pneumonic pro-

cess, by contracting the capillaries of the pul-

monary area; it hastens resolution and breaks up
the e.xudation products; it is an excellent seda-

tive to the centers of circulation and respiration;

it supports the heart, alleviates difficult breath-
ing, relieves pain in the chest and gives the pa-
tient rest and comfort.

If ice alone will produce all the results just re-

counted, and in my hands it has in many cases, it

seems to me the therapeutic measure par excel-

lence in acute pneumonia.
As to the method of applying ice, the ice bags

are about the best and the number to be used de-
pends upon the severity of the fever and the area
of lung involved.

To the head two are generally applied if the

fever is high, and I always suspend them if possi-

ble so as to have them in constant contact and yet

the weight removed; to the chest we should, if

we find the base of one lung involved, cover the
affected portion and also the base of the oppo-
site lung to prevent the appearance of the disease
there, and place one above the diseased portion so
as to prevent its spreading upward. The length
of time they should remain depends on the
amount of fever present; as long as it is high
they should remain, but should the temperature

fall to normal and tend to remain there we may
gradually remove them, but we should not be
overanxious to remove them, as the feyer may
again rise and it is more difficult to bring it down
a second time. At times we find fever present re-

gardless of our ice being on or off and we then

know that a new portion of lung is involved and
we must find it and immediately cover it with ice.

Fever and the local lung lesion are, we know,
not fundamental lesions, but they are powerful
disease phoenomena and are so often the cause of

death, that we shovkl combat them at every point

and by every means.
Ice alone will not cure our cases of pneumonia;

internal treatment must be used in conjunction
with external applications, and here as before I

place strychnine before all remedies for the rea-

sons already recounted.
In administering this drug we should give it in

doses large enough to produce effects up to the

toxic point, beginning in adults with one-thirtieth

of a grain four times a day; in alcoholics even
larger doses will be borne.

Dr. Mays, of Philadelphia, advises giving tinc-

ture of capsicum; it being a diffusible stimulant
is of importance in cases accompanied by low,

muttering delirium, carphilogia and a tendency to

coma, with a black, crusty tongue. He gives it

in doses of from ten to twenty drops in water
every three or four hours, and in alcoholics even
a teaspoonful.

Sleep in pneumonia is most important, and
morphia in one-fourth grain dose, hypodermatic-
ally, or some of the hypnotics with a ten grain
suppository of asafetida at bed time will produce
a quiet and restful night. If cyanosis and alarm-
ing dyspnoea appear, inhalation of oxygen when
it is possible should be resorted to, as was done
in the case of Rudyard Kipling, in New York,
where it attracted much attention and was
claimed to be the means of saving his life. Vene-
section is also recommended for the same pur-
pose. Should our case present a rheumatic his-

tory. then the salicylates will often relieve the
pains in the joints complained of in these cases.

As I have already said proper nourishment
plays a most important part, and care should be
exercised that the food our patients receive is

concentrated and easily digested, for should we
once disturb the digestive tract we have removed
a very important prop from our patient.

Stimulants are best administered in the form of

whisky or brandy in milk at stated intervals.

In conclusion, it is my opinion that taking
the pneumonia statistics as collected from the
various methods of treatment, we are compelled
to give preference to the external application of

ice as that from which we can most reasonably
expect the best results, until perhaps an antitoxin
shall be developed, and we can say that we have a

specific in pneumonia to the same extent that we
now have one in diphtheria.
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OBSTRUCTION OF A DEVIATED RECTUM DUE TO

THE ENCROACHMENT OF THE RIGHT UTERO=

SACRAL LIGAMENT.

By John H. Rishmiller,M. D.

Consultiug Gyiisecologist to tlie City Hospital,

Minneapolis.

As is well known, the rectum is supported and
held in its position by the levator ani, the recto-

coccygei and the sphincter muscles. Any lack of

proper support of the muscular or fascial struc-

tures of the rectum, such as we encounter in mar-
asmic, or in any constitutionally debilitated chil-

dren, accompanied by chronic catarrh, with ten-

esmus of the lower alimentary tract and attended

furthermore by chronic constipation, is the most
prolific predisposing cause of prolapsus recti.

Congenital rectal strictures, such as arise from
congenital folds of mucous membranes and
valves, cause impairment of free and easy defaeca-

tion immediately after birth and must likewise

be regarded as abettors of rectal prolapsus.

In the classification of strictures of the rectum,

Tillmanns distinguishes, with reference to their

origin, the following: (i) congenital strictures;

(2j inflammatory strictures, from inflammatory
processes, especially syphilis; (3) cicatricial stric-

tures, from cicatricial contraction; (4) those due
to tumors of the rectum; (5) those resulting

from diseases of the neighboring organs.

I have mentioned these facts in order to be rel-

atively more explicit in the thorough elucidation

of the clinical history I wish to present. For this

interesting case, I am under obligation to Dr.

Morton, who sent her to me on iMay 20, 1896, for

a gynaecological examination. This patient had
consulted three other physicians, but their atten-

tion inadvertently must not have been particular-

ly directed to the rectum, else they would have
duly appreciated the existing abnormality and
consequential obstruction. It is my invariable

rule to examine the rectum after every gynaeco-
logical examination, and to this, probably I owe
my not having been led astray.

Anamnesia. Mrs. N., aged 41 years; house-
wife; married 17 years and no children. First

menses at 17 years, and has always been regular.

Menstruation four or five days, and as to quantity

and character, normal. Has dysmenorrhoea be-

fore. during and after her period, accompanied
with a severe headache. Has had leucorrhoea
for a number of years, and always increased when
the patient is under mental excitement. When
the patient was two years old she had rectal pro-

lapsus. which was reduced without difficulty, by
her mother. Twenty years ago she jumped off a

fence, and has had, off and on. more or less se-

vere pain in the right iliac region. This has been
getting worse for the past eighteen months. Pa-
tient has had backache, radiating down the right

I thigh, for twenty years; this has increased since

last winter. Has had frontal and occipital head-
ache for a long time. Patient has been troubled
with severe constipation all her life;, the pain has

been gradually increasing and she has constantly

to take some cathartic. Has a constant rectal

tenesmus, and the shape of the faeces she de-

scribes as narrow and thin. Defaecation painful.

.She has been troubled with catarrh of the stom-
ach for a long time. Her general appearance is

sallow and cachetic.

Status Praesenus. \ aginal examination dis-

closed the uterus to be strongly drawn towards
the right side by the right utero-sacral ligament.

The patient had seemingly a contracted pelvis

and decidedly a very narrow vagina, which had
been made so exquisitively sensitive through the

acrid leucorrhoeal discharge that an accurate bi-

manual examination was ultimately made under
serious remonstrance. The right uterine adnexa
could hardly be made out and were very tender

on even the gentlest manipulation.

On passing my left index finger into the rec-

tum, it followed the course of the rectum to the

right of the pelvis. The indurated, shortened and
thickened utero-sacral ligament encroached upon
the abnormal course of the rectum in such a man-
ner as to cause the patient, unquestionably, ser-

ious hindrance to free evacuation of the bowel. I

made no further effort to determine exactly how
far above the pelvic brim the alimentary tract

was situated on the right side, as I was firmly

convinced that all her ailments and symptoms
were directly referable to the chronic inflammato-
ry adhesions of the rectum with the right utero-

sacral ligament.

When I \yas house physician to the German
Hospital, of New York City, a case of right de-

viation of the rectum came to my observation in

a man who had died of carcinoma of the liver,

and consequently a necropsy brought this abnor-
mality to light. The clinical history gave no ref-

erence whatsoever to any rectal complication.

Treatment; The local treatment that I advised

and prosecuted is very gratifying to one who is

a disciple of conserv'ative gynaecology and an ad-

vocate of massage. I decided to use such treat-

ment as would stretch the utero-sacral ligament,

absorb the exudate and generally build up the

constitution. If I could accomplish that I should
relieve my patient, notwithstanding, leaving the

rectum in its abnormal situation. I massaged
the right utero-sacral ligament and its adherent
rectum for five minutes, three times a week.

Each massage I followed up by thoroughly
glycerinated vaginal tamponade with the patient

in the genu-pectoral position, directing all the

force and pressure of the tampons upwards and
towards the right side. The tampons were re-

moved at the end of thirty hours and followed by
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a douche at 110° F. for fifteen minutes. This

douche was repeated every six hours, until the

next treatment. Towards the conclusion of this

line of medication the ligament and parts were so

pliable and stretched that as many as eight or ten

ordinary tampons could be inserted. Finally as

the inflammatory exudation had been absorbed,

the utero-sacral ligament, the uterine adnexa and
the rectum appeared pliable and free from sensi-

tiveness to treatment. At the commencement
of my treatment, 1 gave cathartics freely—aided

by high enemata of soapsuds.

In conclusion, 1 accomplished my end by en-

tirely relieving the patient of her aggravating-

constipation and thus enhancing her general

health. \ ery few cases have given me more grat-

ifying results than the outcome of the one whose
data I have presented. Constitutionally, I gave
tr. cinchonse comp. 3 i. t.i.d., fifteen minutes a.c.,

and Fuwler's solution, minims v, t.i.d., p.c.

I believe the solution of her whole trouble may
be traced back to the time of her rectal prolapsus
in childhood. After its reduction, the mesocolon
of the sigmoid flexure and the peri-rectal tissue

must have been so loose as to allow the rectum
to be pushed over towards the right side, and
through some starting point of inflammation ad-

hered in the position in which it was detected on
my examination.

One peculiar feature of interest was the note-

worthy sympathetic relationship of the eyes to the

pelvic viscera. Her oculist tried to fit her with

glasses while I was doing my part of the pelvic

treatment. He made several attempts and every
ocular examination gave conflicting refractory

results, so that finally he concluded to wait until

my discharge of the case : he then obtained satis-

factory results.

The succeeding data have been furnished to

me by T3 r. IMorton.

"Mrs. W. J. X. Aged 41. White. Patient con-
sulted me iMay 9. 1896. She is a small, thin and
neurotic woman, suffering with asthenopia and
headache.

\’ision in each eye, 6-5. In the right eye has a

low grade astigmatism against, and in left eye
with the rule. \Vith the exception of 1° of esoph-
ria, the ocular balance is normal. Ophthalmo-
scopic examination shows almost emmetrophic
refraction in both eyes, with no gross lesions of

the fundi.”

I have lately used on vaginal tampons, a prep-

aration made by the Muford Co., which deserves
laudable mention for this particular class of work.
It is a coniposition of the following parts:

Ichthyol 5.0
Tr. iodine 3.0
Glycerite of hydrastis 42.0
Boroglyceride 50.0

This formula, as can be comprehended, em-
bodies ingredients of a very desirable proportion.

THE EFFECTS OF SCHOOL LIFE ON THE EYESIGHT

OF SCHOOL CHILDREN *

By Edward F. Parker, M. D.

Cliarleston, S. C.

The eye takes its pictures by means of its

focusing lens and sensitive plate or retina just

as the ordinary camera or kinteoscope does, only
with more wonderful rapidity and with more
marvellous accuracy. Here, however, the com-
parison ends, for the development of these fleet-

ing impressions requires the cooperation of the

brain, and mental assimilation is necessarj' in

order to fix the image and render it perceptible or
capable of reproduction. The mechanisms which
permit of such incomprehensible delicacy of ad-
justment, even without the aid of conscious voli-

tion. must necessarily call for gentle care and
scrupulous attention until at least their com-
ponent parts are thoroughly developed and per-
manently welded.

The purpose of this paper is to call attention

to the fact that these momentous changes which
take place in the structure and internal arrange-
ments of the organ of vision are largely the re-

sults of school life. The eye is subjected to de-
structive influences at a time when it is least

prepared and able to resist them. The hopes and
destinies of a country are alike centered in her
school children. From a physiological as well
as a mental and moral standpoint the years of

school life are the most important in the in-

dividual’s existence, because at this time the

tissues and faculties are pliable and yielding and
easily modified for good or ill by circumstances
or environment. Deterioration in anv organ ax

such a time is most disastrous, because it is most
lasting and permanent. To protect growing
children every barrier in the way of perfect de-

velopment should be removed.
The eye is only a part of a complex whole,

and so a consideration of those precautions and
safeguards necessary for its protection must
necessarily involve a consideration of those gen-
eral hygienic principles upon which the perfect
development of the body and of all of its organs
depends. General school hygiene, in so far as it

affects the geiferal health and welfare of the child,

has much to do with the proper care of the eyes
in school, but the time at my disposal and the
purpose of this paper do not permit of such a
broad view of the subject under consideration.

Many children begin school with defective
eyes, just as they begin with deformities of
various other organs or parts of the bodv, but of
those the result of accident, or else perhaps the
result of the fateful law of heredity, we shall have
but little to say: they be.gin the race of life

crippled at the outset, and the best we can do for

Abstract of a paper read before the Soutli Carolina State
^ledical Society.
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them is to modify the curriculum or course of

study so as to materially reduce the incidental

evils encountered in the course of an education,

and thus permit them to share its blessings under

more favorable auspices than their more favored

fellow beings. Special books, with clear, large

print, and a course of study, arranged to suit their

limited visual capacities are the only means by
which they can be reasonably and safely educated.

.Statistics show, how^ever, beyond dispute, that

a large number w'ho enter school with normal,

or more correctly speaking, practically normal
eyes, and good vision, leave it with eyes either

irreparably damaged or seriously impaired as

thoroughly satisfactory and useful organs. It

is of this vast army that we wish to speak now,
and it will be my object to discuss the nature

and causes of this visual deterioration, as well

as to call your attention to some of the measures
wdiich have been suggested for its prevention and
amelioration by observers in different parts of the

w'orld.

Examinations of 53,069 children in public

schools of Baltimore during the year 1895-96,
showed that 60 per cent, had what we might call

good eyes, and 40 per cent, or over 21,000
children, had defective or diseased eyes. Such
children can only be reached by preliminary en-

trance examinations, and if we remember that

these defects are capable of transmission from
one generation to another, we can form only a

feeble idea of the profound importance of the sub-
ject. My object will be to discuss the causes of

this visual deterioration, as well as to suggest
some remedial measures to prevent the same.
Statistics of other cities, some much worse, might
be recited indefinitely, but one is sufficient for our
purposes here.

All eyes are either emmetropic or normal
sighted, hypermetropic or far-sighted, myopic or
near-sighted, or astigmatic.

The normal eye is one in which the rays of

light are focused accurately on the macula of

the retina, no unusual muscular effort being re-

quired.

When the rays of light are not focused on the
most sensitive portion of the retina then obscure
vision results, and this is said to be due to an
error of refraction, which may be corrected by
carefully fitted lenses of several kinds.

An error of refraction may. be due to either
myopia, hyperopia or astigmatism.

In myopia the eyeball is too long, rays of light
focus before they reach the retina and then di-

verge. In hyperopia the eyeball is too short and
rays of light focus after they have passed the
retina. Convex spherical lenses are used for the
correction of this difficulty. In astigmatism the
corneal curvature is generally at fault, and con-
vex or concave cylindrical lenses must be em-
ployed.

Glasses are a protection against harm, and are

just as necessary if needed as clothing. “If at the

beginning of school life the congenital and ac-

quired anomalies of refraction could be carefully

corrected, w’e should have much less complaint

about the eyes, and should hear much less about

the evil influence of schools on the eyesight of

school children."

It is the constant use and abuse of certain

tutra- and extraocular muscles in the effort to so

change the shape of the defective eyeball as to

permit the rays of light to be correctly focused,

w'hich gives rise to a group of symptoms which
w'e now call “eyestrain.”

Statistics show that the normal eye is rare,

that the hyperopic or short eyeball is the most
common and that the myopic Or long eyeball,

absent almost before the school age, gradually

increases in its percentage during school life.

Myopia is a disease of childhood. When the eyes

are overtaxed the young and undeveloped tissues

of the eyeball are unable to stand the strain of

the pressure excited by incessant use of the ciliary

and recti muscles necessitated by constant near

work, the tunics are stretched and myopia suc-

ceeds hyperopia or emmetropia perhaps. This ex-

plains the steady fall in the percentage of hyper-

opia and the correspondingly steady rise in the

percentage of myopia during school life.

In defective eyes there is a constant struggle

to improve the visual acuity, and these changes

in shape and refractive power are much more

readily and easily brought about, because the

necessity for eyestrain is much greater, the more

marked the error of refraction. In normal or

hyperopic eves, subjected to too constant near

work, and in defective eyes, under the same con-

ditions, the subjective and objective symptoms

of eyestrain soon give us warning. Headaches,

painful eyes, red eyelids, impaired vision, photo-

phobia, neuritis, ciliary spasm and retinitis are

all danger signals which appear when the eyes

are abused or over worked and disappear when
rest restores -the muscular equilibrium. In

America about thirty per cent, and in Germany
nearly sixty per cent, of school children are

myopic. The examinations of school children all

over the world by the most competent oculists

and the statistics of the same show conclusively

that myopia is the result of the continuous use

of the eyes for near work at school, and that the

influences which are responsible for its produc-

tion are only or most effective in young eyes.

The infant’s eye is not adapted to near vision

at once: just as it learns to walk, it learns to see.

The necessary requirements of school life re-

sult in the injury of many eyes.

The statistics of school examinations made by

the most competent oculists and collected from

the most reliable sources all over the civilized
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world show conclusively that myopia is a result

of school life or of the educational system.

So much so is this the case that some claim

that the myopic eye is the civilized eye, merely
an outgrowth of the emmetropic and hyperopic
eyes. Opposed to this view are the facts that

the myopic eye is only developed in those whose
near vision is constantly and excessively used
in their early life, while jewellers, draughtsmen
and others who begin using their near vision late

in life are not subject to it. in the same degree at

least.

Myopia is characteristic then only of those

occupations which tax the accommodative
muscles of the eyes early in life when they are

weak and undeveloped. Myopia, as it adds noth-

ing to the usefulness of the eye, must undoubtedly
be regarded as one of the pernicious effects of

higher education.

Children begin their educational training at

too early an age, and continuous work at a near
point should be avoided during the first years

of school life. Public kindergartens should be
established and the child should attend these until

they are seven or eight years old at least.

Prof. Patrick, in the Popular Science Month-
ly, in an article entitled. “Should children under
ten learn to read and write,” says: “In the whole
life history of the man there are no movements
requiring finer coordination than those of writing
with pencil and pen, yet our school system re-

quires these of the child of six or seven years,

makes them, indeed, a prominent part of ele-

mentary school life.” “In addition to the motor
specialization of reading and writing is the physi-

cal confinement in the narrow seat and desk and
which is necessarily connected with them. The
child of six or seven has not reached the age when
such confinement is natural or safe.”

A school house should be a scientific, educa-
tional appliance. The system should be made
to fit the child, not the child made to fit the sys-

tem, as has been well said.

This lesson was practically learnt, and taught

to us by the immortal Froebel, and the kinder-

garten of to-day owes its origin to his forceful and
original grasp of the principles and facts above
related. Of his life and work we cannot speak
in too exalted terms, and a great stride has been
made, if his successors and imitators do not over-

look the basic principles of plenty of fresh air

and sunshine, a plenty of healthy recreation, a

maximum of instruction, wdth a minimum of

study.

So much then for the nature and causes of

eye deterioration. When we consider the remedial
measures we are astonished at the grand possi-

bilities and wide scope of the subject.

School architecture, furniture, ventilation,

lighting, sitting, maps, blackboards, type, all sug-

gest themselves as worthy of the closest scrutiny

and attention.

Dr. Hiram Woods in a report of “The Recent
Examination of the Eyes of Paltimore School
Children,” says: “Care of school buildings should
include any part of the school arrangements a

defect in which is apt to injure the eyes.” “It

demands: Securing a sufficient supply of light

from the proper direction, placing blackboards
so as to give them proper illumination, arrange-
ments of seats and desks so as to make it possible

to seat children comfortably and to allow them
to do their work under normal conditions; selec-

tion of text-books with print of good size, clear

and distinct in form; paper free from ‘dazzle,’ to

quote the expression used not long since by a

young patient in describing her geography; ar-

rangements of the curriculum so as to allow suf-

ficient time for recreation. All these are clearly

connected with the welfare of the children’s eyes.”

If the facts above mentioned are true, let us
heed the warning and see that the best devices
are employed to render as harmless as possible

the unavoidable evils of school life.

Let us, as has been suggested—shorten the

hours of study, reduce the amount of work to

be done at home, make frequent breaks in the

continuity of the work and vary continually the

character of the work.
Let us have more teaching and less parrot-

like exercises for the memory. Have less cram-
ming for examinations and more useful knowl-
edge leisurely and intelligently stowed away in

the mysterious and roomy recesses of the brain.

“We know that under the pressure of study
the eyeballs tend to elongate and increase in size

in direct proportion to the number of hours
per diem they are employed at near work, and
the disabilities, hyperopia, astigmatism, ill health,

hereditary tendencies, poor light, and vicious

habits under which the studies are pursued.”
The appalling discoveries we have alluded

to have already led to great reforms in faulty

educational methods.

Dr. Casey A. Wood, in an address on “The
Effect of Kindergarten Work on the Eyesight of

Children,” says that it should be a part of the
teacher’s duty, in the public schools as well as

some private institutions, to note any defects of

vision, and to recommend their correction if pos-
sible. If the defect cannot be remedied, then the
near work with the eyes should be avoided until

the child is eight or ten years of age.

In an article on “Defective Eyesight in Ameri-
can Children,” Dr. Frank Allport reviews the
methods he originated and pursued in the schools
of Minneapolis, which have proved most success-
ful, and which have been followed, independently,
by Drs. Woods and Harlan in Baltimore, with
equal satisfaction.
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]\lany plans had been suggested before, but

owing to popular prejudices, professional

jealousies, economic considerations, as well as

political inHuences, all had failed. The plan pro-

posed by Dr. Allport overcomes all the diffi-

culties, and is likely to be generally adopted, as

it involves but slight expense and is practical,

simple and efficient. An oculist is appointed by

the Board of Education to lecture to the teachers

on the elementary principles of ocular physiology

and hygiene, and to instruct them in the use and

meaning of the test-types. Every child is ex-

amined preparatory to beginning school and if

the vision is found below a certain standard a

printed circular is sent to the parents warning

them of the condition, and advising them that a

reputable physician be consulted, an oculist, not

an optician.

The Snellen's test-type for measuring visual

acuity are easily understood, and any intelligem

person can, in a short time, become familiar with

their application. It is only necessary to know
that the child’s eyes are too defective to permit

of safe use. and the further examination as to the

nature and cause of the trouble can be left to the

ocrdist or physician, who possesses the necessar\

skill and scientific information.

Such an examination as outlined for the teach-

er is short, effective, and consumes far less time

than might be imagined.

The notification to the parent contains no

compulsory words, and the correction of the

errors, so far, has been left generally to their

parental instinct.

In large centers of education, such as New
York, Philadelphia, Baltimore and Minneapolis,

such examinations have been made, and the most

beneficent results may be expected in the future.

The practical results following the correction

of visual defects as far as possible have been

shown in the charts prepared by Dr. Risley, of

Philadelphia, whose article "(Jn School Hygiene,”

in Norris and Oliver’s System of Diseases of the

Eye, makes him facile princeps-in this line of

research work, and has won for him wide recog-

nition as a master of the subject. 1 hese show a

marked reduction in the percentage of myopia

in school children from 1874 to 1893 as a result

of the correction of errors of refraction.

Dr. Risley concludes that boards of education

should recognize that medical men are the proper

ones to advise as to the hygiene of schools, the

physical fitness of the pupils for study, and the

needs of the child at successive stages of jts

normal development, and asserts that even with

the most perfect hygienic arrangements, there

must still remain a certain amount of danger to

the eyes during school life. The progressive de-

terioration of eyesight as a result of civilization

is due to inherent and irresistible forces, but much

can be done by scientific and intelligent study to

remove such evils as seem to be incidental to

school life. Surely if education is regarded by
governments or states as necessary, and its ac-

quisition made obligatory, the eyesight, the chief

means by which it is acquired, should be pro-

tected, and such protection should constitute the

most fundamental part of the educational system.

The Trend of Tuberculosis of the Peritoneum
to Spontaneous Cure.—\’an de Warker says in

the International Journal of Surgery: Attention
is called to the fact that statistical data on this

point is very meager, there being nothing in

literature to correspond with the observations

made by Loomis in regard to the spontaneous
cure of pulmonary tuberculosis. The word cure

is used in the sense of a limitation of the invasion

and the metamorphosis of the tuberculous groups
into new-formed products by incapsulation, cal-

cification, with pigmentation, which are inert to

near parts, but are potentially latent as to future

result upon the normal tissue environment.
Kaulich's classification is given in this disease.

There are three groups. The first may be called-

the stage of invasion, advancing by a series of

attacks with intervening lulls until the entire

cavity of the peritoneum has been affected, with-

out effusion, but with the retraction of the ab-

dominal wall. In the second group there is in-

sidious invasion without pyrexia, ascites appear-

ing early. The third is the second group exhibit-

ing the phenomenon of spontaneous amendment
in active operation. A condition essential to this

termination is that the lesion be confined ten the

peritoneum with no tendency for invasion of the

lungs or pleura. The author says: "The ques-

tion naturally offers itself whether this third

group of the author is not a resultant from a prior

grouping, but a condition modified from the be-

ginning and having, de novo, a tendency to

spontaneous cure. Argument is advanced to the

point that the pulmonary is the region in which
the life history of the bacillus attains its perfect

fulfillment and that there is a stronger natural

tendenev to resist the extension of the disease in

the peritoneal cavity. Applying the ratio shown
in Loomis' reports to disease of the peritoneum

fourteen per cent, of spontaneous cures would be

expected. There is a maintenance of vital re-

sistance as provided by the ingestion of large

quantities of whisky and cod liver oil. A race

virgin to the disease falls a much more apt prey

to its ravages, those who have lived a long time

in contact with it acquiring a modified im-

munity or increased ratio of exemption. Sex is

given as having a modifying influence, peritoneal

tuberculosis being more rare in the male than in

the female, but more disastrous when it does so

appear. Age has its bearing on the case.
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FAREWELL.

With the deepest feeling of regret the junior

editor announces that his connection with the

Lancet ceases with the present issue. Only one

cause would be sufficiently powerful to force him

to this step, and that is the absolute impossibility

of giving to the Lancet sufficient time to ensure

its regular appearance.

It is not easy to break of¥ an association of

nearly fifteen years. During that time many

friendships have been formed through these col-

umns. The Lancet itself has greatly increased

in size and influence and has made for itself a

host of friends and well wishers, whose kind

words and encouragement have done much to

help the editor in his work. It is these friends

from whom it is hardest of all to part.

Although the editor may no longer take an ac-

tive part in its publication he will continue to

have the warmest regard for and interest in the

Northwestern Lancet, to whose editorial staff

he can offer no more kindly wish than

that the same good will that has attended the

Lancet in the past may shine upon its path in the

future.

A JOURNAL FOR THE STATE MEDICAL SOCIETY.

The editor of the Lancet having written the

words that announce his retirement from medical

journalism, feels himself in a position to speak im-

partially upon the question whether it will be ad-

visable for the State Medical Society to publish

its own medical journal, as is done by the British

IMedical Association, the American Medical As-

sociation, and several of the state medical socie

ties in this country. The question was agitated at

the last meeting of the Alinnesota State Medical

Society, and a committee was appointed to in-

vestigate and report upon the subject. This com-

mittee has met and has sent to the several medk
cal journals of the state a circular letter asking for

the proposal of terms upon which they would be-

come the property of the State Medical Society.

It has occurred to many who are interested in

the cause of medical journalism in the Northwest,

that it would be well for all concerned if there

were but one journal here where now there are

four, with the prospect of a fifth should the State

Medical Society decide to publish. Probably

some of those who have advocated the State So-

ciety journal have expected that it would absorb

the other four, and had this in mind in pushing

the plan. So it would be an excellent thing if

all the talent for medical writing that is to be

found about here could be concentrated in the

pages of one journal. There is enough material

in Minnesota and -the adjoining states to make
an excellent journal, a weekly journal, such as

this community ought to have, one that could

publish medical news as well as medical litera-

ture. A monthly or semi-monthly journal can-

not publish news, for some of the items will be

at least thirty days old when they appear in print.

The suggestion was made at the last meeting of

the State Medical Society that it would be an

inducement to the medical men of the state to

join the State Society if a journal were offered

them in return for the payment of dues. To be

tempting, this offer should be a weekly journal,

one that by containing all the medical literature

and the medical news of the Northwest should

serve to bring the members of the medical pro-

fession hereabouts into close and frequent com-
munication with one another. To offer the mem-
bers of the State Medical Society a monthly

journal will be but to offer them the transactions
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of the Society in twelve parts instead of in a single

volume.

In order to make a success of the journal all

the members of the Society must work for it, each

man must feel that he is on the editorial staff.

.A single editor, no matter how talented, cannot

make a journal successful if the mass of the medi-

cal community is ^lukewarm or indifferent, that

is not successful as a true representative of the

medical work of that community. A mere

financial success will not be enough. It will

probably be easy to run a journal backed by the

Minnesota State Medical Society with its five

hundred members, because advertisers will recog-

nize it as a good medium for announcing their

wares and it is the advertisements that support a

journal. But the success that the Society is after,

the making of a journal so attractive that it will

serve as an inducement for physicians to join the

Society, that can only be done by the hearty co-

operation of all the members of the Society, by

their giving freely to the journal the best products

of their brains.

Now then, can the Society produce such a

journal as will attract new members? Not if it

has to share the medical literature of the North-

west with three or four other journals. It must

buy these journals out or else run them out of

existence. It cannot expect a journal with a

net income, say of two thousand dollars a year,

to make a present of itself to the State Medical

Society, to turn over its business and editorial

management to other hands without compensa-

tion. No doubt any of the present journals in

the state will be ready to print the papers and

proceedings of the Society, to act as its official

organ, and for a consideration to put every mem-
ber of the Society on its mailing list, but this is

not what the Society is after. To run the present

journals out of existence by competition is hope-

less. Even should all the members of the State

Medical Society withdraw their names from the

subscription lists of the present journals, those

journals would feel the loss but would be far from

ruin. As has been said, a journal lives on its

advertisements, and a journal with a good adver-

tising connection will continue to pay as a busi-

ness enterprise even though it loses many sub-

scribers and has to fill its pages with second-hand

matter in place of original contributions.
. Only

gross mismanagement can kill a journal once
well established.

The cjuestion then narrows itself down to this:

Can the State Medical Society afford to buy out

all or a part of the medical journals of the state

and publish a good weekly that shall be to the

State Aledical Society, on a smaller scale, what

their journals are to the American Medical As-

sociation, and to the British Medical Association?

It is a question of ways and means. If the money
can be raised the literary material is here and

success is assured; but for a monthly with four

competitors to share that material there is little

encouragement.

REPORTS OF SOCIETIES.

MINNESOTA ACADEMY OF MEDICINE.

R. O. Beard, M. D., Secretary.

Stated meeting Wednesday evening, Dec. 5,

1899. at the Hotel Ryan, St. Paul, the president.

Dr. C. Eugene Riggs, in the chair.

Dr. A. Shimonek, of St. Paul, presented sev-

eral specimens. The first was of a renal calculus,

which had become wedged in the urethra and
consequently necessitated an operation for its re-

moval. The second was a number of gall stones

removed from a case in which a circumscribed
peritonitis of great intensity and marked by high
temperature had occurred; upon operation two
stones were found impacted in the cystic duct,

their removal, with others in the gall bladder,

being effected through the gall bladder, the pa-

tient making a good recovery. Third, he exhib-

ited a uterus and appendages, removed post mor-
tem in a case of extrauterine pregnancy attended

by rupture, the patient dying under operation.

This case had been diagnosed as one of incarcer-

ated pregnant uterus
;
pending removal to the

hospital hemorrhage and collapse had occurred.

The specimen presented the alternative of a rup-

tured intra-ligamentous pregnancy or an abdom-
inal impregnation. Fourth, he jiresented a large •

myomatous uterus, the removal of which had
been followed by recovery.

The president-elect, Dr. C. Eugene Riggs,

read his inaugural thesis, entitled "The Nutri-

tional Factor in Nervous Conditions,” of which
the following is an abstract:

The fundamental unit of the organism is the

cell. The cells most highly differentiated and
possessing the greatest complexity of function

are those of the nervous system. All somatic
cells are subject to the same laws and alike are

influenced by the same environment.
The brain may be regarded as an assemblage

of centers
;
the spinal cord is also an aggregation
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of centers and conductors. Nervous protoplasm
has three essential characteristics ; its power of

repair, its ability to respond to external stimulus

and its capacity for recording and reproducing
the happenings occurring within it. The resist-

ance power of each cell is determined by its in-

dividual history.

Idiocy, imbecility and degeneracy may be
looked upon as so many indications of failing de-

' velopmental energy ; we may also assume that

the degenerative nervous diseases are likewise

evidences of initial defect.

^

By neurosis is understood the instability of a

^
nervous system too delicate for its surroundings.

^
Defective initial energy is the cause both of neu-

I rosis and the degenerative nervous diseases, the

condition in any case depending upon the degree

1 of defect and the individual environment. Where

^
the initial defect is not too great much may be

; done to prevent destructive reaction on the part

(
of the nervous system. Childhood is the period

I in which constructive metabolism should be em-
1 ployed, together with the initiation of correct

methods of life and the repression of morbid ten-
i dencies. An excess of nitrogenous food should

j
be avoided.

^
Neurasthenia is a much more serious condition

than it is usually regarded, for the reason that it

I
is the point of departure for the development of

,* organic nervous disease. A healthy condition of

the nerve cell depends upon an adequate amount
of stimulus, a perfect adjustment between the
supply of stimulus and the reparative power of

the cell. In neurasthenia we have either an
actual excess of stimuli or an impairment of the
recuperative power of the cell, the result of toxic

influences. The functional integritv of the cell

- can only be accomplished by the conservation of

. nervous energy, together with a nutritional up-
j building of the nervous system. The relation be-

tween nutrition and physiological rest is also

most important.

The value of nutrition in structural diseases

has not hitherto been sufficiently appreciated.

Tabes is an impairment of the nutrition of the

posterior root ganglia, usually due to syphilitic

toxines. The restoration, therefore, of the nu-
tritive integrity of the sensory neurone is the end
to be kept in view. This is accomplished by reg-

ulating the output of nervous energy and by cell

nutrition. Physiological rest and a nutritious

diet will accomplish much in the betterment of

tabetic conditions, and the prognosis of this dis-

ease has become much less gloomy.

The inverse relation between undue nervous
activity and nutrition should be particularly kept
in mind in degenerative conditions ; a recognition
of this fact will do much to retard and minimize
an inevitable tendency.

Prevented nutrition is regarded by many rep-

resentative alienists as the basis of the psychoses.

The changes in the blood vessels, in the amount
of neuroglia, in the membranes

;
the degeneration

in the nerve cells ; the abnormalities and morbid
changes in the skull are all looked upon as so

many evidences of this theory. Nutrition is fun-

damental in the treatment of the insanities. Some
psychiatrists believe that rest should be absolute

;

others combine it with moderate exercise ; both

methods of treatment should be employed if the

best interests of the patient are to be considered,

each case determining the course most suitable

for itself.

The lack of appreciation of the value of care-

ful alimentation in the psychoses often results in

chronicity and degeneracy.

Dr. H. A. Tomlinson, of St. Peter, opened the

discussion upon the thesis, which he compliment-
ed for its able discussion of a verv large topic.

Nerve tissue, he said, is peculiarly dependent
upon other tissues for its nutrition, while, as the

center of control for all forms of functional

nutritive disturbance.

Referring to the comparison which Dr. Riggs
had made between structural or developmental

defects and acquired defects, he suggested that

it is a mistake to use the term degeneration as

descriptive of an accomplished change. It is

rather a continually progressive change upon
which no limit can be imposed.

Instability or defect of the nervous system re-

flects itself upon other functions and especially

upon those of the vegetative organs, giving those

disturbances of nutrition which we characterize

as somatic. Among defectives the tendency is

always to a reversion to lower types of function,

the individual exhibiting the degeneration in

mentally egotistic or morally disordered acts.

The central idea of the paper should be emphasiz-

ed that the nutrition of the nervous system de-

pends upon the normal activity of other organs.

In details of managements, his experience corre-

sponded with that of Dr. Riggs.

Dr. R. O. Beard, of iMinneapolis, said that the

large subject which Dr. Riggs had so ably dis-

cussed was suggestive of many interesting lines

of study.

It should be remembered, in considering the

nutritional factor in nervous conditions, that the

nerve tissues differ developmentally from all

other tissues in that this development is always in

the direction of growing complexity and not of

increasing bulk. This highest degree of differ-

entiation predicates the highest order of function-

al activity and accounts for the universal nutritive

relationship between the nervous system and all

other tissues to which Dr. Thomlinson had refer-

red. The fact of the nutritional dependence of the

nerve tissues is demonstrated by the facts of star-

vation, when the storage tissues, such as fat, or

the storage organs, such as the liver and the
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spleen will he depleted and even the structural

elements of the muscular tissue and the hlood will

he drawn upon for the maintenance of the nu-
tritive integrity of the nerve tissues.

Innutrition of the nervous system means, not

loss of hulk, hut loss of power; not deterioration

in mass, hut in stability. Instability shows itself

in two directions: In a tendenc}- to a too ex-

plosive response to stimulation in the nerve cen-

ters and in the breaking down of the lines of re-

sistance along the paths of conduction. Meas-
ures for nutritional repair must take cognizance
of these facts, lender such conditions the pres-

ence or the operation of too numerous or too
urgent stimuli becomes of moment. The most
common illustration of his hyperstimulation is

seen in the pernicious influence upon these un-
stable nerve cells and broken down nerve-paths

of toxines. By the establishment of a sort of

vicious circle, the very innutrition of the nervous
system itself results in the development of toxines

of two forms and from two directions. The one
type appears in the intestinal tract, as the product

of a disordered digestion, due to the failure of

innervation, and resulting, particularly, from the

decomposition of the proteid stuffs ; the other

tvpe develops in the nerve tissues themselves, as

results of their own degeneration—than which
no more activelv toxic products are formed with-

in the animal organism. In their turn, these

toxines act as the too violent and too frequently

active stimuli of the unstable nerve tissues.

Dr. Riggs had wisely emphasized the prin-

ciple of rest in the treatment of these nutritional

disorders and in its application it should extend

to the removal or abatement of these rest-dis-

turbing toxines, and to the selection of a careful

diet, not of specifically nerve foods, of which we
know nothing, but of simple and easily digested

food. In such a diet the proteids should be mini-

mized, not only on account of their liability to

intestinal decomposition in such cases, but be-

cause thev serve as stimulators of a metabolism
which already of too active a type.

Dr. John T. Rogers, of St. Paul, presented a

paper upon “Extrauterine Pregnancy,” accom-
panied by specimens.

Dr. J. L. Rothrock, of St. Paul, opened the

discussion upon the paper. He said that he had
examined microscopic sections of the walls of the

sac in the specimen presented by Dr. Rogers and
had found them to contain smooth muscle fibre.

He thought the case one either of interstitial

pregnancy or of pregnancy occurring in a rudi-

mentary horn of the uterus. P'nless the relations

are very closely studied at the time of the removal
of the foetus, he thought it very difficult to de-

termine between these two varieties. It is well

known that interstitial cases tend to rupture by
the fourth or fifth month, although exceptional

cases of long carriage of the foetus, even up to

sixteen months, have been recorded. While this

case, therefore, is not a common one, it is not
unique in surgery. Regarding the method of oc-
currence of such cases, he liad been interested in

studying their classification Ijy a French surgeon,
as early as 1836, into four groups, one of which
he had termed "intra-murar' and had attributed

it to a separation of the muscle-fibres in the
uterine wall, permitting the intra-mural inclusion
of the impregnated ovum, the sac of which sub-
sequently protrudes externally and is attached by
an irregular pedicle, the exact point of departure
of which it is difficult to determine. He thouglit
that these cases continually demonstrate to our
minds the endless varities of extrauterine preg-
nancy which are possible.

Dr. A. Shimonek, of St. Paul, said that some
of these cases of abdominal pregnancy, which
come to full term, are disposed of by nature in

various ways. The foetus may become encap-
sulated and degenerate into a calcareous mass,
which may be carried for a life-time. Such en-

capsulated masses may break down, lead to sup-
puration, and be discharged through various
channelse. He had seen, several years ago, a

suppurative case of this kind, in which portions

of the mass were discharged over a long period
of time with the eventual recovery of the patient.

Such masses, again, may become so adherent as

to make them impossible of removal.

The etiology of extrauterine pregnancy re-

mained of the greatest interest. He dissented
from the view that they are due to destruction of

the cilia of the Callopian tubes. Anything which
tends to obliteration of the lumen of the tube is

likely to interfere with the descent of the ovum.
The muscular element in the activity of the tube
is probably more important in causation than the

cilia. Congenital deformities of the tube, leading

to the development of sacculees, in which the

ovum may be detained, are a likely cause.

Cases of intra-ligamentous rupture of the sac

in extrauterine pregnancy are the least danger-

ous, he said, and are often spontaneously recover-

able. Rupture of the sac into the free peritoneal

cavity is, of course, the most fatal. He question-

ed the principle that cases should be operated

early and before rupture. A positive diagnosis

before rupture is often too difficult a matter.

Dr. Rogers, in closing, referred to Tait’s

views of the etiology of these cases as primarily

consequent upon infiammatory changes. Later
the peristaltic failure had Ijeen discussed. He
believed it an agency in some instances. In his

twenty-eight cases of extrauterine pregnancy
recorded, he had not discovered a single diver-

ticulum of the tube. Further, since all diver-

ticula of musculo-membranous tubes have the

same structural qualities as the remainder of the

tube from which they spring, the cilia and mus-
cular elements in these cases being present in
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1
them, he could not see why an ovum is not as

:
possible of expulsion from such a part of the

I tube as from any other. If inflammatory condi-

[

tions have preceded he could well understand

I that the existence of such a diverticulum would

[
complicate a case. He was quite confident that

I

the case reported was one of interstitial preg-

nancy. All its relations suggested the fact.

I

He did not believe that it is always possible

to make a positive diagnosis of extrauterine

i pregnancy before rutpure, but sometimes it can
‘ be done and, if done, operation should not be

c post])oned. It was unfortunately too seldom that

‘ the opportunity for pre-diagnosis presents itself.

BOOK NOTICES.

An American Text-Book of Surgery. By Num-
erous Authors. Edited bv William W. Keen,
M. D., LL. D., and J. William White, M. D.,

Ph. D. Third edition. Thoroughly Revised

r
Philadelphia; \\’. B. Saunders. 1899. [Price,

$7.00 net].

As a gratifying evidence of the success and
popularity of the American Text-Book of Sur-

gery, the authors announce that it has already

reached a sale of nearly 29,000 copies and has
• been introduced as a text-book into over 100
^ medical colleges. The changes in the third edi-

tion have been mainly in the way of additions of

articles upon special subjects, as lumbar punc-
ture, the use of hot air, the use of gloves, etc.

There is also a very striking colored plate show-
ing specimens of appendices removed by opera-

tion.

' Loveliness. A Story. By Elizabeth Stuart

Phelps. Boston : Houghton, Mifflin & Co.
• 1899. [Price, $1.00].

.\ touching story of how the pet dog of an in-

valid child is stolen and sold to the physiologi-

cal laboratory of a medical school; how its mis-

tress pines with grief at its loss and how the dog
is finally rescued from under the knife of the vivi-

sector.

No one who is fond of children and dogs
could fail to be moved by the tale that Miss
Phelps has so charmingly told, and there is no
class of men that goes beyond the doctors in its

fondness for children and dogs; there is no class

of men that is kinder to animals and more op-

posed to wanton and needless cruelty.

But doctors will not draw from this story the

moral which it is evidently Miss Phelps’ object

to point out, that is that vivisection is wrong and
should be suppressed. They will admit that

needless cruelty is wrong wherever it is found and
they will join with Miss Phelps in a crusade

against it, whether it be found in the experimental

laboratory or elsewhere. But they feel aggrieved

when the sentimental writer aids in the attempt

of the anti-vivisectionist to put such restriction

upon experiments upon animals as to threaten
altogether to put an end to that branch of scien-

tific study. For most of the experiments with liv-

ing animals are not cruel, though a few unhappi-
ly are.

The story tells how the little pet dog was found
strapped upon a table, the vivisector standing
over him with knife in hand about to make the

first cut. It is touching to read of the dog licking

the hand that is about to hurt him. But the little

fellow’s friends are at hand and burst into the
room in time to save him. The writer of this no-
tice knew a family that once made a pet of a little

pig, and a very nice pet he made, intelligent, af-

fectionate and beautifully clean, for pigs are clean
by nature. He had all the best qualities of the
best house dog, but unfortunately he grew, grew
to such vast proportions that it became impossi-
ble to keep him about the house as a pet any long-
er, and the stern decree went forth that he must
go the way of all pigs and become pork. The
family went into mourning, the pig went to the

butcher, the knife went into the pig’s throat and
amid those fearful squeals and screams with
which eveni’ country boy is familiar, the poor
pet’s life came to a slow, bloody and painful end.

.'\las, there was no one at hand to

break in the doors in the name of the law and
stop the execution. Now if the story of the pet

dog’s narrow escape arouses feelings of abhor-
rence of the vivisector, why should not the story

of the pet pig’s torture arouse similar feelings

against the butcher? If it is wrong to put a dog to

a painful death that man may learn is it not equally

wrong to make the pig suffer that man may eat?

Is it that the appetite for pork is nobler than the

appetite for knowledge so that the one act of

cruelty is to be condoned and the other con-
demned? So it would appear, else why is so

much heard about anti-vivisection societies while

no one ever heard of an anti-pig-sticking society?

The obvious answer to this is that two wrongs
do not make a right, that to permit the torture of

the pig does not justify the torture of the dog.

Granted; but the point of the illustration is to

show the one-sideclness and unfairness of a cru-

sade against a single form of cruelty, when other

forms of cruelty quite as gross, much more ob-

vious and much less justifiable are passed by.

Let there be most stringent laws against cruelty,

let the penalties be heavy and the enforcement
stern; no class of citizens will surpass the doctor

in the support of such laws; none will rejoice

more keenly in the punishment of offenders, even
should the culprits be found in the ranks of the

medical profession. Only let these laws be gen-
eral, against all forms of cruelty, not special and
directed alone against cruelty that may be prac-

tised in the laboratories of experimental physiol-

ogy and surgery.. Let the courts rather than the
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sentimentalists decide what forms of inflicting pain

are needless and cruel and what are unavoidable

and necessary. And the medical profession will

bow down in submission should the courts decree

that it is right and proper, humanely speaking, to

boil crabs and lobsters alive to improve their

flavor or to bleed pigs and calves slowly to death

in order that pork and veal may be temptingly

white, but wrong and cruel to cut open a dog in

order that the surgeon may learn how to save

human life and to prevent human suf¥ering.

Text Hook of Embryology for Students of Medi-
cine. By John Clement Heisler, M. D.,

I’rofessor of Anatomy in the Medico-Chirur-
gical College, Philadelphia. Illustrated.

Philadelphia: W. B. Saunders, 1899. [Price,

$2.50, net.]

The student will find that this book makes the

difficult subject of embryology as easy as it can

be made by dealing with it plainly and clearly

without going into all the minutiae. The student

needs a work specially written for him, consist-

ing rather of an outline of embryology than an

account of all that has been revealed by the pa-

tient investigations of those who have made this

branch of medical science their life work.
Dr. Heisler has succeeded well in picking out

the things that it is essential for the student to

know, and in describing them so clearly that

they may be readily comprehended.

Text-Book of the Practice of iMedicine. By
James ]\I. Anders, iM. D., Ph. D., LL. D.,

Professor of the Practice of iMedicine and of

Clinical iMedicine in the Medico-Chirurgical
College, Philadelphia: etc. Illustrated.

Third Edition, Revised. Philadelphia: W.
B. Saunders. 1899. [Price, $5.50 net.]

Those who are familiar with the former edi-

tions of this work will find that many changes
have now been made, whole chapters entirely re-

written and others revised in order to bring the

work fully abreast of the times.

No one can fail to be pleased with the way
in which the book is written. Its descriptions of

diseases are full and complete without going into

unnecessary and elaborate details, and it con-
tains many original observations derived from
the author's extended experience.

The Surgical Diseases of the Cenito-Urinary
Tract. By G. Frank Lydston, AI. D., Pro-
fessor of the Surgical Diseases of the Genito-
L^rinary Organs and Syphilology in the Aled-
ical Department of the University of Illinois;

etc. Illustrated. Philadelphia, New York,
Chicago: The F. A. Davis Company. 1899.
[Price $5.00.]

The originality of Dr. Lydston's views and the
boldness with which they are stated have been
very evident in his frequent contributions to

medical literature. In this volume, which is a

comprehensive treatise, those views are reiterated

and indeed frankly acknowledged by the author
in the preface as " a few heresies of my own.”
Whether the reader believes that these heresies
deserve to be encouraged or not he must at least

admit that they are worth reading and that it is

refreshing to find a book with so much of fresh-

ness and originality about it.

A Practical Treatise on Alateria Aledica and
Therapeutics. By Roberts Bartholow, AI.-A.,

AI. D., LL. D., Professor Emeritus of Alateria

Aledica, General Therapeutics and Hygiene,
in the Jefferson Aledical College of Philadel-

phia: etc. Tenth Edition. Revised and En-
larged. New York: D. Appleton and Com-
pany, 1899. [For sale by the St. Paul Book
and Stationery Company. Price, $5.00],
There is little that can be said for the first

time in writing a notice of the tenth edition of a
book; the other editions must have absorbed all

ordinary and obvious comments. But about Bar-
tholow's therapeutics it is fair to be enthusiastic

even at the risk of repetition, as enthusiastic as

the author himself is in his descriptions of drugs
and as enthusiastic as the student ever is in read-

ing of what may be done by the proper use of

remedies. In company with Gray’s Anatomy,
Playfair’s Alidwifery and Holmes’ Surgery this

book is to go down to future generations of medi-
cal students and practitioners as a classic.

Progressive Alediciife, Edited by Hobart Amory
Hare, AI. D., Profesor of Alateria Aledica and
Therapeutics in the Jefferson Aledical Col-

lege of Philadelphia: etc. A’olume lA'.

Philadelphia and New York: Lea Brothers

& Co., 1899.
The December volume of Progressive Aledi-

cine completes the first year of the work, which
has been highly successful, giving a most satis-

factory account of the recent discoveries in those

medical subjects of which it treats.

The present volume deals with diseases of the

digestive tract: genito-urinary diseases in the

male, and syphilis: fractures: dislocations: ampu-
tations: surgery of the extremities and ortho-

paedics: diseases of the kidneys.

A Alanual of the Diagnosis and Treatment of the

Diseases of the Eye. By Edward Jackson.

A. AT, AI. D.. Emeritus Professor of the Dis-

eases of the Eye in the Philadelphia Poly-

clinic; etc. Illustrated. Philadelphia. W.
B. Saunders. 1899. [Price, $2.50 net.]

The student, the general practitioner and the

beginner in the study of ophthalmology will find

in this manual all that they will ordinarily have

occasion to use in the way of information about
the eye and its diseases. Those who wish to

sound the greatest depths of this branch of sci-

ence will naturally seek the more elaborate
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treatise. With a view to adapting the book par-

ticularly to the needs of the general practitioner,

the author has devoted one chapter to a con-

sideration of the relation between the condition

of the eye and general diseases.

NOTES.

Accidental Wounds of the Female Bladder.

By Frederick Holme Wiggin, M. D.

New York City.

Presented to the Section of Obstetrics and Diseases of Women,
at the F ftietli Annual Meeting of the American

Medical Association, held at Columbus,
Ohio, June 6-9, 1899.

(Abstract from the Journal of the American
Medical Association, of Sept. 9, 1899.;

Accidental opening of the bladder has, for

many years, been considered one of the most se-

rious accidents that could occur in the course of

the complicated work which gynecic surgeons

are often called on to perform. The following

case is offered in illustration of this type of in-

jury

;

M. H., unmarried, age 41, was admitted to the

City Hospital, N. Y., Sept. 30, 1898, suffering

from a large myoma, which sprung from the an-

terior uterine wall and extended above the um-
bilicus. On Oct. 3, the abdomen was opened,
and the tumor, which weighed seventeen pounds,
was removed, together with the body of the

uterus amputated near the internal os. As
hemorrhage was profuse it became necessary to

remove the mass very rapidly, to accomplish
which the anterior attachment of the tumor was
clamped and cut, when it was discovered, from
the escape of urine, that the bladder had been
opened near the fundus.

The general cavity had previously been shut

off with gauze pads and thoroughly irrigated,

followed by the use of Hydrozone in half strength
and this, in turn, by saline solution. The gauze
pads were now changed, and the opening in the

bladder, four inches in length, was closed by
means of two layers of chromicized catgut sut-

ures. The wound was then disinfected, and
there being a large peritoneal flap, it was attach-

ed to the bladder and made to cover the line of

sutures, thus making tlie bladder-wound extra

peritoneal. After further washing out of the

abdominal cavity with Hydrozone and the saline

solution the external wound was closed, without
drainage, and the usual dressings applied. The
patient being feeble it was not thought advisable

to make a vesico vaginal fistula to drain the blad-

der, but, instead, a self-retaining catheter was in-

troduced. At the end of ten days, however,
tumefaction occurred over the lower angle of the

abdominal wound, and, on opening it, urine be-

gan to escape. A vesico vaginal fistula was now
made in order to afford adequate drainage. The
sinus in the abdominal wall was curetted and,

after being thoroughly disinfected with Hydro-
zone, its walls were sutured. Soon afterward,

the sinus having closed, the sutures which kept
open the vesico vaginal fistula were removed, and
the latter closed quickly without any further

operative interference. .

Percival (in British Medical Journal, 1897,
\'ol. I, p. 1282) reports a case of ruptured blad-

der on which he had operated. It was closed by
means of a double wall of Lembert silk sutures.

The wound in the abdominal wall was closed,

after the peritoneal cavity had been flushed out
with boric acid solution and a large quantity of

clots and urinous fluids had been removed. For
a few days the patient did well, and then died

from peritonitis. But the necropsy proved that

the bladder wound had completely healed. It is

the writer’s opinion that had saline solution and
Hydrozone been used, instead of boric acid, and
the abdominal wound been closed leaving saline

solution in the peritoneal cavity the patient

would probably have recovered.

Nordrach at Home.

Physicians all over the world are now talking

and writing about a noted sanitarium in the Black
Forest, Switzerland, for the special treatment of

consumption, known as the Nordrach cure.

Here Dr. Walthers and his assistants carry

out the treatment upon the modern ideas of rest,

out of door life, proper feeding and required med-
ication, and the results are wonderfully encourag-
ing, between 70 per cent and 80 per cent of cures

in cases not too long neglected.

What a contrast to the old methods of treat-

ment, employed 50 years ago, when nearly every
case of consumption ended sooner or later at the

grave.

A physician who has lately spent some time
in this sanitarium studying these modern meth-
ods of treatment, says that wonderful results may
be obtained at home with the Nordrach cure.

Proper exercise in a pure atmosphere, gener-
ous diet, which should include regular doses of

Scott’s Emulsion of Cod Liver Oil, an out of door
life, and plenty of sleep in rooms with the
windows open, invariably bring about the desired
result.

Too much reliance cannot be placed upon this

Emulsion of Cod Liver Oil. It contains the best
quality of oil in a finely emulsified condition

; it

does not separate, and as it is purely mechanical,
no change takes place after bottling. It has
great medicinal, as well as food value, as has been
proven many times during the past quarter of a
century.
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Scott’s Emulsion, pure air, rest and graduated

exercise properly adjusted bring about a marked
change; strength and vigor return, the Tubercle

Tacille are expelled, and flesh and appetite re-

gained and health restored.

Try this treatment on your next case of con-

sumption in the first stages.

More Honors.

Purity of materials, with consequent thera-

peutic superiority, and perfection in manufacture

have gained for Messrs. William R. Warner &
Co.’s products many medals in all parts of the

world. The last of such honors was recently

awarded them at the National Export Exposition

of Philadelphia, in the form of a silver medal and

diploma, being the highest award made by the

exposition.

Two New Remedies.

Carrying out the principle of open pharmacy
with which their house has been so long and so

honorably associated, Parke, Davis & Co. make
known the formulas of two important new prepa-

rations they have lately put on the market. One
is a hypnotic and anesthetic called Chloretone,

and the other an irrigant for gonorrhea, to which
the name of Mercurol has been given.

Chloretone is formed when caustic potash is

slowly added to equal weights of chloroform and
acetone, and may be isolated from this mixture,

after the removal of any excess of acetone and
chloroform, by distilling with steam. Obtained
in this manner, it is a white crystalline compound,
having a camphoraceous odor. When freed from
water by melting, and allowing to cool, the cam-
phoraceous odor is more pronounced, and its

general appearance resembles camphor more
closely. It is made up for use both in crystals

and in three grain tablets. For insomnia the

usual dose is three of these tablets, and it is

customary to prescribe a draught of hot soda or

similar beverage as a diluent. Chloretone has
also been found useful as a local anesthetic, and
as it has analgesic and antiseptic properties, it

can also be employed to relieve pain and as a

dressing for wounds. As a hypnotic its great ad-

vantage is that it does not depress the action of

the heart, as coal-tar products are apt to do, and
on the other hand has none of that tendencv to

derange the digestive organs which is commonly
associated with the opium group of remedies for

insomnia.

Mercurol derives its name from the fact that
it is a combination of mercury and nucleol. It

is a very powerful germicide, and yet does not
produce any irritating effect on the mucous mem-
brane. Dr. Frederick Fraley, Jun., of Phila-

delphia, lately conducted a series of experiments
with the irrigant, and the results he summarizes
as follows:- Cured, six, out of a total of fourteen
cases, or 43 per cent, in less than four weeks;
practically cured, three, or 21 per cent., in three
weeks; distinctly improved, three, or 21 per cent.,

in sixteen days; not improved, two, both of which
it is explained were temporarily much benefited,

but presented complications which caused other
remedies to be used as supplemental^' treatment.
Profes.sor Ramon Guiteras, of the New York
Post-Graduate Hospital, has been using the
remedy with equally good results both in his

clinics and private practice.

Survival of the Fittest.

The experience of many of the best men of

the profession, not only of the United States but
abroad, has established the clinical value of anti-

kamnia. Among those who have paid high
tributes to its value and who occupy positions

of great eminence, may be mentioned Dr. J.
Acheson Wilkin and Dr. R. J. Blackham, practi-

tioners of London. They have found it of value
in the neuralgias and nervous headaches, result-

ing from over-work and prolonged mental strain,

paroxysmal attacks of sciatica, brow-ague, pain-

ful menstruation, la grippe and allied conditions.

Indeed the practitioner who has such cases as the
latter come under his observation, who attempts
their relief by opiates and stronger drugs, when
so efficient an agent can be used, which is much
less hannful, commits a grave error.

Experience goes to prove that ten grain doses
of antikamnia in an ounce of sherry wine, taken
every two to four hours, will carry the patient

through these painful periods with great satis-

faction.—Medical Reprints, London, Eng.

A Handsome Paper Weight.

The Dios Chemical Co., of St. Louis, Mo.,
manufacturers of the Standard Remedies Diovi-
burnia (Uterine Tonic)

;
Neurosine (Neurotic)

;

Sennine (Antiseptic Dry Dressing)
;
Palpebrine

(External Eye Disaeses); will mail to physicians
free of charge their new combination paper
weight and mirror on receipt of 10 cents to pay
postage.

The aseptic and astringent action of Mica-
jah’s Medicated Merine Wafers in the treatment
of nasal catarrh is most gratifying. A solution

in the proportion of one wafer to four ounces of

water forms an excellent antiseptic and astring-

ent fluid, while in affections of the throat, as ton-

silitis, stronger solutrons, as one, two or three

wafers to the ounce, are equally useful. On re-

quest, Micajah & Co., Warren, Pa., will send
sample and literature.
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