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STRICTURE OF T MONASAL DUCT
By ]\I. a. Hughes, AI. D.

SALT LAKE, UTAH

The lachrymal passages begin with the puncta

lacrimalia. These little points lie on the free

border of the upper and lower lid, and at the

inner extremity of the lids at a point where the

tarsus terminates. They are situated on small

prominences, the lachrymal papillae, and form

the orifices of the lachrymal canals. The canal

in the upper lid runs upward slightly, and in

the lower lid slightly downwards
;
then they bend

at right angles to enter the lachrymal sac. Into

this they enter separately or from a short com-

mon trunk. At the inner canthus of the eye the

lachrymal sac is situated. The lachrymal bone

bounds the sac on the inner side, while to the

front and end side it is inclosed by the middle

palpebral ligament. This relation of the lach-

rymal to the internal palpebral ligament enables

us to determine the position of the sac—a mat-

ter of importance when operations are concerned

—at a spot where the cleft of the lachrymal bone

merges into the bony canal. This is the narrow-

est part of the canal and is especially liable to

stricture. From this point the canal passes down-
wards, and enters into the nose just below the

inferior turbinated body. The mucous mem-
brane of the sac and duct forms a continuous

whole. The posterior wall of the lachrymal sac,

being bony, makes this part easily distended by

the presence of fluids. The structures compris-

ing the front of the sac, being soft and yield-

ing, arc easily distended, and this is shown by the

swelling at this point. The duct proper is un-

yielding, hence, congestions, resulting from colds,

produce strictures within the tear-duct, and they

become manifest by the overflow of tears primar-

•Delivered at the Utah State Medical Association,
Ogden, Utah, May 10 and 11, 1904.

ily, and as a secondary condition we have the

swelling and phlegmonous conditions that char-

acterize the interference with the drainage of

the eye. The physiological action of the tears

is to lubricate the eye. Most of the tears are

supplied by the lachrymal glands, but the con-

junctival surface furnishes a considerable quan-

tity of these. In the act of winking the tears

are carried, by gentle compression of the lids,

into the i^i-incta, a valve-like action is also pro-

duced on the tear sacs by the compression of the

lids in the act of winking, and if no obstruction

exists in the tear channels the eyes are properly

drained. The remote elYects of stricture of the

tear-ducts are shown in ulcers of the cornea and

ectropion. The immediate effects are manifest

in the annoyance from constantly wiping the

eyes, and from the nose a serious phlegmonous

type of inflammation arises, which attacks the

tear-sac.

The frequency with which these strictures are'

met with makes it important that the causative

factors should be early understood, and, as far

as may be, thoroughly removed. Diseases of the

nasal mucosa, in perhaps the majority of in-

stances, are accountable for these strictures. Iii

the treatment of a large number of these—in

fact, in more than two-thirds of the cases—

I

found mucous hypertrophies, hypertrophy of the

turbinated bodies, or deviations of the nasal

septa, as causative of the epiphora or stricture

which resulted. I know of no class of cases

which will give a physician more annoyance than

these when the stricture is located in the bony

portion of the tear-duct
;
for in this class of cases

von arc so apt to find a chronic inflammation of

the tear-sac and all its accompanying disagree-
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able features to the patient. The old-time meth-

od of treating- these conditions hy simply slitting

up the tear-duct with a canaliculous knife, and

passing the Bowman’s probes, from time to time,

will not, in my opinion, establish the patency of

the duct, and relieve the patient from the annoy-

ances incident to these strictures. Schmidt Rimp-
ler, in the last edition of his work on “Diseases

of the Eye,” recommends that if the duct does

not remain patent after passing the probe for a

few weeks’ time, it should he discontinued, as

the tendency to closure and repeated forcible

opening of the duct only tends to keep up irrita-

tion, and consequently does no good.

After opening the duct our attention should be

directed to the condition of the nose, and if any

of the maladies or diseases above referred to are

found they should be treated according to the

latest and most approved methods, for without

attention to the latter, most of these cases can-

not be cured. Hence will appear the importance

to the oculist of something of an intimate knowl-

edge of diseases of the upper air passages in

dealing with these strictures of the tear-duct.

In a case treated by me not long since (a wom-
an from one of the towns of Idaho), a large

ulcer of the cornea, accompanied by a great deal

of pain, lachrymation, and photophobia, intense

conjunctival injection was also present, and over

the lachrymal sac a noticeable degree of bulg-

ing. I slit up the duct, and through the inferior

puncture made an incision through to the sac,

evacuating half a teaspoonful of pus, and washed

the sac out well with a bichloride, i to 10,000

solution. This solution was made use of daily

for the purpose named, and a Bowman's probe

was passed down the tear-duct. Attention was
given to the ulcer of the cornea, a solution of

atropia and Pagensticher's ointment being used

until the eye was relieved from inflammation.

Now, as regards the condition of the nose in

this case ; I found a marked degree of devia-

tion of the septum on the side corresponding to

the affected eye, and with the parts thoroughly

under the influence of cocaine, I removed with

a Bosworth’s nasal saw a portion of bone one

inch in length, one-half inch in width, and prob-

ably one-sixteenth inch in thickness. Back of

this was found a hypertrophied turbinated body,

which was removed with a nasal gouge. The

plan of treatment above outlined was carried

out for about four weeks, when the patient left

for her home. For a number of weeks after

leaving here she has, at my suggestion, had her

family physician pass the probe once a week,

and in a letter received from her six weeks ago

she stated that her eye was in good condition, at

least she had no annoyance from it.

This case is cited here to show the importance

of the pathological conditions of the nose in

causing and keeping up these strictures of the

lachrymal duct.

I do not believe that all the cases presented

to us require slitting up with a knife and pass-

ing a probe. Many of these cases may be effec-

tually treated by removing the primary cause,

namely, the relief of hypertrophies, hard and

soft, and deviations of the nasal septa or errors

of refraction. If relief is not obtained by the

means just mentioned, then the punctum may be

slit by the iris scissors. This failing, the entire

duct should be slit up, and the graduated stretch-

ing resorted to by methods already indicated.

The following is a case under my treatment

at present

:

Mr. E
,
aged 27, has had overflowing of

tears in each eye for about ten years
;
has had

attacks of phlegmon of the lachrymal sacs, fol-

lowed by a fistulous opening over the center of

the sac in the right eye, and a fistula in the up-

per lid of the left eye, above the superior punc-

tum. The treatment consisted in slitting up each

duct (the left one being almost completely oc-

cluded), and passing the Bowman’s probe down

through the bony portion, washing out the sac

with boracic acid and sublimate solutions, and

cauterizing the fistulous openings with pure ni-

trate of silver, in the hope of healing or closing

the fistulse. This patient, who has been under

my care for four weeks, is doing well, and the

tears pursue the normal course with complete

closure of the fistuls.

I have been unable to find anything in the con-

dition of the nose, aside from a slight hyper-

trophic type of catarrh, that would account for

the strictures in this case. The old method of

placing a stylet of silver or lead in the duct,

curved at the upper extremity to hold it in situ,

has been long since abandoned, as, I think, it

was certainlv shown that it served only as an
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irritant. The object to be kept in mind is to

relieve these parts as mucli as possible from all

sources of irritation.

In regard to the treatment of chronic inflam-

mation of the tear-sac, it has been recommended

to pass an instrument shaped much like a canalic-

ulous knife, roughened at its extremity, down
into the tear-sac, and by friction to thoroughly

break up the lining thereof, in the hope that this

may destroy the integrity of the walls, and over-

come the chronic suppuration.

In Fuch’s work on “Diseases of the Eye,” cau-

terizing either with the galvanic or chemical cau-

tery, is recommended. The latter plan I have

made use of in several cases with good results.

A. von Graefe advises, in the obstinate class of

these cases, to cut down through the skin, dis-

secting out the sac and bringing tbe lips of the

wound together. Under strict antiseptic precau-

tions, sloughing seldom takes place, and a good

result follows.

In the treatment of chronic inflammation of

the tear-sac, the use of astringents is highly use-

ful. This is especially true of the newer deriva-

tives of silver nitrate. I regard argyrol, 15 to

20 grains in distilled water, as an exceedingly

valuable remedy in these cases. And if the

conditions be such that we cannot see the patient

every day, we may give him a 10 per cent solu-

tion of this remedy to use himself. Protargol is

also valuable in these cases, but this should be

somewhat stronger than the previous astringent.

Adrenalin chlorid, i to 10,000, is highly useful

in these cases.

We must not overlook the fact that errors of

refraction cut an important figure in causing

many of these cases of overflow of tears, and

when these errors exist they ought to be cor-

rected. Then, too, the general health should not

be overlooked, and proper attention should be

given to the correction of any deviations from

the normal as regards the general health. A
gradual process of dilatation with Bowman's
probes, from No. i to No. 6, is usually sufficient

in the majority of cases.

From the foregoing the following summary
might be made:

I. Strictures of the lachrymonasal duct, in •the

majority of instances, are due to disease of the

nasal mucosa or to bony hypertrophy of the tur-

binated bodies, or deviations of the nasal septa,

and occasionally to error of refraction.

2. A rather intimate knowledge of the con-

ditions indicated, with their proper treatment, is

an essential factor to success in the care of dis-

ease of the tear-channels.

3. In the foregoing pages I have endeavored

to suggest the means that are more generally

recognized as the most efficacious in relieving

the nose of those obstructions and sources of

irritation which are known to cause, in the ma-

jority of instances, strictures of the tear-ehan-

nels.

4. The majority of cases are amenable to

the treatment that I have outlined, but a propor-

tion of cases will resist any line of treatment

with which I am at all familiar, and will hang

on perhaps for months and even years.

5. The surgical treatment of diseases of the

nose and the relation of the tear-duct ought to

be thoroughly understood bv those who are called

upon to treat this class of cases.

DISCUSSION

Dr. S. L. Brick : Unfortunately for me I was ab-
sent when the paper was read. I just heard the last

word as I came in. I assume the paper was on the
usual lines, and the doctor guaranteed to me that the
paper would be principally upon lachrymal stenosis

and the relation that catarrh has to the production of
this condition. Almost all such strictures are due to

catarrhal conditions or anatomical malformations of the
nasal region. The cause is always below. I have never
seen a case where the stricture was caused by con-
junctivitis. I cannot, of course, intelligently discuss

the paper because I didn’t hear it. Of course, the treat-

ment of lachrymal troubles is purely surgical, nothing
in a medical way can be done, and my success of late

years has been better than formerly. Formerly we were
taught to use small probes, but since using large probes
the results have been more marked, and one can in al-

most all cases promise the patient absolute relief by
using large probes.

Dr. Lyman Skeen, Jr.: I have seen a good deal

of work along this line, and will agree with others that

the case is surgical, and it is not an uncommon thing

to resort to total extirpation of the sack. Many cases

of this type are very refractory, and a relief of the con-
dition entirely is not uncommon.

Dr. a. E. Lyons: As Dr. Brick says, I think he
does right in those cases in using large probes. Many
of our cases of such stricture can be opened up and
cured by the use of Bowman’s probes.

Dr. M. a. Hughes (Essayist) : I have nothing fur-

ther to say. I have the authority of an eminent special-

ist in Philadelphia, and he says he never uses a probe
larger than a No. 8, which would be perhaps two milli-

metres in diameter. He says he gets his best results

from these probes. Of course, the paper I have given

is only an outline of what should be followed out in

the way of treatment. I thank the gentlemen for their

kind attention.



REMOVAL OF THE COVERING OF THE OVARIES IN

OVARIAN DYSMENORRHEA: A PRE-
LIMINARY STUDY*

By George G. Eitel^ ]\I. D.

MINNEAPOLIS

There are quite a number of so-called varieties

of dysmenorrhea, due to certain pathologic condi-

tions of the uterus, tubes, and ovaries. Various

classifications are given by different authors, such

as neuralgic, congestive, inflammatory, obstruc-

tive, membranous, ovarian, etc. In order to make
this paper as brief as possible only the ovarian

variety will be discussed.

Many women between the ages of i6 and 40

suffer intensely from ovarian dysmenorrhea.

Most of these patients give a history of their

periodical suffering as beginning a year or two

after menstruation became established, and in-

creasing in severity from year to year in spite of

all medical treatment. There are also some cases

where the dysmenorrhea does not come on until

somewhat later in life, say, at the age of twenty.

Sufferers from ovarian dysmenorrhea are not

confined to any distinct class of society. They
are found among all classes, in the country on

farms, as well as in the villages and cities. They
are usually, however, according to the writer’s

observations, persons who' have done a great deal

of worrying during the years of their physical

development. Some of these patients enjoy quite

good general health, aside from their periodical

suffering, while others are almost complete phys-

ical and mental wrecks.

All of the severe cases of ovarian dysmenor-

rhea among the married that it has been the op-

portunity of the writer to study gave a history of

never having been pregnant. In all of the cases

examined with a sound it was found that the

cervical canal was patulous.

Patients suffering from this form of dysmen-

orrhea have ovaries that arc covered with a tough

and greatly thickened serous covering. Under
this covering are found small cysts, varying in

size from that of a small pea to a small marble.

The periodical pain seems to be in proportion

to the thickness and the extent that this covering

‘Read before the Western Surgical and Gynecological
Association at Milwaukee, "Wis., December 28 and 29, 1904.

of the ovaries exists, and thus prevents the de-

hiscence of the Graafian follicles. The covering

of the ovaries is generally very tense. This is

especially found to be so in cases operated upon

at a time when the suffering is still great, as the

writer has had occasion to observe in a number

of instances.

What to do with these cystic ovaries has been a

subject for discussion on many occasions. Some
surgeons favor oophorectomy, others resection,

and still others advise punctiiring the cysts.

None of these methods has been satisfactory in

all instances. The removal of the ovaries, there-

by bringing about the menopause, produces in

many cases very bad nervous and mental effects

;

and this is especially true of women who are nat-

urally of a melancholy disposition. Resection

and puncturing the cysts always gives more or

less relief for a short time, but the patient will

then be obliged either to have a more radical

operation performed or to continue to suffer until

the menopause, as the following cases will illus-

trate :

Case L—Miss A
,
who began to menstru-

ate at the age of 13, but did not suffer much pain

at the menstrual period until her 19th year, from

which time she grew worse from month to month.

She was treated by several well qualified physi-

cians, but no one succeeded in giving her perma-

nent relief. As her suffering got beyond endur-

ance, she was directed to the writer for an oper-

ation. A median abdominal incision was made.

The right ovar}' was found to be somewhat

larger than normal, and was covered with a very

thick and tough covering, under which were

closely studded many small cysts. The portion of

the ovary that contained the greater number of

cysts was resected, while in the other portion

the more scattering cysts were punctured or in-

cised w’ith a scalpel. The left ovary was per-

fectly normal in size, and its covering- thin and

soft, and there were no cysts. This patient made
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a very prompt recoyer\
, and was entirely free

from dysmenorrhea for five periods when the

pain gradually came on again, and got worse

with each succeeding period until she became

fully as great a sufferer as before. She under-

went another abdominal section, and the right

ovary was again found to contain cysts and the

capsule very tense. At this time the. ovary was

removed, after which the patient again enjoyed

first-class health for over three years
;
but she is

now suffering considerably at ber menstrual pe-

riods, and in all probability the remaining ovary is

also becoming cystic.

It is now over four years since the writer be-

gan to remove the thickened covers of the ovaries,

and, in most instances, with complete relief of the

dysmenorrhea. His success has especially been

most gratifying in cases where no tubal inflam-

mation co-existed, and also since his technique

was improved by shortening of the utero-ovarian

ligament, thus preventing the ovaries from pro-

lapsing and possibly becoming adherent in a very

undesirable position.

The writer has operated upon twenty-six cases,

all of whom have improved as nearly as it is pos-

sible for him to learn. Some declare that they

are entirely well as far as their dysmenorrhea is

concerned.

As above mentioned, the married women suf-

fering from ovarian dysmenorrhea gave a history

of never having been pregnant
;
and thus far the

writer has no knowledge of any having become

pregnant since operated upon, although the men-

strual periods have been regular in every respect

so far as it is possible for the writer to ascertain.

Of the twenty-six patients operated upon, nine

were maidens and seventeen were married wo-

men.

Technique of Oper.\tion.—The ovary is

brought into clear view through a median abdom-

inal incision
;

and one hemostatic forceps is

placed at the juncture of the utero-ovarian liga-

ment and ovary, and another on the upper border

of the broad ligament close to the ovary (lateral).

By means of these two forceps the ovary is held

by an assistant in the proper position, while the

operator makes an incision with a sharp scalpel

from the ovarian ligament across the ovary to

the attachment of the broad ligament, through

the covering, and then carefully dissects one side.

and then the other, down as far as cysts are en-

countered. The flaps of the covering of the

ovary are now trimmed off', preferably by 'means

of a pair of scissors. This having been done the

utero-ovarian ligament is shortened by doubling

it upon itself in a similar manner as is in vogue;

in shortening the round ligaments, in order to

hold the uterus in a normal position. There is

generally some hemorrhage as the base of the

ovary is approached, which can easily be con-

trolled by pressure-clamps and fine ligatures.

Adhesions.—The writer will not be surprised

to have objections made to this operation on the

ground that adhesions will form after stripping

the ovaries of their peritoneal covering. While
this may be so in some cases, it is safe to say

that they can be limited to the case where there

exists, or has at some time existed, an inflam-

matory condition which produced adhesions that

had to be broken up at the time of the operation

;

but if no other raw or injured peritoneal surfaces

exist there will be absolutely no danger of adhes-

ions forming. It has been the writer's opportun-

ity to re-open the abdomen in two of his cases

some months after the first operation. One was
for an appendectomy in which both ovaries were

found to be rather small, but no adhesions what-

soever could be found. The other case was for

retroversion of the uterus, where a ventrosus-

pension and removal of a diseased left Fallopian

tube had been made at the time of the operation.

In fact, the latter operation was considered of

secondary importance. In this case the left

ovary was found adherent to the stump of the

Fallopian tube, but the right ovary was perfectly

smooth, rather small, and entirely free from cysts,

the surface of the ovary being soft and smooth.

Case II.—Mrs. G ,
aged 23, American,

married, was admitted to the hospital November

5, 1903. She has always been well, with the ex-

ception of occasional attacks of indigestion. Men-
struation appeared at the age of 14. The first

day of the menstrual period the patient suffered

with considerable pain of a cramping character.

The second day the pain increased in intensity,

and was felt over the entire abdomen. During
this last year since her marriage the pain has

been worse. The ])atient has never been preg-

nant. Upon operation, November, 1903, both

ovaries were found cystic, and covered with a
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dense fibrous capsule. The cysts were punctured,

the capsules dissected off carefully, and the ovar-

ies attached to the cornua of the uterus, which in

turn was anchored to the abdominal wall.

Since the operation the patient has complained

of pain during the menstrual period, hut its se-

verity is lessening each month, and she is im-

proving in general health.

C.\SE in.—Miss A. J. J ,
a Swede, aged

23 years, was perfectly well until she had typhoid

four years ago. Since then she has menstruated

every two or three weeks. At each period the

patient lost an excessive amount of blood. On
examination the pelvic organs seemed normal,

with the exception of sensitiveness over the ovar-

ies, which was greater on the right side. She

was operated upon December 8, 1903, at St.

Barnabas Hospital. The ovarian capsules were

found to he dense and fibrous, and the ovaries

were cystic. After the cysts were punctured and

the capsules dissected off', the denuded ovaries

were rubbed with the omentum and replaced in

the pelvis. Her convalescence was uninterrupt-

ed. Since leaving the hospital she has gained

constantly and rapidly. Her entire appearance

has changed, and there has been no menstrual

pain since the q:)eration. The interval between

the periods is gradually lengthening, while the

amount of blood lost each time is markedly di-

minished. She is gaining in flesh, in color, and

in spirits.

C.VSE IV.—Miss B. O
,
Swede, aged 21

years, has been a teacher in our public schools

for three years. Since maturity, which occurred

during her 14th year, she has suffered with in-

tense pain at the menstrual periods. This pain

invariably began two or three days before the

fio\v was established, continued during
,
the pe-

riod, and lasted from a few days to a week after

the cessation of the flow. Instead of being cen-

tral or in the uterus, the cramps were in the

ovaries, and worse on the left side. On palpation

the left ovary and tube were found to be e.x-

tremely sensitive. The patient had become so

reduced in strength from this suffering that she

has been unable to teach since the autumn of

1903.

On operation both ovaries were found to he

cystic and covered with dense, fibrous capsules.

After the cysts had been punctured the capsules

were dissected away, the wound was closed, and

the patient put in the lithotomy position. In

order that the woman should he doubly protected

from a recurrence of her dysmenorrhea, the cer-

vix was thoroughly dilated, although the cervical

canal was perfectly normah

This patient is entirely free from all pain at

her periods, and her general health has very

greatly improved, it being almost a year since

the time of operation.

C-\SE —iMiss i\I. N
,
an unmarried wo-

man, aged 23 years. This patient says she has

never enjoyed rugged health. Since the estab-

lishment of the menstrual flow, at 13 years, she

has been troubled greatly with dysmenorrhea as

well as with sensitive and sore ovaries. She is

the only one of her family who is similarly trou-

bled. Her work, she thinks, has largely aggra-

vated the trouble. Being a dressmaker, she fre-

quently runs the sewing-machine all day. As
in the above cpioted cases, the dense capsules

were dissected from the ovaries. After the oper-

ation, in February, 1903, she was greatly relieved

for several months. Her general health is some-

what better. The pain, however, has reappeared

at the beginning of the last three peridds. It

lasts for the first few hours or until the estab-

lishment of the flow.

C.\SE \T.—i\Iiss S ,
aged 21 years, began

to menstruate at the age of 13, and has since been

a great sufferer at her periods. She also suffered

two attacks of appendicitis, on account of which

she was sent to the writer by her physician. Since

she gave a clear history of ovarian dysmen-

orrhea, a median incision was made in order to

examine the ovaries at the time of the appendec-

tomy. After the appendix was removed the

ovaries were found to be cystic, and therefore

the serous covers were dissected off and the

utero-ovarian ligament shortened. After nearly

a year the patient is still free from all pain.

C.VSE ATI.—Airs. B
,
aged 28. Married

four years, never ])regnant, suffered intense pain

at her monthly periods, the pain lasting about two

weeks. There was great tenderness in the

ovarian region, especially on the left side.

This patient has been a sufferer more or less

since her i6th year, hut she seemed to grow

worse from vear to \ car. All methods of treat-
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ment had been resorted to. The last was a dila-

tion of the cervical canal, and the insertion of a

glass stem. As she was not benefited by any

treatment, she was sent to the writer for an ab-

dominal section, April 4, 1904.

The ovaries were found very tense and cystic.

The coverings of the ovaries were removed, the

utero-ovarian ligaments shortened, and the ab-

dominal incision closed. The patient has had her

monthly periods regularly since the operation,

and with but very little discomfort. Her gen-

eral health has greatly improved.

FEEDING OF TYPHOID PATIENTS*

By John Sutherland, M. D.

PIERPONT, s. D.

Some time in the years to come the physician,

after having diagnosed a case as typhoid will

produce from his satchel a syringe, which he

will load with a serum, and, as the relatives stand

open-mouthed around the bed, he will inject the

serum into the patient, who will immediately

start upon the road to recovery.

Of course this is a prophecy, but it is based

upon substantial grounds, because the serum

treatment of typhoid can already be dimly dis-

cerned through the fog of the future. Until the

time arrives when we can treat typhoid as we
now treat diphtheria, hydrophobia, or tetanus,

we shall probably be compelled to continue as

we do at present
;
that is, to put the patient to

bed, and wait until, he gets well, endeavoring in

the meanwhile to avoid doing anything that will

make him worse, and changing his environment

so that it will correspond with what, in the light

of our knowledge, we regard as the most favor-

able condition for recovery. We now put the

patient to bed to save his muscular strength.

We give him cold baths to reduce the fever, and

if he is noisy we give him opium to keep him

quiet. We also feed him generously in spite of

his protests, because we know that patients often

look after recovery as if they had been starved,

and while we admit that we know nothing about

the processes of assimilation or nutrition in ty-

phoid, still it is the custom to feed them, and so

we feed them, being careful not to give them

anything that is solid or tough when it leaves our

hands
;
whatever consistency it assumes after the

patient has swallowed it makes no difference, our

responsibility ending when we have delivered it

to him.

•Read before the Aberdeen District Medical Society,
of South Dakota, November 22, 1904.

One of the soundest principles in medicine is

to secure rest for an inflamed part if we wish to

have it recover. This principle, applied to ty-

phoid, would mean that we should secure rest for

the intestine
;
and rest for the intestine means ab-

sence of peristaltic movement and non-distention

of tbe bowel by gas. Of course both of these

conditions are present in typhoid, but if we add

to them, instead of reducing them, we are not

benefiting our patient, sufficient bowel movement
for drainage being all that we desire.

For the purpose of this paper I shall leave out

the phenomena of typhoid other than those re-

lating to the intestines, and proceed at once to

question the value of milk as a food, and to in-

quire into its alleged highly nutritive properties.

Milk, through custom and because it is dia-

metrically opposite to alcohol, has acquired a sort

of sanctity, which is supposed to allow it to pass

without question when it is suggested for any

purpose connected with the sick-room. Is it not

nature’s pabulum ? Is it not highly nutritious ?

Is it not a liquid food? Does it not fulfill all of

the indications, and supply every nutritive ele-

ment necessary?

Let us examine more closely some of the un-

supported claims for milk as a food, implied in an

affirmative answer to these questions.

It is a scientific fact that the milk of the mother

at the time of the birth of the offspring differs

entirely in chemical composition and nutritive

(jualities from her milk at the time that the off-

spring is ready to be weaned, or until the advent

of the teeth. A consideration of this fact alone

cannot fail to convince us that nature does not

intend milk to be food for the adult. The failure

of milk to meet all the requirements of a food

for the developing young is a fact very well

understood by specialists in children’s diseases.
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The second claim, that it is highly nutritious,

has been contradicted by the classical experi-

ments of Ewald. This careful observer had a

number of people placed in cells, and fed them

on nothing but milk. After ten days’ confine-

ment these people emerged in a most wretched

state of emaciation, the loss of weight being

something remarkable. Ewald concluded from

this that the adult stomach is not large enough

to hold sufficient milk to keep up the nutrition of

the adult individual
;
in fact, he concluded that

the nutritive properties of milk as a food for

the adult are greatly overestimated, being in

reality insignificant. He concluded, moreover,

that milk is not a liquid food, being only liquid

until it reaches the stomach, where it is promptly

changed, especially in febrile conditions, into a

tough peristalsis-provoking substance, which

.

makes an excellent medium for microbes, and

will produce much gas when conditions are fav-

orable
;
in other words, it is capable of fulfilling

all of the indications that we don’t want fulfilled

in typhoid, namely, increased peristalsis and in-

creased distention of the intestine with gas, yield-

ing only a small amount, if any at all, of nourish-

ment as a compensation.

Most of the medical journal writers on the sub-

ject of typhoid suggest some system of stuffing,

claiming that the patients, when they recover

from the stuffing which the writers advocate, look

less emaciated, have more resistance, etc. But

these gentlemen must surely have the usual mor-

tality of typhoid, and if so they must also have

patients who have barely escaped with their

lives. It stands to reason, then, that they must

have patients in every degree of emaciation, and

that their judgment must be colored slightly by

their desire to see good results follow the particu-

lar method of stuffing of which they are the

votaries. An explanation of the process of nor-

mal nutrition is one of the hardest questions that

science has been called upon to answer. If this

is so, what can we say of assimilation and the

nutrition of tissue under abnormal conditions?

In fact, it is a question whether nutrition of tis-

sue can take place at all in the presence of the

microbes and ptomaines of disease like typhoid.

This question belongs in the domain of physio-

logical chemistry, a young but expanding science.

^^'e have now arrived at the point where we
ask ourselves what, then, shall we feed our ty-

phoids if milk and other cherished foods are

found to be disappointing? On reading the

text-books we find that almost every edible that

ever existed has been offered to the typhoid with-

out arousing him from his indifference to, and

often disgust for, food. IMight it not be worth

while to take a hint from nature when she re-

moves the appetite from our patient? Is it not

possible that we magnify the importance of feed-

ing when we pour what we call nourishment

down the throats of our semiconscious patients,

often exposing them tO' the dangers of inhalation

pneumonias, etc. ? May it not be that the benefit

derived from alleged liquid nutriments, such as

milk, is due more to the watery component than

to the theoretical nutritive element ? The watery

part of the foods may compensate in some de-

gree for the water loss in the patient, this water

loss having a good deal to do with the emacia-

tion. However, this water loss would appear to

be more rationally compensated for by drinking

of an abundance of water. If we could be sure

that we were not reinforcing the enemy in the

battle going on between the natural resources

of the patient and the disease, we should have

decided on a suitable diet for typhoids long ago.

Do not the conditions in typhoid resemble closely

enough the conditions in acute appendicitis, so

that some modification of the treatment recom-

mended by Ochsner for. appendicitis would be ap-

propriate for typhoid,' especially when the • dis-

ease is at its height? Not exactly to starve the

patient, but only to give him food when he had

an appetite for it. The physician often places

more value than it is worth on the text-book logic

which says that a patient who is going to be sick

a long time with a wasting disease should have

a large amount of food put into the alimentary

canal to keep up his strength.

The practitioner should never follow the hos-

pital practice of giving every typhoid patient a

glass of milk every four hours, nor should he

endeavor to apply any rigorous rule whereby

every typhoid is given the same kind of food at

stated intervals, because, as in other diseases so

in this, every case is a law unto itself. If milk is

given because it is relished by the patient or be-
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cause it is the most easily procurable article, it

should not be given under the impression that the

patient is receiving either a highly nutritious or a

liquid food.

Alcohol rubbing is highly to be recommended

in private practice, and is doubtless of nutritive

value, absorption taking place through the skin

instead of through the stomach. An abundance

of water should be drunk to make up for the

water loss and for its antifebrile effects.

To sum up : We are obliged to confess that as

we do not understand the processes of nutrition

in diseases like typhoid, we shall have to be

content to trust to the natural resources of the

patient to accomplish his recovery until such time

as science is able to lead us out of the darkness.

A SNAP DIAGNOSIS*

By George E. Putney, M. D.

NEW PAYNESVILLE, MNN.

“Doctor, I got syphilis five years ago and have

suffered more or less from it since. The old

aches and pains became unusually severe about

eight weeks ago. I then got constipated. I had

cork-screw pains in my stomach and bowels,

poor appetite, headache night and day, and grad-

ually developing weakness. I have been rub-

bing ‘anguintum’ into my skin on my own re-

sponsibility, but I am getting worse, and I want

you to fix me up.”

“Auto-intoxication and, perhaps, too much
mercury,” said I to myself, wisely. “I’ll unload

his bowels, then I shall start him on a course of

antisyphilitic treatment.”

• “Take the medicine this prescription calls for,

strictly according to directions. Take no other

medicine, and return to me in three days.”

Three days later the man dragged himself into

my office, whispering, “I am worse than ever.

Doctor.”

I eyed the patient awhile, saying to myself,

“Here is an urgent case of syphilis
;
I had better

record it.”

History.—Male, single, aged 44, born in Ire-

land. Acclimated. House-carpenter. Non-al-

coholic. When well, bowels regular. Drinks tea

and coffee moderately. Smokes and chews mod-
erately. Sleeps well. Bathes seldom. Hy-
gienic surroundings bad. Had worked out of

doors for three months preceding present illness.

Family History.—Excellent.

History of Previous Diseases.—Smallpox in

youth. Five years ago, syphilis. One year la-

•Read before the Crow River Valley Medical Society at
Minneapolis, December 14. 1904.

ter, a fever and liver complaint. Gonorrhea five

times during the past ten years
;
the last attack,

one year ago. Perfect recovery. No injuries.

History of the Present Disease.—Eight

weeks ago, after sleeping two nights in a close,

freshly painted room, he began to have a “cop-

pery taste.” Lost appetite. Bowels got obstin-

ately constipated. Deep, boring, frontal, con-

stant headache. All kinds of pains in the epigas-

trium and bowels, soon extending over all the

body. The abdominal pains mostly colicky, re-

ferred to navel and epigastrium. In a few days

muscles of forearm got “trembly and thin
;
then

they got numb and almost useless.” Body and

legs also got weak and emaciated. Couldn’t lift

hands. Then came a few days of mild delirium,

succeeded by impaired memory. Food some-

times relieves pain in stomach. Some nausea

and vomiting before and after meals, from the

first day of illness. Stream of urine tardy and

twisted. No stricture. Is very weak. Thinks

pains now less urgent. The medicine prescribed

produced mild catharsis.

Objective Symptoms.—Aledium size. Bald.

On back, legs extended. Body and limbs ema-

ciated. Face pinched, anxious. Skin of face and

body sallow-gray and moist. Eyes dull
;
sclerot-

ica muddy; pupils respond to light. Tempera-

ture 98.8°. Pulse 120. Respiration 7, steady.

Tremors of arms, aggravated by movement. Ex-

tensors of forearms totally paralyzed. Breath

fetid. Tongue pasty. Pharynx normal. Teeth fil-

thy. Gums red and bleeding. No blue line. Deglu-

tition normal. Thorax negative, .\bdomcn fiat.

Gradual pressure of hand on episgastrium and
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abdomen relieves pain
;
but pressure of finger in

same regions aggravates pain. After resting, pa-

tient recovers voice. Answers questions intelli-

gently, though tardily. Tendon reflexes nor-

mal. Special senses not remarkable. Sensations

of skin normal.

In Brief.—From the foregoing mass of data

I deduce the following : Exposure to the action

of the most poisonous preparation of lead, fol-

lowed immediately by enteralgia, boring, con-

stant, frontal headache, rapid emaciation, trem-

ors of arms, wrist-drop and head symptoms
;
and

conclude that this patient has plumhism.

Verification.—After a few days of treatment

with potassium iodide and aromatic surphuric

acid a pint of the patient's urine yielded nearly

one-half grain of metallic lead.

Remarks.—If I had adopted the working hy-

pothesis so frankly handed to* me by the patient,

I should have given him potassium iodide, cured

his plumbism, and, perhaps, later, made a spu-

rious contribution to the annals of medicine.

A REVIEW OF 1000 OPERATIONS FOR GALL-STONE
DISEASE WITH ESPECIAL REFERENCE TO

THE MORTALITY*

Bv Drs. Wm. J. and Charles H. IM.-wo

Surgeons to St. Mary's Hospital

ROCHESTER

In looo operations for gall-stone disease there

were 50 deaths (5 per cent), counting as a death

ever}- patient operated upon who died in the hos-

pital without regard to the cause of death or the

length of time after the operation. There were

950 operations for benign disease, with 4.2 per

cent mortality. V'here there was more than one

procedure through a single incision, only the

major was counted; therefore loi cholecystos-

tomies and 44 cholecystectomies in connection

with common-duct operations are not included.

There were 673 cholecystostomies, with a mor-
tality of 2.4 per cent. This group includes most

of the acute infections. In no case did stones

reform in the gall-bladder. This is the operation

of choice in the average uncomplicated case, and
especially if there is or has been cholangitis.

Cholecystectomy—186 cases with a mortality

of 4.3 per cent—was employed for special indica-

tions, such as cystic duct obstruction, thick-

walled gall-bladders raising suspicion of malig-

Author’s abstract of a paper read before the Southern
Surgical and Gynecological Association at Birmingham,
Alabama, December 15, 1904.

nant disease, and cholecystitis without calculi.

In 137 operations for stone in the common duct

the mortality was 1 1 per cent, 7 per cent from

operation and 4 per cent from secondary complica-

tions after more than three weeks. Of the cases

operated upon during the quiescent period with

little jaundice and slight infection, all recovered.

Of the four cases with e.xtreme icterus from ob-

struction, who had subcutaneous hemorrbages at

the time of the operation (purpura), all died, as

did the four cases of complete biliary obstruction

in which the common and hepatic ducts were

filled with clear cystic fluid and no bile. Includ-

ing malignant disease, 14.6 per cent of the total

were upon the common duct. Of the 40 cases of

malignant disease, with 22.5 per cent mortality,

two cases with cancer of the gall-bladder are now

alive and well, more than two years after opera-

tion, as are two additional favorable cases of

more recent date. Of the remaining malignant

cases a few received marked palliation, but the

majority were benefited only a little.
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A CASE OF SEPTICEMIA IN WHICH AN-
TISTREPTOCOCCUS SERUM WAS

EMPLOYED

In the Service oe Dr. J. W. ]\Iacdonald

Mr. F
,
a farmer 51 years old entered the

hospital November 24th. Three weeks
,
before

he had scratched his little finger slightly on a

galvanized barbed-wire fence wdiich was old and

rusty. The scratch pained somewhat, but it did

not bleed and he gave it no further attention

until the morning of November 20th when pain

started in his thumb which had begun to swell.

The pain grew intense and the next day an in-

cision was made at the seat of pain. No pus

appeared, and the pain continued and was so in-

tense that it was only by the use of morphine

that he could rest at all. The whole hand now

became swollen. The swelling extended to the

arm, and on the 24th he was brought to the hos-

pital and the hand freely opened, but only a

little serum escaped.

Tbe patient appeared anxious and was evi-

dently suffering intensely. His temperature was

then 102.8°, and it continued to rise until the

antistreptococcus serum was injected with the

result as shown in chart No. i. Two other in-

jections w'ere made, one of 60 c. c., the other of

30 c.c. and the effect was always immediate.

The temperature has gradually descended to

normal following the usual septic curve, and on

Dec. 2ist, he was discharged from the hospital,

although he is still under my care.

Chart No. 1.

Chart No. 2.
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Chart No. 2, wliich is of a case occiiring two

years ago, shows even more graphically the effect

of the serum. The curve covers only three days

in which 70 c.c. of the serum was used. As the

temperature was here taken every hour, it can

be seen that the effect of the serum occurred im-

mediately after the injection.

In these cases there is nothing noteworthy

in the pulse records. They follow the tempera-

ture almost uniformly.

AN OBSTINATE CASE OF URETHRITIS

In the Service of Dr. Fr.vnklin R. Wright

Mr. A began treatment for urethral irri-

tation last April. He had never had a noticeable

discharge, but the urine was very cloudy. He
was treated for five months by a practicing physi-

cian who claims to have had frequent examina-

tions for gonococci made by a competent bacteri-

ologist, always with negative results. At the end

of five weeks the patient was discharged as cured,

and he presented himself to another physician

in precisely his original condition. This second

physician treated him long enough to realize the

obstinate nature of the disease, and brought him

to me. He likewise had examined for gonococci

with no result. Smears were again made, but no

organisms were found. The urine was then

brought to the clinical laboratory of St. Barnabas

and examined in the following way by the resi-

dent pathologist: Two culture-media were pre-

pared as follows
:

(
i )

Plates made by adding-

two parts of melted agar, cooled to 45° C., to

one part of sterile fluid removed from an ovarian

cyst; (2) Tube slants of Loeffler’s blood serum

were smeared with the cyst fluid by a plafinum

loop. Two centrifuge tubes were filled with

urine drawn from the bottom of the bottle by

means of a pijiette, and the specimens centrifuged

for three hours. The urine was then drawn from

the tubes, and some of the sediment placed in

small spots here and there by a platinum loop

on the plate medium. At the end of 24 hours

the plate was nearly covered with germ growth,

and but one or two suspicious colonies found.

These colonies were small, irregular, and some-

what transparent. Smears made from these

showed a biscuit-shaped diplococcus, negative to

Gram.

Subcultures were made on the slants previous-

ly described. Cultures were also made on a slant

medium from a proved case of gonorrhea.

Observations made on the known and un-

known cultures at 24, 48, 56 hours, showed typ-

ical colonies of the gonococcus in both cases.

Smears made from these showed the typical

diplococcus biscuit - shaped micro - organisms

which were negative to Gram. On the second

day, however, atypical forms began to appear.

Although Koch’s third postulate was not at-

tempted a diagnosis of gonococcus was made.

Tre.vtment.—For the first week rest was en-

joined. Then instillations of argyrol retained

for ten minutes were used, and the urine cleared

up entirely. Silver nitrate was ne.xt employed,

and the urine at once became cloudy again, and

persisted so until the silver was discarded.

Argyrol as high as 25 per cent was used alter-

nating with the silver. Under the argyrol the

urine is clear, but shreds are present, whereas if

the silver is used for two or three days without

rest the urine clouds immediately.

A few shreds still remain.

A CASE OF STRANGULATED HERNIA
IN A THREE MONTHS’ OLD IN-

FANT

In the Service of Dr. D. C. Cowles

On December ist Baby R ,
aged three

weeks and three days, commenced to vomit and

apparently to suffer intense pain.

On examination a mass was found in the

left inguinal region, a typical hernia, which

could not be reduced. The baby was sent to St.

Barnabas Hospital, and Dr. Rochford called in

consultation. It was decided to operate at once.

The hernial sac contained omentum and intestine.

It was reduced with much difficidty. and great

trouble was experienced in replacing the in-

testines owing to the great distension by gas.

The operation required almost an hour. 1 he

baby recovered satisfactorily from the anesthetic

and seemed in excellent condition until at the

end of 16 hours, when vomiting commenced. The

odor of the vomitus became fecal, and the patient

died about 20 hours after operation.
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CITY HOSPITAL

HIGH TEMPERATURES DUE TO THE
DRAINAGE OF CEREBROSPINAL

FLUID IN A CASE OF FRAC-
TURE OF SKULL

In the Service of Dr. J. Cl.\rk Stewart

Tlie patient, Cullen B
,
aged 42, was kicked

by a horse fifteen years ago, fracturing his skull

in the right frontoparietal region. No very ac-

curate history can be obtained of his early condi-

tion, as his mental state is not good. Seven years

ago he was operated upon by some surgeon in

Fargo, and depressed bone was removed. He
was better for a time, but soon relapsed into his

present condition.

Examination show's a fairly well nourished

man of medium size with a marked depression

In the right frontal region. There is also a par-

tial paralysis of the arm and leg on the left side,

most marked in the arm
;
and he has frequent

attacks of Jacksonian epilepsy, affecting the hand

and forearm on the left side. His mental condi-

tion is peculiar : he seems rational, but his mem-
ory, except for a few important facts of his his-

tory, is bad.

Operation, November 5, 1904.

A horseshoe flap was made with its base in the

forehead, and running up about five inches to-

ward the vertex. This was densely adherent

over the seat of fracture, and had to be dissect-

ed carefully free. A deep depression was
found, of oval shape about one inch in width

by one and a quarter inches in length, whose
base was filled by a thin plate of bone. A tre-

phine opening was made at the edge of this de-

pression, and the bone found to be over one-half

inch thick. The opening was then enlarged by
Rongeur gouge and mallet until normal bone
was reached, the resulting gap being about four

inches vertically by three at the greatest diame-

ter. The removed bone was very much thickened,

A some places being three-quarters of an inch

thick. Hemorrhage was very profuse, especially

toward the middle line where some large ves-

sels communicating w'ith the longitudinal sinuses

were incised. After the bone had been removed,

it was found that the previous operator had re-

moved an oval piece of the dura mater one inch

by three-quarters in size, sO' that the removed

bone plate had been directly in contact with ex-

posed pia mater. A blunt instrument was passed

backward between the pia and dura, and found

no adhesions. The exposed brain was soft and

apparently diseased, but no exploration was made
for fear of causing a hernia cerebri. The skin

incision was sutured, and the cavity between the

skin and brain loosely packed with iodoform

gauze, a second piece being used to check the

profuse hemorrhage from the bone along the

central part of the wound.

Patient reacted well after the operation, al-

though he had lost a great deal of blood. His

temperature the next day was 101°; pulse 100,

dropping to normal on the 7th and running up

again to 102 on the 9th. On November 12th

his temperature again began to rise after having

been approximately normal for some days, and

as the interne had some doubt whether all the

packing was removed, the wound was explored,

and a piece of iodoform gauze was removed.

This was followed by free escape of clear fluid,

which, on cultures being made, gave no evi-

dence of infection. The wound was drained with

rubber tissue, and sterile dressing put on. The

next few days were marked by profuse escape of

fluid from the skull, accompanied by tempera-

tures running up to 105°, and marked delirium

without much pulse disturbance. On the 17th

the temperature reached 105°, and the same on

the 1 8th and 19th. On the 20th the drain was

removed, and the wound was allowed to heal,

which promptly checked the flow of fluid, and

also reduced the temperature, so that by the 23d

it was normal, and remained normal and sub-

normal until his discharge December 14th.

His mental symptoms continued, though it was

difficult to judge of the exact mental condition on

account of certain queer ways which he devel-

oped, but by December ist he seemed to be ap-

])roximately normal in every way, his mind was

clearer, his paralysis seemed better, though still

])resent, and his Jacksonian epilepsy had entirely

disappeared.
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GASTRIC CONTENTS ANALYSIS IN ULCER OF THE
STOMACH

In the American Jour, of ]\Ied. Sciences for

December, 1904, Howard, in his study of 82

cases of gastric and duodenal ulcer, gives some

valuable figures relating to the gastric findings.

Gastric contents analyses were made in 52 pa-

tients.

Of these 27.5 per cent showed hyperacidity

;

42.5 per cent subacidity, while 30 per cent had a

total acidity between 40 and 60 per cent.

Free HCl was present in 82 per cent, and

absent in 18 per cent of the cases.

In 17.6 per cent there was hvperchlorhydria

;

in 26.4 per cent a normal quantity of HCl, and

hypochlorhydria in 26.4 per cent.

As Howard remarks, these figures are rather

contrary to the generally accepted statement that

hyperchlorhydria is present in 75-80 per cent of

the cases of ulcer of the stomach. Lactic acid

was tested for in 43 cases. In 6 of these it was

present, doubtful in 3 and negative in 34. In the

9 cases where lactic acid was present, dilatation

of the stomach existed in 4 cases.

Howard Expresses the belief that the presence

of lactic acid in these cases of gastric ulcer is due

to the stagnation of the gastric contents, and a

consequent fermentation.

The Oppler Boas bacillus was found in four

cases.

Howard offers some interesting figures bear-

ing upon the question of carcinoma of the stom-

ach engrafted upon ulcer. Of the 83 cases only

4 gave evidence of this transformation. Of these

he admits that the first and second cases are

doubtful, while the third and fourth are probably

true instances of carcinoma engrafted upon ul-

cer of the stomach. Admitting that all four

cases were genuine instances of cancer super-

imposed on ulcer, only 4.8 per cent of the total

number could be so classified.

Such studies as these, reported by Howard,

serve to establish the value in diagnosis of stom-

ach contents examinations better than an endless

amount of theoretical discussion. Some writers

have gone so far as to say that these examina-

tions are useless, and often misleading
;
others

have taken the other extreme, and maintained
'

that every disease of the stomach can be correct-

ly interpreted if only the clinician studies care-

fully the stomach contents.

These are extreme views, and both are unten-

able. The clinical picture of many cases of ul-

cer and cancer of the stomach is perfectly plain,

and requires no study of the gastric contents to

establish the diagnosis. On the other hand, ev-

ery obscure case of stomach disease in which

any question arises as to the nature of the trouble

should be subjected to a thorough examination

of the stomach contents. . The result of this ex-

amination will not, in many cases, establish the

diagnosis when taken by itself, but when studied

in conjunction with the clinical history of the

case and the physical examination, will often

clear up the diagnosis in an otherwise doubtful

case. W e feel sure that many errors in inter-

preting gastric findings are made because the

clinician draws his conclusions from the examina-

tion of the stomach contents after only one test-

meal. If the patient has never taken a stomach-

tube before, he is in a nervous state of appre-

hension over the prospects of what he imagines is

a trying ordeal, and the normal gastric secre-

tion is certainly altered thereby. Ae have ob-

served this repeatedly in many different patients.

At the first examination no free HCl would be

found, while in subsequent analyses a normal or

even increased amount would be present. Tins

we have found true also for lactic acid.

''’occulF'’ blood in the stools in ga.stric dis-

ease

In 1901 Boas, in the Deutsches IMed. Wochen-

schrift. No. 20, published his first investigations

upon the presence of small amounts of blood not

detectible macroscopicallv, or microscopically, in

the feces, and described a delicate, practical test

for clinical use. The technique of the test is as

follows : But the patient on a meat-free diet

for five or six days
;
make the stools soft by giv-

ing a mild laxative, such as Carlsbad salts : take
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two or three grains of feces, and mix with 20

c. c. of water. Extract with 20 c. c. of ether to

remove the fats. This mixture is now' extracted

with one-third of its volume of acetic acid, and

thoroughly shaken. Then add 10 c. c. of ether,

and shake again thoroughly. The ether will now
rise to the top of the fluid mixture. To 2 c. c.

of the ethereal extract add 10 drops of a fresh

solution of tinct. of guaiac (resin of guaiac i
;

abs. alcohol 25), and add 10-20 drops of an old

ozonized oil of turpentine (pure turpentine which

has been exposed to the air for 8 weeks). If

blood is present an intense blue color will

appear in the mixture. The utensils used must

be clean and dry, and the ethereal extract must

not touch the skin during the handling process.

A green or greenish-blue color is not character-

istic of the test. Steele (Progressive Medicine,

Dec. I, 1904) gives a splendid resume of the

work done upon this test of Boas, and states

that he believes it to be one of the most import-

ant additions to clinical diagnosis that has ap-

peared 'during the past year. He summarizes

our present knowledge as follows

:

1. Occult blood in the feces or stomach con-

tents is of the same significance as macroscopic

hemorrhage, and of the same value in diagnosis.

2. Occult blood is constantly found in can-

cer of the gastro-intestinal tract.

3. It is present intermittently in ulcer.

4. It is occasionally present in organic and

spastic pyloric stenosis.

5. It is absent in acid, anacid, and subacid gas-

tritis, hyperacidity, hypersecretion, and neuroses.

It seems to the writer that only a large number
of observations can really determine the value of

this test of Boas. If the test is so extremelv

delicate as its author maintains that it is, even

small amounts of blood swallow'cd from bleeding

gums or hemorrhages from the nose, bleeding

hemorrhoids, etc., would give th6 test, and one

would alwaj's be in doubt when to rely upon the

findings.

Then, again, not all cases of carcinoma of the

stomach are accompanied by ulceration and hem-
orrhage. This is true especially of scirrhus,

and in this form of carcinoma the reaction would
probably sometimes be absent. In benign sten-

osis of the pylorus and in spa.stic stagnation of

the gastric contents it has been shown that the

test may be present.

Until a' larger series of cases, including all

forms of gastric disease, shall have been studied,

its helpfulness in the diagnosis of disorders of

the stomach must be accepted with some reserve.

SP^RGICAL REFLECTIONS ON THE DI-

AGNOSIS OF CANCER OF THE
STOMACH

A. G. Cerster appeals to general practitioners

to take earlier action in cases in which the sus-

picion of gastric carcinoma seems justified.

While it is true that the technique of the excision

of gastric cancer has been developed to such a
degree that the mortality in the hands of some
operators, such as Mayo, has been reduced to

about eighteen per cent, in the direction of early

diagnosis much less progress has been made.
We are furthermore confronted by the dilemma
that if we wait until the diagnosis is reasonably
'certain, especially if we delay till a palpable tu-

mor exists, it is too late to^ expect cure from
operation. A reliable diagnosis of cancer of the
stomach in the incipient stage, in which it is

susceptible of successful operative treatment, is

with our present knowledge a sheer impossibility,

and therefore in the case in question we must
make up our minds to submit the patient to- the
risk of an operation before the diagnosis is firmly
established. The author concludes that when in

a clearly progressive case of an intractable dis-

order of the stomach the local and general symp-
toms, conscientiously collected and weighed,
strongly justify the suspicion of cancer, diagnos-
tic laparotomy should be considered not onl}'* ad-
missible, but obligatory.—IMedical Record, Oc-
tober 29, 1904.

A SERIES OF FOREIGN BODIES IN THE
VERMIFORM APPENDIX MET

WITH IN 1,600 NECROP-
SIES

L. J. Mitchell gives a list of true foreign bod-
ies found in the appendix during his service as
coroners ])hysician. One or more grape seeds
were present in eight cases, one or more shot in
three cases, and fragments of hone in two cases.
Other objects were a portion of a shingle nail, a
globule of solder, a piece of nutshell, a jwrtion
of the vertebral column of a small fish, and frag-
ments, apparently, of ash or stone. None of the
appendices containing these bodies showed any
signs of inflammation either past or ])rcsent.—
iMedical Record, December 10, 1904-
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EPILEPTICS WITH EYE-STRAIN

Dr. Ambrose L. Ranney publishes anew, in the

New York and Philadelphia Medical Journal,

his observations and cure of epilepsy by reliev-

ing eye-strain.

This subject has excited spasmodic discussion

for years, and has been the center of controversy

between a few optimistic oculists and a few pes-

simistic neurologists.

Some years ago when Dr. Stevens, of New
York, proclaimed the cure of epilepsy by glasses

and tenotomies a committee of physicians of the

New York Medical Society selected twenty epi-

leptics for treatment. For some reason the ex-

periment was not a success, and the methods

of Stevens were condemned as visionary.

Later, Dr. Ranney became an ardent advocate of

the method, and his reports have appeared from

time to time, but have not excited the comment

that accompanied the Stevens controversy. Dr.

Ranney has spent many years in attempting to

cure epilepsy, and his report of si.x cures by the

use of glasses and graduated tenotomies has been

published so often that there seems to be no

reason to doubt the accuracy of his statements.

The present article impresses the fact upon the

reader that cures are accomplished only by the

most skillful treatment and leads one to infer that

there is but one person wbo is sufficiently skilled

for this purpose. That eye-strain, even of mod-

erate degree, is often accompanied by a variety

of nervous symptoms no rational being will deny

;

and that occasional convulsions may be caused

by eye-strain cannot be disputed. The writer,

however, makes a sweeping statement and shows

his mental error where he claims that private

sanitariums yield large revenues from patients

who are suffering from eye conditions that have

never been intelligently or carefully investigated.

He practically accuses the medical profession,

and oculists in particular, of gross incompetency.

Dr. Ranney says it is usually advisable to fully

correct the refraction of epileptic patients by

properly prescribed glasses, and after a time to

correct the maladjustment of ocular muscles by

graduated tenotomies. All of this has been

threshed over again and again, and skillful men
have labored to cure nervous errors by correcting

eye errors, but few have the success that has fal-

len to Dr. Ranney. If a very small percentage

of the cases of epilepsy can be cured by the

methods suggested, why do we hear of so few

successful cases? Is it because other oculists

are not keen enough to detect minor errors of

refraction, or is it due to the fact that epileptics

occasionally have remissions lasting from one

to twenty years? Are those true cases of epi-

lepsy, or are they epileptiform attacks due to re-

flex disturbances? Every physician who treats

epilepsy has an occasional case that has appar-

ently recovered, and it is fair to assume the re-

covery is not often due to treatment directed to

the eyes.

There may be more to Dr. Ranney’s theory

than we care to admit, yet his article is not con-

vincing or conclusive, nor does it establish a

working hypothesis upon which to base a definite

conclusion.

POLITICS, MEDICAL AND OTHER
FORMS

With the new year comes the new governor,

housed in a new capital building, and new ap-

pointments to be considered. Let us hope the

appointments may be as worthy as those already

made.

The Board of Medical Examiners is to be

rounded out with two new men, and His Excel-

lency, John A. Johnson, will doubtless make a
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good selection. The board is usually made up of

good men, for only good men are willing to give

their time and attention to such a thankless task

as that of medical examiners. The duties of the

board consist largely of examining applicants for

licenses to practice medicine in Alinnesota. In-

cidentally the board is to protect the licensed

physician from sharks and sharpers who are not

sufficiently qualified and who deserve to be driven

out of the state. The board, however, should

not be too sharply criticised for seeming inactiv-

ity. The general opinion of the public is against

the enforcement of laws that are supposed to pro-

tect them as well as the qualified physician. In

the first place, the physician is largely to blame

for the attitude of the people. The practice of

medicine is frequently unstable, and the people

do not understand the relationship of doctor and

patient. If the physician cannot cure disease he

is blamed for his ignorance, but if the quack, by

his methods, brings about a cure of a nervous

trouble or of a diseased imagination, he is praised

for his knowledge, and any attempt to prevent

him from carrying on his trade by medical laws

is frowned down by juries and prosecutors. In

the second place, many physicians hesitate or re-

fuse to furnish proofs of disqualification in the

ignorant or quack physician for fear of notoriety

or ridicule, hence the county attorney cannot

conduct a convincing case. Evidence must fit the

laws, and if it is lacking in any particular the

case falls flat, and all concerned are discour-

aged.

Recently medical legislation has recognized a

variety of schools of practice, and the governor

will have to fill vacancies in a variety of boards,

some of which are twin brothers to the quacks.

The secretary of the Board of Medical Ex-

aminers has honestly endeavored to bring about

the prosecution of flagrant quacks in the cities,

but his efforts have been handicapped by the

1
difficulties which surround the securing of evi-

dence. Not many patients who have been duped

by ciuack methods are willing to publicly an-

nounce their foolishness. They would rather suf-

fer the loss of money and gain wisdom by their

experience. If the large county societies and in-

fluence of the state organization would assist the

examining board and the state’s attorney, the state

could be practically cleared of medical fungi.

The same difficulties surround the legislative

committees of the state society. The average

legislator is fearful of restricting the liberty of

the irregular, but does not hesitate to throw away

the protection of the regular practitioner. The
campaign, if instituted, must be one of education.

No radical measures can be enforced by abuse

or tirades. The representative must be led by

gentle means to see the force of honest medical

legislation. Too much lobbying is bad for the

medical profession. A proper dose given at the

critical moment will move the spirit to a proper

consideration of the needs of the public, as well

as the needs of medical men.

MEDICAL WIT IN THE DAILY PRESS

That the daily press is a fruitful source of

medical wit, if not therapeutic wisdom, is shown

by three Minnesota papers of current date. The
New Ulm Journal contains an account of a fare-

well banquet to Dr. E. J. Davis, of Mankato,

on his departure for his new position at the

Soldiers’ Home. Dr. Strickler is made, by the

absence of a dash, to end his toast, “Our Guest

—

An Example of Medical Ethics,’’ with this bit of

timely poesy

;

Erom indigestion, aches and pains.

Your system will be free.

If you’ll but take a timely drink

Of Rocky Mountain Tea.

No doubt Dr. Strickler’s comment on this report

would furnish dashes enough.

The Crookston Times gives an account of a

damage case agaprst a physician who was sued

for setting a man’s broken arm in an improper

manner. As usual, a brief account of the case

is prefaced with scare head-lines. One ofJ;hem

runs thus

:

HIS ARM NIT CROOKED
The jury eave a “nit” verdict.

And here is another from the St. Paul News,

which is a little bit harder on life insurance than

on medicine

:

Chicago doctors, it is alleged, pay commis-

sions to people who send patients to them. Well,

why not? Medicine is only a form of life in-

surance, and the life insurance business is all

commission.
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SCIENTIFIC HYPNOTISM

Every intelligent man must feel that there is

something of scientific truth in hypnotism,

yet one can hardly mention the hypnotist with-

out thinking of the fakir, and with good

reason, because the line between the two has

never been drawn distinctly enough to clearly

distinguish the two.

M’e are glad to record the fact that this has

been changed, not because we have faith in or

exact knowledge of hypnotism, but because this

so-called occult art or science is about to come to

the judgment seat of pure science, and, it may

be, some other occult things will come along

with it.

Prof. Hyslop of Columbia and Prof. James

of Harvard are two of the big-brained men of

this country, and their plan to establish a hyp-

notic hospital in New York City under the di-

rection of the American Institute of Scientific

Research, cannot but be of interest to every

medical man. M'e sincerely hope the funds for

the work will soon be forthcoming to carry on

so admirable a work of scientific research.

REPORTS OF SOCIETIES

Hennepin County jMedical Society

F. A. Knights, j\I. H., Secret.vry

A stated meeting of the Hennepin County

Medical Society was held on December 6, about

eighty members being present. Dr. C. H. Hun-

ter, the president, after taking the chair, resigned

it to Dr. W. E. Rochford, vice-president, who

occupied it during the meeting.

The E.xecutive Committee, reported by Dr.

J. W. Bell, chairman, recommending promptness

in opening meetings and briefness and concise-

ness in speaking, and in reading papers. The

following applied for membership : Dr. P. M.

Holl, 303 Central Ave., Bellvue, '88
;
Dr. Geo. A.

Kohler, Pillsbury Bldg., Hamline, 1900 ;
Dr. \V.

A. Norred, Century Bldg,. University of jMinne-

sota, 1902; Dr. II. C. Arey, Excelsior. The

Censors reported favoralily upon the applications

of Dr. Addie R. Haverfield and Dr. A. T. Caine,

and on ballot they were declared elected.

The matter of the iiroposed amendment to

the constitution of the State IMedical Association

regarding lodge and contract practice being taken

up, the society voted, on motion of Dr. R. J. Hill,

to instruct its delegates to support the amendment.

Dr. H. A. Cohen moved a reconsideration, and

the motion to reconsider was lost by a rising vote

of eleven for and fifteen against.

The nomination of officers being in order. Dr.

D. O. Thomas was nominated for president, and

nominations declared closed by motion. Dr. A.

B. Cates was nominated for vice-president, and

Dr. S. M. White for librarian.

The following were nominated for the Execu-

tive Committee : Drs. C. H. Bradley, J. W. Bell,

R. E. Farr, W. H. Condit, J. Clark Stewart, and

G. G. Eitel. Dr. L. A. Nippert declined nom-

ination The following were nominated for Cen-

sors : Drs. R. J. Hill, W. B. Pineo, J. C. Litzen-

berg, G. D. Head, C. J. Ringnell, and J. D. Simp-

son.

The present board of trustees was re-nom-

inated
;
as were also the present delegates to the

State Medical Association.

Dr. G. Schwyzer read a paper entitled “The

Indications for the Goitre Operation, and its

Technique, with Reference to Thirty-seven Op-

erated Cases.” This paper was discussed by Drs.

Rochford, Dunsmoor, Little, H. M'. Jones, Nip-

pert, and Benjamin, and the discussion was

closed by Dr. Schwyzer.

Dr. J. E. Moore’s paper on “Fractures of the

Neck of the Femur’’ was postponed to the Feb-

ruary meeting.

MINNESOTA ACADE^IY OF ^lEDICINE

Arthur W. Dunning, IM. D., Secret.\ry

The regular meeting' of the Academy of iMedi-

cine was held at the West Hotel in Minneapolis

on Wednesday evening, Dec. 7th, 1904. In the

alxsence of both the president and the vice-presi-

dent, the secretary called the meeting to order,

and Dr. Thos. IMcDavitt was elected chairman

pro tern. There were 35 members present.

On motion of Dr. R. J. Hill it was deter-

mined to consider at tbe next meeting an amend-

ment to the constitution relative to the require-

ments for attendance. Due notice will be given.

Dr. Haldor Sneve reported a case of hydro-
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cephalus in a boy treated by operative measures.

Dr. J. C. Stewart reported a case of hyper-

nephroma in a woman 61 years old.

Dr. Arnold Schwyzer, of St. Paul, read a

paper upon “Total Excision of Bladder for Car-

cimona.” The subject was discussed by Drs.

J. W. Little, L. C. Bacon, J. C. Stewart, S. INIarx

White, A. T. Mann, J. E. Moore, A. E. Benja-

min, and by Dr. Schwyzer in closing.

Dr. A. C. Heath, of St. Paul, then read his in-

augural thesis, “Nasal Deformities, Paraffin Pro-

thesis.” The subject was discussed by Dr. F. C.

Todd, Dr. A. T. Mann, and by Dr. Heath in

closing.

NEWS ITEMS

Dr. S. P. Seaberg has located at Taylor, N. D.

Dr. R. H. Townslev has located at Wagner,
S. D.

Drs. Asbury and Lincoln, of Wabasha, have
dissolved partnership.

Drs. Hyde and Greene, of Brookings, S. D.,

have dissolved partnership.

Dr. Sterling H. Olsen, formerly of West Du-
luth, is now located at Milaca.

Dr. F. W. Davis, State University, ’03, has
moved from Adams to Kasson.

Dr. D. C. Brooke has been reappointed county
physician at Helena, Mont., at a salary of $1,750.

Dr. J. R. Elsey, of Chokio, has moved to Glen-
wood, where he resided before studying medi-
cine.

Dr. T. H. Hanbridge, of Victor, Montana, will

spend the winter in New York doing post-gradu-
ate work.

Dr. J. W. Bell, of Minneapolis, has gone to

Europe with his family, and will spend the win-
ter in travel.

Dr. Lea Prouty, a recent graduate of Rush,
has located at Bryant, S. D., and formed a part-

nership with Dr. R. O. Broadwa}’.

Dr. A. J. Stowe, of Rush City, has located in

MinneapoDs, and formed a partnership with Dr.
C. A. Kelsey, 2300 Central Ave.

The Minot (N. D.) Hospital Association has
been incorporated, and the as.sociation proposes
to expend $40,000 in new buildings.

The Red River V'alley Medical Association and
the Red River Valley Dental Association will

hold a joint meeting at Crookston this month.

Dr. C. E. Burleson, of Chicago, has been chos-

en to fill the vacancy upon the St. Peter State

Hospital stafif made by the resignation of Dr.

Nicholson.

Dr. Robert Stephenson has located at Ellen-

<lale, N. D., and formed a partnership with his

brother. Dr. J. L. Stephenson, who is a graduate

of the State University.^

Dr. G. E. Benson, of Minneapolis, started for

Europe last week to sjx^nd six months in study

of the eye, ear, nose, and throat. IMost of his

time will be spent in Vienna.

Dr. A. Torland, who graduated from Hamline
in 1903, has moved from Audubon to Osakis.

Dr. Torland recently returned from Europe,
where he went for special study.

Dr. Olaf Sand is at the head of a movement
to establish a hospital at Pelican Rapids. The
citizens promise to raise the money, and a com-
mittee is at work maturing plans.

The citizens of Albert Lea are very much in

earnest in their efiforts to obtain support and
funds for a general city hospital. The churches,

the fraternal organizations, and the Commercial
Club are working together.

Dr. F. S. Taylor, an army surgeon stationed

at Fort Columbia, W'ash., died last month on a

Northern Pacific train near Fargo while on his

way to enter the government hospital at Wash-
ington, D. C.

At the annual meeting of the St. Louis Coun-
ty Medical Society, held last month, the follow-

ing were elected officers : President, Dr. J. J.

Eklund, of Duluth; vice-president. Dr. ]\I. K.
Knaufif, of Two Harbors; secretary-treasurer.

Dr. Clarence Taylor, of Duluth.

The Fourth District Medical Association of

South Dakota met at Huron on Dec. 16, and
elected the following officers for 1905 : Presi-

dent, Dr. C. B. Alford, Huron
;
vice-president.

Dr. J. L. Robinson, Pierre
;
secretary, Dr. E. B.

Taylor; treasurer. Dr. J. L. Foxton, Huron

The Commercial Club, of Albert Lea, is at the

head of the movement, in that city, to establish a
hospital that shall meet the needs of the city

and county. They recite, in their circular letter

to the public, that private efforts to maintain a

hos])ital have failed, and they set forth the needs
for public aid.

Dr. C. L. Chambers, of Kasson, died last

month, as the result of an accident, having been
thrown out of his buggy. Dr. Chalmers gradu-
ated from Rush in 1883, and practiced in Canby
until 1891, when he located at Kasson. The
schools and business houses of Kasson were
closed in his honor on the day of his funeral.



20 NORTHWESTERN LANCET

The physicians of Eddy, Foster, and Wells
counties, N. D., met at Fessenden, N. D., last

month, and organized the Tri-County Medical
Society with the following officers : President,

Dr. Chas. McLachlan, New Rockford; vice-

president, Dr. John Johns, Bowdon
;

secretary

and treasurer. Dr. Murdock MacGregor, Fessen-

den.

The St. Louis County (Duluth) physicians

have rebelled at the practice of the probate court

of that county in employing osteopathic and like

practitioners in the examination of insane pa-

tients. Why not take this judge over to West
Superior about April ist, and bring him before

a board of osteopaths and chiropractics for ex-

amination ?

Dr. Harlow L. McLeod, a graduate of the

College of Physicians and Surgeons of New
York, has bought the Hudson Sanatorium, and
will change its name to the Hudson Hospital.

All physicians will be glad to know that the

handsome and well-equipped building, which is

in a location of unusual natural beauty, is to lie

idle no longer.

Dr. R. K. Paine, a homeopathic physician, who
formerly practiced at IMankato, died last month
at Manitowoc, Wis. The honors paid to his

memory by the citizens recalled the old-time love

and veneration which were a part of the physi-

cian’s compensation for sacrifices few physicians

are now called upon to make in their daily prac-

tice. All honor to the pioneers of medicine in

the Northwest.

The Scott-Carver Country IMedical Society

held its annual meeting at Jordan on Dec. ish

The retiring president. Dr. John Landenberger,

of New Prague, paid, in his address, a handsome
tribute to the late Dr. James H. Dunn. The fol-

lowing were elected officers for 1905;
President, Dr. W. H. Phillips, Jordan

;
vice-

president, Dr. G. R. Maloney, Belle Plaine
;
sec-

retary and treasurer. Dr. H. W. Reiter, Shako-

pee.

About fifty physicians attended the annual

meeting of the Minnesota Valley IMedical Society

at Mankato last month. This would be a cred-

itable attendance for many state associations. The
following were elected officers for 1905 : Presi-

dent, Dr. C. J. Spratt, Minneapolis
;

first vice-

president, Dr. W. H. McIntyre, St. Peter; sec-

ond vice-president. Dr. G. R. Curran, Mankato

;

secretary, Dr. E. D. Steel, Mankato
;
treasurer.

Dr. G. F. Merritt, St. Peter.

The Mitchell District Medical Society met last

month in annual session at Mitchell, S. D. Dr.

E. F. Reamer, formerly of Minneapolis, read

a paper on “Bills Payable and Bills Receivable,”

the discussion of which resulted in the appoint-

ment of a committee on uniform fees, to report

at the next quarterly meeting. The following

were elected officers for the current year : Presi-

dent, Dr. Frederick Treon, of Chamberlain; vice-

president, Dr. W. R. Ball, of Alitchell ; secretary.

Dr. E. F. Reamer, of Mitchell
;

treasurer. Dr.
F. W. Freyberg, of IMitchell.

•A newspaper in tire northern part of this state

has a chapter on “frenzied finance” in medical

circles, with the usual accompaniment of threats

to kill, etc. The charge is made by the newspa-
per that a physician refused to go eight miles

into the country unless his fee and the cost of a
' livery conveyance was advanced. The physician

denies that he demanded the fee, but admits that

he would not hire a horse and buggy at his own
expense. Many a country physician who does

not keep his own horse has the question to meet.

The physician denies that he knew the serious

character of the illness he was asked, to treat.

The Crow River Valley Medical Society met
at the Commercial Club, IMinneapolis, Decem-
ber 14. The Society was entertained by its Min-
neapolis members. A banquet was held at 7
o’clock preceding the scientific programme.
About thirty physicians were present. The pro-

gramme was as follows : “Hereditary and iMa-

teriial Influences as Factors in Health and Dis-

eases,” by Christian Johnson, M. D., of Willmar

;

“Prognosis of Valvular Lesions of the Heart,”

L. A. Nippert, JM. D., IMinneapolis
;
“A Snap

Diagnosis” by Geo. E. Putney, M. D., of New
Paynesville; “How to Prevent Tuberculosis.” by

Jas. W. Robertson, iM. D., of Litchfield. J. E.

Moore, M. D., reported three interesting cases

of appendicitis. A. E. Benjamin, IM. D., re-

ported two cases of appendicitis with unusual

symptoms. These papers were freely discussed

by the members present. There was a great deal

of interest shown in the scientific, as well as in

the preliminary, part of the evening’s entertain-

ment ;
so much, indeed, that some of the “great”

men of the Society barely got into the last ele-

vator going down.

POST-GRADU.\TE WORK
Doctor: If )’ou want practical post-graduate

work during fine season in the delightful city,

write for particulars. New Orle.\ns Poly-

clinic, P. O. Box 797, New Orleans.

Wanted—Assistant to take charge of mining

contract work in northern part of state. Salary

or percentage. A rich field, promising much for

the future. Prefer single man with some hospi-

tal experience. Address S, care of Northwest-
ern Lancet.
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HEREDITARY AND MATERNAL INFI.UENCES AS FACTORS
IN HEALTH AND DISEASE^

By Christian Johnson, M. D.

WILLMAR

As we expect to have a hearty feast of intel-

;
lectual pabulum at this Minneapolis meeting of

1
the Crow River Medical Association, and expect

our city confreres to furnish the heavy stuff, I

thought I might furnish the salt and the pepper.

Such articles as salt and pepper are not food-

stuff correctly speaking, but simply serve to

tickle the palate and gently stimulate the stomach

for the digestion of the heavier articles on the

bill of fare.

My subject is not, strictly speaking, exclusively

medical, but one of those broad and many-sided

themes that touch on all the relations of life,

philosophical, legal, theological, as well as medi-

cal. However, philosophy is theoretical, chiefly,

and contents itself with spinning its fine and in-

tricate webs in the closet. Law is bound down
by precedent and statutes, and can only adopt

the conclusions of science through a long and

laborious process of digestion. Theology is riv-

eted in the mask of steel to the mysteries of the

past. Medicine, to be sure, is also conservative,

but the essential law of her being is the duty

to relieve the sufferings pf humanity irrespective

of philosophic theories, legal enactments or relig-

ious beliefs.

Medicine also is the practical science par ex-
' cellence. Its votaries deal directly with human-

ity. While the philosopher theorizes, the lawyer

quotes precedents, and the minister preaches to

his congregation, the physician is directly con-

fronted with disease and suffering that he must
relieve or give place to the next best man who
will, and can.

•Read before the Crow River Valley Medical Society at
Minneapolis, December 14. 1904.

Hence the race problem is an active reality to

the physician. Preventive medicine has become

the problem of the day. During the last half

of the last century the mystery of the old ma-
teries morbi has been solved, or almost solved,

and we know now that disease is simply the

struggle for existence of the ages between living

beings, the battle of the unicellular organisms of

vegetable and animal life with the multicellular

and highly differentiated animal at the summit of

creation.

Preventive medicine is as yet pricipally con-

fined to the offensive warfare against our ene-

mies, the pathogenic bacteria. Great and won-

derful results have been achieved in this work
during the last half of the nineteenth century.

Vet it is dawning upon us of late that in order

to be completely successful, and to properly meet

many of our most serious diseased conditions,

there is also a defensive aspect of preventive

medicine of perhaps even more importance than

the germicidal warfare. The defensive aspect

looks to the strengthening of the human body, to

the perfecting of the individual organism so that

it shall be able to resist the attack of the patho-

genic bacteria by virtue of its own inherent

powers and mechanism.

For instance, pulmonary tuberculosis is due

to tbe growth and development of the tubercle

bacillus in the pulmonary tissues of a susceptible

subject. In the past we have mainly tried to

exterminate the enemy ny shots and shells of

antiseptics of all kinds. But we are now learn-

ing that the tubercle bacillus is w'ell nigh uni-

versal, and is an army without limitation as to

number, and practically indestructible. It will
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probably be found when we learn the whole life

history of this organism that its habitat is coex-

tensive with animal life. Old well-known facts,

as well as late researches, indicate that most,

if not all, adult human beings harbor it. Why,
then, has it not exterminated the human race

long ago? Evidently because the majority of

mankind is immune to it. It may stay quiescent

in such immune body indefinitely, but cannot

develop until some change in the body takes place

that engenders a soil suitable for its unlimited

growth and development. The prevention of

tuberculosis implies, if I mistake not, not so much
a germicide warfare against the tubercle bacillus

as the evolution of a race of mankind immune

to it.

But it is especially in diseases of the nervous

system that preventive medicine looks anxiously

to the securing of a normal organism as the sine

qua non for success. Contemplate for a moment

the enormous increase of mental disease during

the last century in all highly civilized countries.

If this ratio of increase keeps on for another

century, one-half of humanity will be under legal

restraint as criminals and defectives, while the

other half will be busy taking care of them. The

increase of mental defectives, that is, in the broad

sense of criminals, insane, idiots, inebriates, and

tramp-paupers, is the black cloud on the horizon

of modern civilization, and imless some means

be found to stop its progress, will in course of

time wreck our civilization and bring on another

IMiddle Age.

Who shall minister to a mind diseased ? Heim

therapeusis is a confessed failure. We must

prevent it. How ? By studying the underl3’ing

causes of insanity and crime. Hereditj^ plays the

chief role. The defective, unstable, nervous sys-

tem lies at the bottom of the trouble. To be sure,

the environment of the strenuous life of modern

civilization has its influence. But if modern

progress is real progress and is to be permanent,

we must raise men and women who can stand

its strain.

But here I am on the borderland of the socio-

logical aspect of my theme, and while here let

me make a little digression. Look at the crumb-

ling architectural monuments of ancient civiliza-

tion, in Egypt, in Greece, in Rome ! What do

these magnificent ruins teach us? That the hu-

man race has time and again progressed and then

gone backward. That notwithstanding the prog-

ress and excellence in many respects of these an-

cient civilizations, race degeneration overtook

them and left them wrecks on the shore of time.

They could build empires, create literature and

works of art, but could not save themselves from

race degeneration.

Our civilization is the achievement of the high-

er type of man of modern times. To keep what

we have and still go onward we must keep up the

quality of the highest type of mankind. The

majority of the individuals of society must be

born with a healthy organism, and a well-bal-

anced nervous system. Now the condition of a

living organism is determined by two factors

:

heredity and environment. Darwin demonstrated

this truth to the world half a century ago.

Before the appearance of Origin of Species, the

whole world, learned and unlearned, believed in

the doctrine of special creation. Man was cre-

ated in the image of God, his maker, who

breathed into his nostrils the breath of life, and

man became an immortal soul. Man stood en-

tirely apart from the rest of creation. He had

a soul, a spiritual essence entirely different from

and nO’ part of his material body. This imma-

terial essence was not subject to the ordinary

laws of material nature, for how could matter

affect spirit ? Whenever an individual of the

human race came into existence it was a special

creative act of divine power. This is the old

philosophy regarding the nature of man.

Now, under this belief the question of hered-

ity is excluded. Of course it was not denied,

could not be denied, that children resembled their

parents in the material boch', but that was only

the covering, the dwelling place, of the soul,

which after all was the real person. Hence no

human interference could be possible, or per-

mitted to restrict or modify the propagation of

tne human race. It was considered all right and

proper to cultivate the breed of horses and cattle

and dogs and poultry, for animals have no souls,

but man must be left free, no matter how dis-

eased in body or mind, to pair and propagate his

kind as the sexual instinct and haphazard cir-

cumstances happens to favor.

It is this ignoring of the law of heredity in

human propagation that has swamped human
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progress and civilization time and again, and

which we are now facing as the great problem to

be given a rational solution. The old philos-

ophy still permeates a vast majority of the leaders

of society. They will reform and save the race

by education, secular and religious, that is, by

postnatal environmental influences, while they

shake their heads when you talk to them about

purifying the stream of humanity at its source.

Of course proper environment of our children

is important. I shall come to that later. My
immediate theme now is heredity.

Every individual now living is a reproduction,

a repetition of his ancestors—only a pulse-beat

in the life of his clan. The essential part of or-

ganized living beings, man included—the soul in

the biological sense—is the race cell, the sperm
' and germ cell of bisexual generation, through

which heredity is transmitted. The race cell

I

does not, properly speaking, reproduce itself, but

: only grows and divides forever. Now this hu-

man race cell during its sojourning through the

ages of the past, and in its battle for existence has

developed new functions, and organs to carry out

I these functions, until it stands to-day the com-

plicated and wonderful organism at the summit

of creation.

When the sperm cell and the germ cell meet

to form the new individual of the race, they

each carry a certain moiety of potential influence

to direct the growth and development of the

, child. This potential influence we call heredity.

! Look at that young man there and see if you

I

know him. You have never seen him before,

j

yet you know him. “O, yes,” you say, “this is

I

young Mr. Smith. He looks just like his father

when he was at his age.” And so he does, almost

so at any rate. Facial expression, look of eyes,

shape of nose, manner of speech, stature, gesture,

gait, complexion, temperament, mental and moral

traits—all just like his father. How did Mr.

Smith, Sr., thus reproduce himself in every es-

sential detail in Mr. Smith, Jr.? By contributing

a little globule of protoplasm of his race cell, less

than 1-5000 of an inch in diameter, the sperm,

;

which through its hereditary potency swayed

j

natural and chemical processes, as well as the

potency of the maternal germ, while building

j

up this organism millions and millions of times

I its own volume! Wonderful isn’t it? But there
I

are the facts of heredity which can be seen and

read by all men. Sometimes the germ moiety ex-

erts the preponderating influences and then we
have the essential characteristics of the mother

reproduced in every feature and organ of her off-

spring. Now and then we see a complete com-

mingling of the characteristics of both parents,

when there is an evenly balanced potentiality in

the sperm and the germ. Then again we see

cases of so-called atavism, that is, a strong hered-

itary strain in some of the ancestors, suppressed

for several generations, reassert itself and hold

a determinating influence on development. There

is no mystery about tbe hereditary influence on

organized beings—only the subject has not been

studied in regard to mankind.

But while heredity is the great vital force of

all organized beings, environment, especially

during the embryonic stage, is of great impor-

tance. During the embryonic period the great

vital organs and systems are formed on whose

integrity and capacity the health and longevity of

the mature body depends. Hence the maternal

intra-uterine influence on the future health' of

the child is of supreme importance, and scarcely

of less importance than heredity from a patho-

logical point of view. It is more than probable

that it is during the embryological period that

the so-called predisposition to many diseases is

laid. The embryo is nourished exclusively by

the fluids drawn from the mother. If she is

below par in health, or suffers from toxemia,

the embryo must suffer more or less damage. I

venture tq say that this subject has not received

the attention from medical science that it de-

serves. Healthy mothers are a sine qua non to a

healthy race. Let me relate the history of a

family that illustrates the point that I am making.

J. S. and wife, living on a farm in moderate

circumstances, both over 60 years of age, in fair

health. Ten children have been born into the

family and only two of them are now living, the

two oldest, over 40 years of age and in good

health. All the rest have died between 20 and 30
years of age of pulmonary tuberculosis. Very
likely they were all infected at an early age at

their home, but for years they were all well and

then scattered all over the world from northern

Europe to Australia. Between 20 and 30 years

of age the last eight children took the fatal mal-
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ady and in due course of time succumbed, and,

as I stated, in widely different pa'rts of the globe.

How do we explain such facts, and I know of

other similar cases ? There appears to he only

one explanation, and that is that the eight last

children horn in the family were born with a

constitution predisposed tO' tuberculosis. Nor is

there any evidence of tuberculosis in the ances-

tors of this family. How did the predisposition,

then, arise dc novo in this family, and why have

the two oldest children escaped? The only cir-

cumstance of a debilitating influence on the chil-

dren of this family that I can discover is the

strain of continuous child-bearing on the mother.

She Avas pregnant or nursing a child, or both

at the same time, continuously for nearly a quar-

ter of a century. This, in addition to doing her

household work, kept her on a strain all the time.

Her original vitality enabled her to bear two

healthy children, the twO' oldest, with a consti-

tution sound enough to withstand disease. After

that she could not do it. The last eight children

came into the world physically defective, and at

the susceptible age they all fell victims to tuber-

culosis.

Here is another family, N. N., of another type,

that forcibly illustrates the influence of heredity.

Both husband and wife are mental defectives,

not in such a degree as to come under the cog-

nizance of statute law, but they both have the

stigmata of degeneration all about them. They

are native Americans, and part of a clan that

emigrated from Virginia to this state during the

Civil War. At 17 the mother found herself in

an interesting condition, and was duly married

to the boy of 20. Ten children have come to this

interesting family, and the end is not yet. One
child died of malignant disease at 3 years of age,

hut the rest are healthy and as tough as hickory

sticks, and none of them will ever die of tuber-

culosis. The whole outfit is lazy, shiftless, thiev-

ing and devoid of moral ideas. The male mem-
bers will live to good old age, as their ancestors

are now doing, preying on society and bothering

the -police and the courts, and the female mem-
bers to breed new and similar specimens of the

tribe.

I have related the history of these two families

as illustrations of the two leading phases of my
subject, to-wit : hereditary and maternal influ-

ence, the latter particularly during the embryo-
logical stage.

You will notice that the heredity of the first

family is to all appearances good. The family

belong to the middle class of society, equally re-
;

moved from the degenerate aristocracy on the '

one hand as it is from the dregs of society on the j

other. Its members, being intelligent, industrious

and moral. They are of a class that must he
^

preserved to form the foundation of a higher and •

nobler type of humanity.
;

The blight of this family, I do- not hesitate to '

say, was due to ignorance and consequently dis- •

regard of the laws of maternal hygiene on the

part of the parents. They are honest and relig- '

.

ious people, and were taught in their catechism

that the object of marriage is to multiply and re-

plenish the earth with their offspring, irrespective t|

of the health, strength, or even life, of the moth- -4

er. I firmly believe that if this family could have ^
had proper instruction as to the ph3-siolo^" of 9
maternity, as we now understand it in thejlight I
of modern science, this mother could^’ have M
brought half of the number of 'cbij,dren into the 9
world, and all of them healthy, tlnderstand. I I
do not mean to imply that too muq^h childbearing I
is the only disqualifying condition for healthy fl

maternit}', but I mention tins cause as quite N
frequent, and ignored, I believe, to a great extent I
by the medical profession. Indeed, all debilitat- I
ing conditions, as well as actual wasting diseases,

such as nephritis or tuberculosis, disqualifies a

woman from performing the office of maternity.

But the anemic debilitated victim of over-lacta-

tion is seen on every hand, and is a real danger

to the future of the race. Now, if I am right,

here is a vast field of preventive medicine that

lies fallow and that has hitherto been passed by

with a shrug of the shoulders as though it wasn't

any of our business.

Now, I wish to emphasize that one of the most

important duties of the pln’sician is to advise the^

prospective mother in regard to her office of

maternit}'. Dr. Frank A. Higgins, of Boston, in

a paper read before the A. i\I. A., and published

in “The Journal,” Nov. 19, 1904, goes so far

as to advocate abortion in early pregnancy iiijj

women suff'ering from chronic diseases. I amj:

not prepared to pass on this question, but I be-Tj

lieve pregnancy should be prevented in suchji
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cases, and when we wake up to this subject in all

its bearing, means and methods will be found to

do so. Let us once recognize that the capacity in

a woman for conception by no means gives her

the moral right to become a mother
;
that parent-

age involves a grave responsibility and should be

exercised with due regard not only to the parents

themselves, but to the children and society at

large, and the path will be cleared for one of the

greatest medical reforms of the age.

I now turn to the other family, the type of

mental defectives. What is the remedy for this

inundation of filth into the stream of humanity r

This case partakes more of a social aspect,

perhaps, than the former, but at bottom it is

simply a case of vicious heredity, and hence be-

longs properly to the department of preventive

medicine.

However, the statesman and moralist offer us

the solution. They assert that post-natal en-

vironment, that is, education, universal education,

secular and religious, is the remedy. To be

sure, education is a mighty force and cannot be

too highly praised. The little red school house

has done, and is doing, wonders for the upbuild-

ing of mankind. But is the power of education,

great as it is, sufficient to counterbalance the

utter neglect of the laws of heredity? That is

the question. Our appeal lies to history to answer

: it. Education, religious and secular, has been

j

enforced in several European countries for ages,

j

and while its influence is everywhere wonder-

I fully beneficial, it has not been sufficient to stop

i the increase of insanity and crime. A large and

I

increasing army of police and soldiery is still

j

maintained to keep in check vice and crime.

How is it in this country, which stands foremost

among nations in its endeavor to educate the

masses? In a late magazine there is given a table

of statistics of murders and suicides in the United

States from 1881 to 1902, 21 years, which ought

to be a revelation to the public. In 1881 the pop-

ulation was 51,316,000, the murders and homi-

cides 1,266, suicides 605. In 1902 the popula-

tion was 79,117,000 murders and homicides 8,838,

suicides 8,132 over four times as many per capita

as in 1881. There has been a steady, continuous

increase all the time, with the addition of a heavy

increase during the panic years 1894-1897. Com-
ment on the figures is unnecessary.

Have you noticed how many of our 3'oung

men from our so-called better families are going

wrong in these latter days by defalcation, fraud

and embezzlement? How is this curious phe-

nomenon explained ? I incline to think that most

of these educated criminals were born with a

predisposition to crime. Their fathers were

grafters—respectable thieves—and they transmit-

ted the strain to their children, in whom the nox-

ious weed grew to maturity. A man who grafts

$100,000 from the public is immune to statute

law, but there is no immunity to the natural

laws of heredity. “The fathers ate sour grapes

and the children’s teeth were set on edges.”

Human stirpiculture has l)een and is yet a

forbidden subject, because our old philosophy of

the nature of man was erroneous. But now that

the general truth of evolution has been accepted

by the scientific world, is it not about time tO' be-

gin to carr^' its principles into practice ?

In former times, when natural selection had

full sway, the weaklings of the race died en masse

in the tender age of infancy and early childhood,

eliminating much poor material. Later on, time

and again, pestilential epidemics, famine, and

exterminating wars swept over large sections of

the earth like a prairie fire, leaving as a rule the

hardiest specimens to re-populate it anew. This

force has been especially active in northwestern

Europe, and has been a leading factor in evolv-

ing its present dominating race. Its history- be-

gins in the kitchen-middens and care-deposits

and ends in our own times.

But modern progress and science have inter-

fered with this natural selection, and now we
preserve everything that is born, no matter how
feeble its tenure of life—preserve it to propagate

its tendency to disease and degeneration. We
have artificially interfered with one process of

nature, and now the question is, will we not also

have to interfere at the other end of .nature’s

process to come out even? Will wc not have

to regulate generation as we have regulated

extermination ?

I would not be understood to undervalue other

factors in the race problem because I no\\^ empha-

size the importance of heredity and early mater-

nal impressions. I believe there is something in

Dr. Gould’s theory of ocular defect on the race

problem. I concede the vast importance of edu-



26 NORTHWESTERN LANCET

cation, mentally and morally, and the psychologi-

cal factor, the brain force, of so much more im-

portance in our age than formerly. Yet at the

last analysis, the conscious mind, spirit or soul,

call it what we will, is after all the sum of the

impressions on the peripheral sensitive nerves.

Hence normal mentality implies normal brain

tissues and functions as well as a normal peri-

pheral sensitive apparatus, and a healthy struc-

tural and physiological condition throughout the

whole body.

This normal, conscious mentality of man may

be trained and developed to grasp the mechan-

ism, the grandeur, the beauty, of a universe
;
to

see the eternal principles of justice; to feel the

unspeakable pathos of love
;
to soar on the eagle

wings of imagination into the infinite realms of

fancy, yet its substratum is the physical body

of man. It grows from infancy to maturity and

declines with old age until it ends in dotage,

unless life is terminated before. Toxins in the

circulating fluids, introduced from without, or

elaborated within the body, derange or abolish

the normal function of the brain, and delirium or

total abolition of consciousness results. Shakes-

peare understood the condition of King John

when he says

:

“The life of all his blood

Is touched corruptibly, and his pure brain.

Which some suppose the soul’s frail dwelling-

house.

Doth by the idle comments that it makes
Foretell the ending of mortality.”

Reason how we may about mentality, we finally

get back to physical man, and normal, physical

man comes only through the natural process of

good stock, healthy maternity and sound educa-

tional training. Omit either of these factors

and race degeneration is the inevitable conse-

quence.

We are now expending our grand efforts in

behalf of humanity by trying to purify its stream

by chemical antidotes and bucket-filters along its

stagnant pools and side branches, while the sew-

ers of human degeneracy are emptying into its

fountain. This, however excellent in its way,

is neither scientific nor rational. What we want

is some effective filtering apparatus at its source,

or better, a purified drainage area from which

the crystal drops of humanity can descend pure

and undefiled to mingle in the great river of hu-

manity below.

Nor is this idea utopian to the modern scien-

tific vision. The mind of man that has measured

the infinity of a universe, grasped the law of

gravitation, unravelled the history of geological

eras, millions of years in duration, resolved light

into its elements and harnessed electricity to its

chariots, ought to be able to sweep and garnish

the attics and cellars of its own dwelling place

to insure the health, happiness and progress of

its own progeny.

MEDICAL ETHICS AND MEDICAL ORGANIZATION^

By E. ViKO, M. D.

SAI.T LAKE, UTAH

I take it that the main object of medical asso-

ciations is for the purpose of discussing subjects

of vital importance to the medical profession

and to mankind in general
;
not only to discuss

matters pertaining to the promotion of the physi-

cal welfare of the community at large, but also to

elicit from the members their opinions as to the

best course to pursue in the direction of obtain-

ing the greatest benefits for our profession—to

crystallize out the brightest thoughts and then to

•Delivered at the Utah State Medical Association,

Ogden, Utah, May 10 and 11, 1904.

put these on an efficient working basis. Thus

concerted thoughts stimulate to concerted action,

which under the banner of unity, truth, and jus-

tice, is ever victorious.

Unity of purpose and action and consolidation

are to-day, more than ever, recognized as the

most potential forces in the social organization.

As I view it, we shall fail to do our duty if we

do not make use of these mighty forces for our

betterment, not only as regards our scientific and

ethical advancement, but also in respect to our

financial improvement.
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I realize that the subject we are going tO' dis-

sect to-day is not very pleasant to handle, but I

beg of you tO' bear with me for bringing out a

subject, even slightly odoriferous, for its dis-

section is vital to our best interests.

I will say in the beginning that I personally

bear no ill-will towards any of the members
;
that

this paper was written with malice towards none

;

that I shall feel exceedingly sorry if any of the

members take offense at what I say. I will ad-

mit that some things I shall say may appear to

cast a reflection on some—on me, on you
;
in fact,

on most of us. But the existing conditions and

influences at work outside of our profession, over

which we have no control, furnish valid excuse

for our conduct
;
and, as it is for our common

good, it is our duty to discuss this matter in a

friendly spirit.

The object of the present paper' is to bring

up for discussion a subject which seems to be

undermining the welfare of the medical profes-

sion—this gnawing ulcer which is extracting our

best life-forces and creating a stunted growth of

a profession which now, and more than ever,

should be in a very robust and flourishing con-

dition, financially, ethically, and scientifically.

In passing, I desire to refer to a falsehood that

often appears iii medical journals and is fre-

quently uttered by doctors, namely, that we prac-

tice our profession mainly for a philanthropic and

charitable purpose. This utterance should not be

sanctioned. The accepted and universal principle

among men is that where conscientious services

are rendered there should be adequate return.

Philanthropy is beautiful and should be fostered,

but only for the benefit of the deserving.

In order to better open the subject, I will re-

late an incident in my experience. Four capital-

ists held a conference to which I was invited,

with reference to the opening up of a hospital.

A had made his money in mines
;
B in sheep

; C
in timber

;
and D in the brewing business. All

had control of many financial enterprises. The
following colloquy occurred

:

Mr. A. “Gentlemen, my proposition is this:

\\ e put up $25,000 each and build and equip a

first-class hospital. From the start I can guar-

antee to the hospital a ca.sh income of $1,000
per month from the money deducted from the

wages of men employed in undertakings over

which I have control
;
each of you gentlemen can

guarantee as much, if not more. From the start,

at a low estimate, we have a guaranteed cash in-

come of $4,000 per month, or $48,000 per year.

If we, in addition, start a training-school for

nurses, our expenses will be very light. We can

also bring pressure to bear upon concerns with

which we are indirectly connected, and thereby

obtain several thousand dollars more. In addi-

tion to this, the income from private or pay-

patients, whom the doctors bring in, will foot up

a goodly sum yearly. So, you see, gentlemen, the

initial money paid out will soon be returned to

us, and in a short time we can count on solid

monthly dividends.”

Mr. B. “But, Mr. A, we shall have to employ

a good many doctors, and they will undoubtedly

demand good salaries.”

Mr. A. “Why, no, Mr. B, we need not pay

the doctors a cent for their services. They figure

that being connected with a good hospital will

bring them a certain prestige and advertising

in the community
;

besides, when pay-patients

come, the doctors charge them for their services.

For these considerations they treat our 4,000, or

6,000, or 8,000, or more patients for us for noth-

ing.”
. ,

Mr. B. “This is certainly a remarkable busi-

ness proposition.”

Now, gentlemen, these are the general princi-

ples on which hospitals are built and run by lay-

concerns, and sometimes by doctors.

It has become a custom among corporations

employing a good many men to deduct a certain

amount per month from the men’s wages, for sick

purposes, and this custom has been especially

fostered by these hospitals. The hospitals make

bids for this money to the various corporations

and manufacturing establishments, such as rail-

road companies, street-car companies, mining

and smelter companies, ice companies, coal,

iron and steel companies, companies man-

ufacturing glass, furniture, etc.; in fact,

all kinds of concerns employing from a

few men to up in the thomsands. The bids run

from twenty cents to one dollar per month per

man. The average bid is somewhere near thirty

cents ;
some even make bids at from twenty cents

to two dollars per month per family. There are

instances in the East where bids have l:)ecn made



28 NORTHWESTERN LANCET

at ten cents per family per month. It is safe to

estimate that two-thirds of the working men of

the country get their medical services at these

cut rates. It may also be added that bids are

made by these hospitals, or by doctors, to certain

secret organizations at from twenty-five cents to

one dollar per month per head. It has been a

curious thing to notice during the last three years

what a furore of indignation has swept through

the medical journals and through medical organ-

izations against doctors who bid merely in this

lodge practice. This reminds one of the Irishman

who was trying to catch an obstreperous bull.

The Irishman caught the bull by the tail, but the

bull tore itself loose, minus its tail. When the

Irishman exclaimed: “By me shillalah, I have

got its tail, anyhow.”

Gentlemen, we must rope this mighty bull by

the neck
;
its tail will do us very little good.

We know that if lay concerns bid in this lodge

practice not a word will be said.

Now, it is very hard to obtain exact figures,

but it would possibly be a low estimate to say

that about thirty or forty millions of people in

this country obtain their medical services, a few

for nothing, but the most of them at ridiculously

low rates.

We may say that they pay out for medical

services from fifteen to twenty-five million dol-

lars annually
; but, mark you, these millions go to

lay-concerns, and not to the doctors to whom
they properly belong.

We will now look into the conditions here in

Utah and adjoining states. A miner or smelter-

man pays out of his wages to these hospitals one

. dollar per month. These men obtain better wages

than most laboring men, say from $2.50 to $10.00

per day, or an average of about $3.00 per day.

Railroad and street-car men pay to the hospitals

from twenty-five cents to fifty cents each, or an

average of about thirty cents. These men also

earn good wages. Now, it is fair to estimate that

the majority of the laboring men here obtain their

medical services at these low cut-rates, and that

the hospitals obtain in this way between $25,000

and $50,000 annually. The doctors do not get

a cent of this money. It is true that the railroad

and street-car doctors arc paid by the railroad

and street-car companies, but the salary is small

;

therefore the situation throughout the country is

this : Millions of men earning good wages obtain

their medical services for nothing, so far as the

doctors are concerned, for the doctors do not re-

ceive any fee from the hospital for treating them.

But someone will say that the hospitals dis-

pense a great deal of charity tO' people unable to

pay. As a matter of fact very little charity work
is done by the hospitals. Where a city or county

has no hospital of its own, the city or county pays

the expenses of the hospital for treating city or

county patients. It is true that there are a few

institutions established by rich, philanthropic peo-

ple for the benefit of, and as a home for, old

people, such as old miners, etc., but they are

few.

We will next examine what our Code of Ethics

says

:

“Article VI.—Compensation. Sec. i.—By the

members of no profession are eleemosynary ser-

vices more liberally dispensed than by the medi-

cal, but justice requires that some limit should be

placed to their performance. Poverty, mutual

professional obligations, and certain of the public

duties named in Section i and 2 of Chapter III

(sanitation) should always be recognized as pre-

senting valid claims for gratuitous services, but

neither institutions endowed by the public or by

the rich or by societies for mutual benefit, for

life insurance, or for analogous purposes, nor

any profession or occupation, can be admitted to

possess such privileges.” (Journal Am. IMedical

Association, p. 1380, 1903.)

We will all admit that our code prescrihes our

course in no uncertain words on this subject.

We may be asked what wrong there can he in

this—that lay-concerns are allowed to pursue

this course? It is a travesty of medical ethics.

It is a gross injustice to the medical men, crip-

pling the financial resources of our profession,

and therefore acting as a barrier against high

attainments in scientific advancement, and de-

priving us of the exalted standing we should oc-

cupy in the forefront with the other professions.

For several years we go through courses of

severe study, both practical and scientific, in order

to fit us for this responsible position, in the ex-

pectation of reaping just returns. At the very

threshold of our entrance into our professional

career we are forced to realize that laymen who

have no knowledge of medicine whatsoever have
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cornered, and hold Avithin their grasp, the field

from which the medical men should' reap their

surest and biggest returns
;
for it must be admit-

ted that the working classes who receive the hard-

est knocks in the battle for existence are the

mainstay of our profession, as they are constantly

in need of our services.

Now, gentlemen, we should not permit our

profession to suffer this gross injustice by which

laymen are allowed to bid in for their own gain

this practice—an immense income, which by right

belongs to the medical men. These lay concerns,

holding the whip, force us to accept conditions

which • are derogatory to the best interests and

advancement of the medical profession. We
are made parties to a deal, which is a gross breach

of the most vital principles of our code of ethics,

and against the sound usages of the business

Ayorld
;
for we will all agree that it is highly un-

ethical and against every business principle for

us to treat millions of men for nothing—men
who earn good wages. There can be nO' valid

excuse offered to defend this principle. This

sin against our code has become so customary

amongst us that we feel like the farmer who
took a trip to the city for a few weeks’ stay.

When he returned home, he said he nad been

eating oleomargarine so long that he felt ashamed
to look his honest cows in the face.

We are thus continuously violating one of the

most vital principles of our code and purposes

of our organization, while, at the same lime, we
are incessantly advocating the observance of the

less important rules of our code.

This course is inimical to the fundamental re-

quirements governing sound organizations. It

is folly. The natural result is a wavering, weak,

if not retrogressive, organization. Th.ere can be

no vigorous growth nurtured in such a barren

soil.

In order to stimulate unity and to enjoy the

benefits resulting therefrom, we must, in the first

place, be loyal to the vital principles of our or-

ganization. In the second ])lace, we must all

abide by the dictates of these principles. We
cannot allow some to use the code as a scare-

crow for their own selfish end. It is only vision-

ary to talk ethics and organization, if wc cannot

agree on these two cardinal points.

There can be no unity before this evil is rooted

out. As the conditions now are, those doctors

who' advertise that they treat patients at five dol-

lars per month are really more honest and ethical

than wc are, who try to get our practice by cir-

cumvention and by being parties to a deal which

is a dishonor, a demoralization, and a pauperiza-

tion of our profession. If cut-rates are to be

given to companies, let the medical men do so as

a unit, and let them secure these profits.

As it is now we are doing charity work, not

for those who are entitled to it, but for capital-

ists. These millions of men to whom the doctors

render their medical services for nothing obtain

good wages, and should not be subjects of char-

ity. Most of them belong tO’ organizations whose

demands are for higher and higher wages. You
request one of them to do some work for you for

nothing, and he will laugh at you and ask you if

you are out of your mind. They ask of you a

fair return for their w'ork, and we should do the

same of them. If we were millionaires there

might be some sense in it if we gave our services

for nothing; but the fact is, few doctors are

millionaires, and never will become so under the

present conditions. The truth is that the ma-

jority obtain but a comfortable living by their

practice.

The conditions that confront us are also a bar

against the rapid advancement of our profession

in scientific research and great medical discover-

ies, because men who have talent and inclination

in this direction are held back by their struggle

of earning a living, and therefore humanity is a

loser.

This is also the reason why medical science

occupies a lower position than other sciences.

The existing conditions which deprive medical

men of their just financial returns also prevent

all but a minority from visiting great medical

centers in order to broaden their minds and im-

prove their skill.

Gentlemen, I think we will all agree that wc

owe it as a duty to ourselves, to our families,

to our professional honor, that this lowered finan-

cial standing of our ])rofession should he rem-

edied. It is a byword among business men that

doctors arc poor financiers. 'I'his is quite true,

as can be easily ])roved by examining the internal

workings of our organization
;
and this fact does

not give credit to our integrity and self-respect.
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Our profession, whicli should be among the fore-

most forces in the social organization, has but a

•feeble voice in the weightier questions of to-day.

Not a single medical man was found worthy

enough to have a place in the “Hall of Fame” in

Washington.

When we look into the organizations govern-

ing other professions and occupations we find

them in an excellent working condition, such as

those of capitalists, bankers, lawyers, teachers,

clerks, and difterent labor organizations. You
may, for instance, call on different plumbing

establishments for bids on a plumbing job, and

you will feel the firm grasp of their union
;
and

so with other organizations.

When we survey the situation, we find that the

solid organizations of the different professions

and occupations have improved in every way the

status of their members, while, with the medical

profession, this is hardly the case.

It is quite an irony of our integrity to look

at the palatial hospitals we have built for the

capitalists. In return we are permitted to send

our pay-patients there, the hospital charging us

a fancy price for a nearly bare room, and a nurse,

who generally diA'ides her time between a couple

of dozen patients. On the other hand, we find

very few doctors who are rated as monied men.

Even men who have practiced for years, and

often in the service of big corporations, rarely

own a fine home. Very few can afford to take a

protracted vacation or retire from practice in

their declining years. This should not be. A
profession as responsible as ours is should reap

handsome returns. This is human, and we are

no more than human.

In every Avalk of life the principle is applied

that the more responsible the position occupied

by a person the greater should the returns be.

We have allowed lay concerns to put us on a false

pedestal of philanthropy and charity, to their

gain. We are perfectly willing to do charity

Avork for the deserving, but not for the capital-

ists.

We are constantly struggling to discover surer

remedies for the bodily ills of tbe buman race, in

order to promote the physical Avelfare, happiness,

prosperity, and the Avorking capacity of the indi-

vidual. In return they owe us a debt of financial

prosperity
;
but as, in a great measure, Ave are

denied this, it ought to be our duty to remedy

our financial ills. It seems that the remedy

can be readily found, and easily applied.

Tbe American iMedical Association has made
the county medical society the unit or basis on

Avhich to build its structure. In e\’ery large state

the county medical societies should own and run

a first-class hospital, or, in less settled states, the

state associations, or several county associations,

should affiliate and OAvn and run a hospital to-

gether. The members, as a unit, could easily

borrow enough money to build and equip a first-

class hospital, or, at the Avorst, they could con-

tribute to a fund for the buying of a lot. Having

a lot it Avould be no trouble to borroAv the balance

of the money for the building of the hospital.

The hospital should be OAvned, managed, and

controlled by the association. The members of

the association should constitute the staff, each

member taking his turn of duty in the hospital,

—

those best equipped in the surgical line as sur-

geons
;
others in the medical Avard

;
others in

the laboratory
;
some in special branches

;
etc.

A training-school for nurses should be started in

conjunction Avith the hospital, Avhich Avould make

a great reduction in the running expenses. At

first Ave could not count on more than two-thirds

of the members sending their patients to the

association hospital, but, even so, the hospital

Avould have a fine income. It Avoidd only he a

matter of a short time Avhen all the members

Avould come into the fold. The medical income

controlled and cornered by lay concerns should

next occupy our attention. Undoubtedly, tAA'O-

thirds of this could be easily bid in, even if, in

some few instances, participation had to be in-

voked. The richer corporations having an in-

terest in the lay concerns Avould in time come our

way. Hoav? The doctors bringing tbeir pa-

tients to tbe association hospital, and bidding in

the bulk of the medical Avork of the minor cor-

porations, Avould soon so badly cripple tbe lay

concerns that they avouUI, in a short time, die a

deserved death.

The dividends from the net profits of the as-

sociation hospital should be distributed equally

among the members of the association. When
any doctor located here and joined the associa-

tion, he should serve the hospital for nothing for
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a certain time before he could participate in the

dividends.

Let us suppose the hospital had two hundred

beds, one-half of which were for private or pay-

patients. This means one hundred productive

beds, and these could readily he kept full all the

time. Say the average charge per week per bed

was $15.00, or $1,500 per week. That means six

thousand dollars per month or $72,000 per year.

In addition to this, we could count on from $25,-

•000 to $50,000 per year from different corpora-

tions. The total would amount tO' from $97,000

to $122,000 annually; but as we would soon prac-

tically control all the practice and then be able

to raise our rates to a fair standard, to the differ-

ent corporations, our yearly income would soon

foot up much higher. As it was found necessary,

additions could be built gradually.

This, is but a rough outline, but I am satisfied

that the details could be readily worked out.

Gentlemen, I chose this subject for discussion

because I believe that the right solution of this

question is of the greatest importance to the wel-

fare of the medical profession, and I think that

we will all agree that in the not distant future we
must take a decided stand on this subject. If

the problem be solved as it should he, it means

to our profession unity and stability
;
an exalted,

respected, and honorable standing; prosperity,,

rapid progress, and high achievements in all lines

of medicine and surgery, redounding to the ben-

efit and happiness of mankind in general
;
while,

on the contrary, if this pivot on which our organ-

ization oscillates for better or worse, is left un-

guarded and neglected, it will be made use of by

the unscrupulous, setting us on a plane of back-

ward decline, casting us into a state of servility

to the dishonor of our professional standing and

acting as a check on the beneficence to human-

ity that should flow from a flourishing profes-

sion.

The noble spirits of the founders of our earliest

associations appeal to us
;
appeal to our integrity,

honor, and sacred dictates of conscience- of right

and justice; appeal to our self-respect, that we
should endeavor to uphold and defend these just

and beneficent principles, which they have hand-

ed down to us through the rules and purposes of

medical associations, and through the code of

medical ethics
;
that as true sons we should nevei

permit the cloven-hoof to trample on those sacred

principles
;
that, as true sons and as members of a

noble profession, we should he ever ready to dis-

pense charity to the deserving, but ever watchful

to uphold the sound business principles of man-
kind.

DISCUSSION

Dr. S. Ewing : I certainly think all the members
present, as well as myself, have been interested in these

papers of Drs. Viko and Condon. We will take Dr.

Viko’s paper, which I think afforded us food for a

good deal of thought. The remarks- of the writer in

regard to the hospitals and the doctors, that the hos-

pitals get the money and the doctors do the work,

were not overdrawn, and I believe the doctors are

doing an injustice to themselves by letting this matter

go on in this wa.v. Some will say it is all nonsense

—

that you couldn’t get more than two or three doctors

possibly to put up money and start a hospital. It seems
to me that if we should get to work and figure out what
the prospects might be, we could raise the money. We
should get fifty doctors who would put up some money
and buy a lot ; w.e could then borrow money to estab-

lish a hospital
; and the proceeds would then go to the

doctors, pro rata, according to what they have done,

after having served a certain length of time on the

staff. Now, do the hospitals make any money? Do
they enrich themselves? Do they gain property? They
certainly do. Take the Sisters’ Hospital, and see how
they are growing and how they are accumulating and

getting more and more property. The same is true

of St. Mark’s Hospital. Now, isn’t it an outrage that

all the proceeds from the patients go to an asssociation

in which the doctors have no financial interest. I cer-

tainly endorse the paper clear through. The figures are

correct, or nearly so.

Dr. P. E. Jones: It seems to me the subject of this

paper should not be allowed to pass without further

consideration. In all parts of our country hospitals are

a necessity; everybody, I think, will admit this. That

they are conducted today as money-making institutions

and means of profit to the promoters and supporters,

I do not believe, nor will I admit it. As a matter of

fact, instead of dividends being distributed at the end

of every fiscal year, assessments are levied. Now, I

wish to ask you, gentlemen, if the members of the pro-

fession of medicine, in addition to rendering a great

deal of service to needy humanity, are in a financial

condition to meet the assessments that would neces-

sarily have to be levied and that arc levied. Those

of us who are connected with hospitals in Salt Lake

City know very well the labor and the very strenuous

efforts i)Ut forth to sustain them, and for one I would

like to have the impression go out from this society that

they are money-making institutions, without challeng-

ing that proposition. I know so far as Salt Lake City is

concerned that it is certainly jiot the case.
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ST. BARNABAS HOSPITAL
MINNEAPOLIS

THREE CASES OF DUODENAL ULCER
AND ONE CASE OF GASTRIC

CARCINOMA
The following- cases were practically contem-

poraneous, and since each offered considerable

diagnostic interest, they are reported here to-

gether as valuable for comparison. In not one

of the first three could a positive diagnosis be

made. In the fourth the diagnosis of ulcer was
thought to be fairly definite, but at operation it

proved to be carcinoma.

Case I.—Mr. P
, a laborer, aged 40, en-

tered the hospital in the service of Dr. G. G.

Eitel. He complained of having had stomach

trouble for twenty years, which of late had

grown so severe as to make him desire surgical

interference. He suffered with constant pain

about the umbilicus, the pain apparently uninflu-

enced by food in the stomach. He had had no

severe attacks of gastralgia. He was annoyed

by frecjuent acid eructations
;

his appetite was

e.xtremely variable. He rarely vomited and had

never vomited blood. He had never been jaun-

diced, and had had no bowel disturbances. On
physical examination he was seen to be thin,

Init not markedly emaciated. There was no

marked pallor. No tumor could be made out,

but there was considerable tenderness in the epi-

gastrium and to the right extending from the

gall-bladder region to the region of the apjiendix.

Gastric ulcer, gall-stones, and appendicitis were

all possibilities, and an exploratory operation was
determined upon. The incision was made to the

right of the rectus muscle over the gall-bladder.

No gall-stones were found. The appendix, how-
ever; showed signs of chronic inflammation, and

it was removed. The stomach and duodeum were'

next examined. A small idcer was found just

above the biliary papilla. It had perforated, but

by a process so gradual that the peritoneum was

entirely protected by tough fibrous adhesions.

The edges of the ulcer having been rolled in,

the serous surfaces were brought together with

silk sutures, and a gastro-enterostomy performed

l)y means of a large Murphy button whereby the

jejunum immediately below the duodenum was-

attached to the posterior aspect of the greater

curvature of the stomach. The convalescence

was uneventful. The button was not passed un-

til the twenty-eighth day.

In this case the tenderness and pains were

probably due in part to the old appendicitis. Had
operation not been performed this ulcer might

very possibly have healed spontaneously in time,

nature having already started the healing process.

Case H.—Mr. A
,
a farmer, aged 63, was

also' in the service of Dr. G. G. Eitel. He had

been in excellent health until three years ago,

when he began to have stomach trouble. He
continued working, however, until three weeks

before entering the hospital. At that time his

symptoms intensified. He had almost constant

pain in the region of the gall-bladder and con-

siderable tenderness. The pain was not influ-

enced by food in the stomach. His abdomen be-

came gradually distended. He rarely vomited,

and had never vomited blood. When he entered

the hospital his condition had become very seri-

ous. His temperature was 103°, the pulse scarce-

ly perceptible, and the abdomen enormously dis-

tended. He was suffering consitlerable pain, the

pain extending well down from the gall bladder

region into the right iliac region, decreasing in

intensity from above down. Intestinal perfora-

tion was suspected, but the patient’s condition did

not warrant operation. He died two days after

entrance. The autopsy which was performed by

Dr. S. M. M’hite was incomplete, and only parts

of tlie kidney, spleen, duodenum, stomach, and

abdominal aorta were obtained.

• I'OST-MORTEM FINDINGS

Aort.\.—Extensive atheroma
;
a few small and

one large ulcer found.

Spleen.—Slightly enlarged and softened. Dis-

tinctly mottled on cut surface. iMicroscopically,

many miliary tubercles in both the pulp and cap-

sule, and many giant cells.

Kidnev.—Normal size and shape ; capsule

somewhat thickened and not easily torn off.

Some ofHhe vessels injected. In the center a
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number of small grayish areas, the largest about

2 m.m. in diameter. The microscope showed

inflammatory areas throughout, including capsule,

glomeruli and uriniferous tubules. Many tubules

beneath the capsule atrophied. Caseous areas

with giant cells found among the uriniferous

tubules and near the capsule.

Liver.—Gross appearance showed no changes.

Microscopic examination not allowed.

Pancreas.—Apparently normal in size and

shape, but adherent to the duodenum to an ab-

normal extent. Microscope showed several case-

ating areas with giant cells found within the

lobules and the connective-tissue area near the

duodenum.

Stomach.—Walls thin and smooth, few folds.

When opened contained a black fluid. At the

pylorus thick edematous folds.

Appendix.—Normal.

Large Intestines.—Adherent in places to the

peritoneum.

Duodenum.—Contained two ulcers
;
one in

the lower and posterior wall near the pylorus ex-

tended down into the adherent pancreas. This

ulcer, deeply situated between the folds of the

duodenum, was about % in. in diameter, and

narrowed down at the base, the base con-

sisting entirely of pancreatic tissue. The edges

were slightly undermined, the border irregular,

and the walls stained by pigment from old hem-
orrhages.

The second ulcer was about 3/2 in. from the

first and in line transversely to the long axis of

the intestine. This ulcer was 34 ”1 diameter,

and broadest at the inner side. The mmscularis

and serosa were perforated at the center and

base, the opening being about 1-16 in. in diam-

eter. fl'lie walls smooth, the margin slightly

thickened, the thickening being in the submucosa.

The perforation was surrounded on its peritoneal

surface by fibrinous adhesions bindii>g- it to the

wall of and adjacent portion of the intestine.

Microscopically: IMucous membrane destroj-ed,

submucosa greatly infiltrated and necrotic, mus-

cular coats greatly infiltrated and bundles separ-

ated. The cellular infiltration consisted of round

cells, and gave no evidence of tuberculous or

other si)ecific granulomctous i)rocess.

Case III.—Entered the hospital Dec. 3, 1904.

in the service of Dr. D. C. Cowles, who had been

first called to see the patient, a man 55 years of

age, that morning, and found him vomiting a

greenish fluid and complaining of intense pain,

which radiated all over the abdomen. He had

the typical Hippocratic facies. There was no

temperature, and the pulse was 120. On exam-

ination a mass, the size of a fist, was noted in the

right groin, in the region of the right femoral

ring. The mass protruded markedly, and • was

very tender
;
a slight impulse on coughing could

be obtained, and it wms very evidently a typical

femoral hernia. It resisted all efforts at reduc-

tion.

Dr. Rochford was called in consultation, and

the patient was sent to the hospital.

Family History.—This is unimportant ex-

cept for the fact that several members of the

family have been afflicted with femoral hernia.

Past History.—Has been well and strong ex-

cept for a constant “sour stomach” aiid “heart

burn,” which has troubled him all his life, and

for the relief of which he says he has taken

“enough soda to sink a ship.” In August, 1902,

he had a very severe attack of stomach trouble,

which was then diagnosed as either ulcer or can-

cer of the stomach.

The patient was operated upon immedTately

upon entering the hospital. Upon opening the

hernial sac a turbid fluid with a few fibrinous

flakes escaped from the abdominal cavity. The

hernia was easily reduced, and the patient re-

covered nicely from the anesthetic. He refused

all nourishment, however, saying that “it gave

him so much pain in the stomach.” Thirty-six

hours after the operation he began tO' hiccough,

then to vomit, the vomitus finally taking on a fecal

odor. The abdomen became markedly tympan-

itic and tender. There was complete obstipation,

the pulse became very rapid, and the temperature

subnormal. He died at 7 130 p. m., December 6th.

POST-MORTEM ElN DI NG.S

Patient was a fairly well nourished man, and

weighed about 156 pounds. Abdomen tympan-

itic. Scar of operation in right femoral region.

.\utopsy confined to aI)dominal cavity. On ojien-

ing the abdomen a large amount of milky-look-

ing, sour-smelling fluid gushed out
;
coils of in-

testines were adherent and matted together, and

covered by fibrinous flakes (the evidence of an

acute peritonitis), 'riicre was no intestinal oh-
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strnction. The site of operation at the internal

rinsf looked clean and free from anv infection.

On turning back the stomach, fluid gushed out

from an opening as large as a lead pencil, which

seemed to be located at pyloric end of stomach.

When, however, the stomach and duodenum were

Oldened the perforation was found to be at the

base of a round ulcer, which was situated in the

duodenum on the posterior wall just beyond the

pyloric ring. There were many adhesions be-

tween the duodenum at the base of the ulcer, and

the gall-bladder, liver, and omentum.

The walls of the ulcer were not markedly

thickened, and gave no evidence of carcinoma-

tous infiltration. No enlargement of lymph

glands in neighborhood of the ulcer.

In the right kidney a cyst, the size of a hen’s

egg, connected to lower pole of the kidney by a

narrow pedicle. The cyst was filled with a clear

fluid. The left kidney also contained a small

cyst buried in its substance. From the appear-

ance of the ulcer it would be difficult to say

whether the perforation had been produced by

the vomiting brought on by the incarcerated

hernia or not.

Case IV.—^Mr. L
, aged 54, in the ser-

vice of Dr. T. F. Quinby.

The patient first experienced gastric pain last

June, and his trouble was considered to be severe

dyspepsia. The pain became very severe, and he

was not able to endure solid food. He never

vomited, and as long as he confined himself to

liquids he had little or no discomfort. As he

grew steadily more thin and anemic, in October

a test-breakfast was given. When a tube was

passed an hour later the stomach was found to be

almost empty. Free hydrochloric acid was found,

however, and lactic acid was absent. There was

no difficulty in passing the tube, but when with-

drawn a little blood was observed in the eyelet.

When examined microscopically this showed

neither tissue nor cells.

Repeated physical examinations were always

negative for tumor, although there was consid-

erable tenderness in the epigastrium. Owing to

the negative nature of both signs and symptoms,

and the long duration of the trouble, the diag-

nosis was thought to be that of gastric ulcer, and

Dr. Eitel was asked to perform an operation.

At the cardiac end of the stomach a large hard

nodular mass was found. It lay at one side of the

cardia, and thus produced no stenosis. The glands

along the lesser curvature were all extensively

involved. The location of the tumor was such

that the ribs prevented its being discovered by

palpation.

REMARKS

The question of the diagnosis of gastric from

duodenal ulcers by clinical symptoms is a very

nice one. In the cases given above only one of

the three distinguishing characteristics given by

Bucquoy was present, i. e., the location of the

pain to the right rather than to the left as is

usually the case in the gastric variety. In none of

the cases was there intestinal hemorrhage or the

violent gastric crises. The dorsal pain point,

which is so common in the stomach, was also

absent in these cases.

In relation to Case III, in which ulcer was

not suspected, it is interesting to note that scars

of healed ulcers are more frequently found at

post-mortem than one would suspect from clinical

observations. Welch makes the statement that

such scars are found in about five per cent of per-

sons dying from all causes.

The condition of the aorta in Case H is inter-

esting in view of the embolic theory of ulcer eti-

ology.

The miliary tuberculosis, which has been

found, was also interesting as having been en-

tirely overshadowed by the symptoms of peri-

tonitis.

It is not at all uncommon for carcinomata to

become implanted upon an old ulcer scar, and

the long duration of Case IV might lead one to

suspect that condition here. The position of the

growth, however, was such as to safely preclude

such origin in this instance.

DR. ABBOTT'S PRIVATE
HOSPITAL
MINNEAPOLIS

THREE NEPHRECTOMIES PRESENTING
UNUSUAL CONDITIONS*

In the Service of Dr. W. A. Aimoxx

C.\SE I.

July 27, 1904. Mrs. ,
married, tripara.

For six years pain and dragging in right kidney

region. Pain absent for long periods
;
more fre-

*Prcsente(l before the Minneapolis Pathological Society

at its October meeting.
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quent of late, and constant last two weeks.

Worse during last pregnancy three years ago.

No cancer, tuberculosis, or rheumatism in fam-

ily. Right kidney large and tender. Temper-

ature 102°. Urine sp. gr. loio; pus 17 to 34

inch field
;
albumen and sugar negative

;
no tu-

bercle bacilli.

Segregator : Right kidney no urine
;
left kid-

ney 7 c.c. in 15 minutes.

Cystoscope; Bladder and ureteral orifices

normal. Catheter passes only 1^4 ”> right ureter.

Operation.—Perirenal tissues one-fourth to

one-third inches thick
;
dense adhesions. Kidney

on exposure showed yellow spots elevated and

scattered over surface. Kidney considered tu-

bercular, and removed. On opening the kidney

the yellow spots seemed to lie in the kidney sub-

stance mostly at the base ot the pyramids, and to

project above the general surface as though they

were more sol >' .m die re.' of the tissues.

On microscopic section the yellow areas seem

to be inflamed in rather small areas
;
in others

there is a marked fibroid degeneration. The ar-

teries are sclerosed and there are large

areas without glomeruli or tubules. There is a

marked hyalin degeneration of the glomeruli.

The yellow spots are not so evident microscopi-

cally as macroscopically.

In the lower pole of the kidney there were no

yellow spots, and no appearance of cortex or

pyramids. The microscopic section of this part

shows the same areas of round-celled infiltra-

tions, obliteration of the arteries, but not so much

fibroid degeneration. In this part of the kidney

the epithelium of the tubules and glomeruli has

much the appearance of the analogous cells in

the fetal kidney; i. e., there is apparently a lack

of full development.

What gives the color to the spots at the base of

the pyramids? It is not fat nor do there appear

to have been hemorrhages. There is no appear-

ance of tuberculosis.

If this is a case of chronic interstitial nephritis

it probably represents a unilateral disease because

since the kidney was removed the patient has

rapidly improved and the urine is normal. Did

the nephritis arise from the obstruction of the

ureter ?

Case II

Sept. 23, 1904. jMiss F
,
aged 40, single,.

always thin. -General health has been good. xA.p-

petite tair, and bowels regular. Menses regular

;

now menstruating. One year ago she first no-

ticed a lump in the left ovarian region
;

was-

never movable or tender, and did not vary in size.

Never had cystitis or vaginal discharge. On
Wednesday, Sept. 21, 1904, she was well as

usual. Did the washing for the family the next

day. About noon the tumor began to swell rap-

idly, and became painful. Called physician Fri-

day a. m., and Friday noon she was brought to

the city, 100 miles. Pulse, 130; temperature,

103°
; W. B. C. 8400, Hb. 80 per cent.

Physical ExaminatiO'N.—Patient thin, ab-

domen not distended. Projecting two inches

above abdominal surface was a fluctuating tu-

mor 7x4 inches, extending obliquely to the right

from a line joining the umbilicus and left anterior

superior spinous process and midway between

and into the left pelvis as low as a point opposite

the internal os of the uterus. The uterus small

and pushed to the right, and movable in relation

to the tumor. Right kidney movable one inch,

and made out with certaint}'. Left kidney not

felt in normal position. Urine contained large

amount of albumen, pus, and casts.

Segregation not attempted, as the bladder was-

distorted by the tumor.

Diagnosis.—Pyonephrosis with misplaced kid-

ney or ovarian cyst and twisted pedicle. Opera-

tion 24 hours after the first symptom was no-

ticed. Temperature, 103'°
;
pulse 146 and very

weak. Gave strychnine and saline enema.

Local anethesia. Small median incision
;
no

adhesions. Tumor felt like an intraligamentous

cyst. Ether then given, and incision extended to

above umbilicus. Tumor exposed with great

difficulty. Tumor seemed to project under outer

layer of mesosigmoid, the veins of which were

much distended. Uterus re-examined, and again

found distinct from tiimor. Kidney regions

again palpated through incision. Right found

;

left negative. Left ovary could not he exam-

ined on account of size and position of tumor.

The diagnosis was congenitally misplaced kid-

ney, with pyonephrosis, or hydronephrosis more

proliahlc. Peritoneum over tumor incised, and
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enucleation begun. A true capsule was soon

found, and enucleation was then easy. The ves-

sels w'ere about one and one-half inches long,

and seemed to come from the external iliac re-

gion close to the bifurcation of the common iliac.

The ureter was about three inches long. These

were tied off, and the tumor removed. There

was no bleeding of consequence. The peritoneum

and capsule were drawn up and stitched to the

lower part of the abdominal wound, and an iodo-

form gauze inserted. This left the end of the

tied ureter inside the sac, but close to bladder and

very short. Rest of abdominal wall closed.

Kidney contained 40 .ounces of old pus yield-

ing staphylococci and colon bacilli on culture.

There was only a small thin island of kidney

tissue remaining in the under part. The ureter

is closed where it enters the kidney. One or two>

dilated calices can be made out, but there is no

indication of a kidney pelvis. There is a strip of

calcareous deposit beginning near the urethral

opening, and running downwards for aI)out two

inches.

The peculiar features of this case are:

1. That the pyonephrosis, which must have

existed for a long time, gave her no perceptible

trouble until the drainage suddenly ceased from

absolute closing of the ureter.

2. The point of origin of the renal vein and

artery.

3. The i)oint of origin of the ureter.

4. The rapid convalescence of the right kid-

ney, the pus, albumen, and casts disappearing in

about a week.

The microscopic examination shows necrotic

areas. The parenchyma is almost entirely de-

stroyed, and the glomeruli few and distended.

The epithelium of the few tubules is much altered

where present.

Section of the uterer shows the same areas

of round-celled infiltration and fibroid degener-

tion.

Case III

IMay 25, 190T. IMiss F
,
aged 27, single.

Alexander operation three years ago. Cystitis

followed use of catheter, and has continued since.

Pus and albumen in urine.

Cystoscope shows ulcer three-fourths by one-

third of an inch surrounding the right ureteral

orifice. No tubercle bacilli in urine or from

fioor of idcer. Argentum nitrate to ulcer and

irrigation of bladder.

Alay, 1902, small ulcer at left urethral opening,

right ulcer healed.

Right ureter admitted catheter easily. Left

ureter admitted small catheter with difficulty.

Argentum nitrate to ulcer and urotropin inter-

nally.

June 21, 1902. Cystoscope; no ulceration.

Trigone red and velvety. Examination made at

this time through incision made for an ovariot-

omy revealed no calculus in ureter, and no tu-

bercle bacilli in urine.

December 8, 1902. Cystoscope shows left ure-

teral opening red, pus exudes. Right normal.

Left kidney large, tender and painful. Tem-
perature 100° to 103.° Pus and albumen in-

creased.

Left kidney was at this time incised. Several

pus pockets. Pus f 5 i. Colon bacilli on cul-

ture. No tubercle bacilli.

July 22, 1904. Constant temperature 99° to

100° for the last year. Sinus never healed. No
tubercle bacilli in urine or sinus. Left nephrec-

tomy. Perirenal tissue thick and indurated.

Kidneys a mass of pus sacs
;
sinus removed with

kidney. Ureter not removed, the patient being

too weak.
/

Oct. 16, 1904. Patient is gaining in flesh and

strength. Has had no temperature since the

operation. Wound dosed.

The microscopic examination of the kidney

shows unmistakable tuberculosis, fibroid degen-

eration, parenchyma destroyed, and necrotic

areas.

The points to be noted in this case are

—

1. Although between twenty and thirty care-

ful examinations of the sedimented urine were

made during the three years the .patient was

under observation, no tubercle bacilli were found.

2. No tubercle bacilli were found in the

curetting from the bladder ulcer.

3. Colon bacilli were found in the pus at the

nephrotomy, but no tubercle bacilli.

4. Tubercle bacilli were never found in the

unclosed sinus after the nephrotomy.
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THE SOCIAL SIDE OF PROFESSIONAL
LIFE

Tlie doctor must have his hours of recreation,

or the cobwebs of fatigue will envelop his brain.

The choice of amusements will depend upon

location and surroundings. The country physi-

cian hunts, fishes, or runs down to the city for

a change of scene
;
the city physician goes into

the country for the same reason. In the coun-

try there is less of social gathering on account

of the pressure of husiness or the remoteness

of associates. In the larger cities the social

features are more easily attained, and the spirit

of brotherhood is maintained in spite of rivalry

and competition.

Every physician should cultivate the social

phase of his life, not for business, but for a

broadening of his view-point. Social organiza-

tions among medical men are essential for the

cultivation of good feeling, a closer acquaintance

and a clearer understanding of the elements of

personality.

In St. Paul a physicians’ club has been formed

for the purpose of social fellowship. - A few con-

genial spirits gather together at the home of

one of the members to discuss the various topics

of the day, medical and otherwise, and to smoke,

yarn, and cat of digestible and indigestible foods.

No health-foods arc permitted, and as the spirit

of sociability advances stomach disorders arc for-

gotten in the relaxation from mental strain.

In Vienna a coterie of men organized a “Wie-

ner verein,” and as the members were from the

Twin Cities the first annual meeting and ban-

quet was held in jMinneapolis. Those of our

readers who have studied in \benna can readily

imagine the pleasures of such a meeting. Remin-
iscences of Vienna student days from i88o to

1904 brought out the social side of the old and

young physician. Clinics and instructors were

discussed, methods of study by day and night

were rehearsed, and foods prepared' after the

manner of Vienna cafes were consumed. Meet-
ings of this kind are doubtless a feature in

cities, as well as in small- towns, in other states.

The result is a closer Ijond between men, and a

larger and broader grasp of the hand which ex-

tends heyond the confines of a club.

If pbysicians would get together oftener out-,

side of the medical societies they would be sur-

prised to find what a large number of good men
there are concealed in the medical profession.

Physicians as a rule are modest and retiring,

and they need to brighten their wits and expose
their social qualities by gathering' together to

clear out of the perivascular spaces in the cortex

the dust and congestion of medical mustiness.

It is not necessary to carry social gatherings

to the degree attained by the hall of the house
surgeons of the Paris hospitals, as described in

the Press Publishing Company, as follows

;

“It was a saturnalia of grimly grotesque surgi-

cal wit, in which all the horrors of the dissecting

room and the operating table were caricatured

and the latest discoveries in bacteriology were
impersonated.

“The parade of cars representing the several

hospitals was led hy a procession representing

Dr. Piot, submerged under a mass of terrifying

microbes. Andral hospital showed Prof. Aletch-

nikoff ladling out curdled milk as a specific for

eternal youth. Lariboisiere represented the most
famous doctors of Paris, each bearing emblems
vividly depicting his S])ccialty. The Enfantes

Alaladcs sent a procession of horrible deformi-

ties.

“I'he prize, however, was won hy Neckcr hos-

pital with a float entitled ‘Entente cardiaque,”

which might have been inspired by the shades

of Paudelare. In it a lord mayor’s banquet and
its awful consequences were shown in close
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proximity to Petronius Arbiter opening his veins

on a bed of roses, while an allegorized pleasure

was suddenly transformed into death. Bishops

and cardinals celebrating a most unorthodox

‘purple mass’ broke into chants for the dead, and"

the whole ghastly spectacle was of a character to

give heart disease to any hut those with strong

nerves.”

Such grotesque and gruesome functions could

only occur in Paris, and are not particularly con-

ducive to social advancement.

Doctors must be merry, or they would go mad,

yet their merriment should he refining, in order

that long acqilaintanca and good fellowship may
last.

Occasional attacks of* relaxation are beneficial.

Frequent and unnatural excursions from profes-

sional life are debasing, and will not he tolerated

by a suffering public.

CONTRACT MEDICAL PRACTICE

At the December meeting of the Hennepin

County INIedical Society a resolution condemning,

and advocating the abolishment of, contract med-

ical practice was introduced and passed, not

unanimously, however, but by a substantial ma-

jority of the eighty voting members present at

the meeting. It was evident from the discussion,

before and after the I'esolution was adopted, that

some of the practitioners were either afraid to

approach the subject or were fearful of the con-

sequences personally.

The contract service is more wide-spread than

is generally believed, for men who are engaged

in such work do not herald the tidings from the

house tops for fear of competition, yet everyone

will admit under pressure the dissatisfaction that

accompanies this class of work. The custom

has grown to such proportions that even prac-

titioners who enjoy a large practice continue to

treat patients for a nominal fee. A specialist in

one of the large cities who is reputed to earn

large sums each year still guards his old contract

with a railroad company. He estimates that he

receives about fifteen cents for each office visit

or treatment from the railroad employes. As his

specialty is a popular one (one that gives com-

fort and relief to irritable mucous membranes),

the officers high in the company avail themselves

of the contract fees. The result is the man who

is abundantly able to pay a two dollar office fee

is treated by a specialist for the same price that

is charged the ordinary laborer. Such injustice

creates ill feeling among physicians, and is de-

cidedly unbusinesslike, yet the physician fears to

give up his contract on the ground that someone

else will gladly take his place.

There may be points in favor of the contract

system for the patient, but the demoralizing ef-

fect upon physicians and their dignified relation-

ship to the public is sufficient to offset any gain

to a few individuals. The State Association has

indicated the feeling of the profession, and ex-

pects its members and others who hope to affiliate

with the profession, to air in every way the up-

lifting of standard measures to benefit the public,

professional and laymen.

The system is bad from every standpoint, ex-

cept the commercial savings of the corporations,

and as the profession is belittled and underpaid,

the sooner the custom is suspended the sooner

will the rights of ph)-sicians be appreciated. It is

far better to do less work, and receive a proper

compensation, or to do charit}’ work with a char-

itable spirit, than to work for fees that would

be scorned by a hod-carriers' union. The man
of merit will be appreciated and bis services will

be in demand, but the man who gives his services

for a waiter’s tip will never enjoy an enviable

reputation.

No argument will justify the contract system.

A fair recompense is absolutely essential. An
unfair contract breeds discontent, and the man

who voluntarily enters into an agreement based

upon the present contract basis will some day

regret his unfortunate position. His loss of

dignity and the disdain which must follow, will

lower him irretrievably in his profession.

It is safe to affirm that the contract physician

is a loser at the end of his career from a profes-

sional, as well as from a commercial, point of

view.

FOR BETTER PHARMACISTS

The wholesale condemnation of a profession

for the short-comings of a few, or even of many,

of its members may not be very just; neverthe-

less, every profession suffers from lay criticism

of this kind, and it is perhaps equally just to

have a profession suffer as it is for the profession
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to expect exact and intelligent criticism from
laymen.

The medical profession suffers severely, and

we think very justly, from the crass ignorance

of a large percentage of its members of ele-

mentary pharmaceutical knowledge. If it did

not have a tragic side, we know of nothing that

would be more comical than a selection of the

prescriptions daily written by physicians, and

sent to druggists for compounding
;
and com-

pounded most, if not all, of them are, and taken

into stomachs,—stomachs old and young, stom-

achs strong and feeble,—and with results only

omniscience can discern.

Perhaps the remedy lies in educating the

pharmacist as insurance against the evils medical

men are committing. That is certainly one way
out of the dilemma

;
and we cannot but commend

the action of Alessrs. Fairchild Bros. & Foster,

of New York City, in establishing an annual

scholarship (valued at nearly $300) for students

of pharmacy in Great Britain and Ireland. The
announcement says this is done in appreciation

of the friendly relations that exist between the

founders and the pharmacists of the United

Kingdom.

There has aiwa}’S been a discussion among
pbilanthropical and religious people as to which

is of greater importance, home or foreign mis-

sions; and if the founders of this scholarship have

decided in favor of the foreign, we shall not find

fault, but we hope some other philanthropic

house may take the side of home mission work.

We need encouragement along the line of better

education in pharmacy work, and whether it

comes direct to the medical profession or goes

to our assistants, the pharmacists^ its value to the

public cannot be overestimated.

Since the above was in type the profession has

heard of the remarkable cases of omission, sub-

stitution, and adulteration discovered by the Illi-

nois State Board of Pharmacy,—an act that is,

or should be made, criminal.

Unless the profession has lost all confidence

in drugs, and is willing and ready to make this

announcement to the world, some stand must be

taken upon the subject which will have influence

with pharmacists and manufacturers. If a pre-

scription cannot be filled as written, the sooner

the end of making prescriptions comes the bet-

ter.

REPORTS OF SOCIETIES

MINNESOTA ACADEMY OF MEDICINE

Arthur W. Dunning^ M. D., Secretary

The regular meeting of the Academy was held

in the Commercial Club, St. Paul, Wednesday

evening, January 4, 1905.

Vice-President Archibald MacLaren was in

the chair. There were thirty members present.

Dr. Arthur J. Gillette read a paper entitled

“Non-Tuberculous Diseases of the Spine.” The

subject was discussed by Drs. F. A. Dunsmoor,

Parks Ritchie, A. Schwyzer, T. S. Roberts, Hal-

dor Sneve, and by Dr. Gillette in closing.

Dr. Archibald iMacLaren read a paper en-

titled “Procidentia, and Its Relationship to Pel-

vic Surgery.” It was discussed by Drs. Duns-

moor, A. Schwyzer, Haldor Sneve, J. L. Roth-

rock, and by Dr. MacLaren in closing.

Dr. J. W. Little presented a specimen of stone

successfully removed from the pelvis of the

kidney.

Dr. H. B. Sweetser presented a specimen con-

taining a pin embedded in a concretion which

was removed from the appendix in a case which

appeared to be a very mild appendicitis.

Dr. James S. Gilfillan, of St. Paul, was unani-

mously elected to active membership.

NEWS ITEMS

Dr. Christian Jelstrup, of St. James, IDs opened

a private hospital.

Dr. George Grant, a recent graduate of the

Illinois Medical College, has located at Wishek.

Dr. FI. N. Rogers, of Farmington, was married

last month to Miss Lydia Berry, of Minneapolis.

Dr. Thomas F. Rod well, of Cass Lake, was
married last month to iMiss M. A. Holden, of

Brainerd.

Dr. G. E. Grafton, of Hayward, Wis., was
married last month to IMiss Josephine Heyer, of

Superior, Wis.

Dr. R. J. Phelan, of Chaska, has moved to

Belle Plainc. Dr. Phelan graduated from the

State University in 1903.

Dr. C. F. Coulter, of Wadena, who has been

doing post-graduate work at Chicago' for several

months, has resumed his practice.
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Dr. Isaac F. Seeley, who has had charge for

several months of the practice of Dr. Cory, of

^^"aterville, has located in Faribault.

Dr. C. H. Norred, of Minneapolis, is very low,

and a few days agO' it was feared that he would
not live. His condition is now improved.

Dr. J. S. Kilbride, of Canby, has just finished

a three months’ post-graduate work at Chicago
in diseases of the eye, ear, nose, and throat.

Dr. W. D. Kelly, of St. Paul, has been ap-

pointed surgeon of the Third Infantry, Minne-
sota National Guard, with the rank of major.

The citizens of Tomahawk, Wis., have formed
an organization to conduct a health park for

tubercular patients. Cottages will be built at

once.

Dr. C. L. Codding, of Duluth, who has been
seriously sick at St. Luke’s hospital, St. Paul, is

much improved, and wdll soon be able to take up
his practice.

Dr. M. A. Burns, of Milan, and Miss Wilhel-

mina McKenzie, of the same place, were married
last month. Dr. Burns graduated at the State

University in ’96.

Dr. D. A. Nicholson, who recently resigned

from the staff of the St. Peter State Hospital,

was married last month in Minneapolis to Mrs.
I. K. Prescott, of Cincinnati, O.

Dr. F. A. Xanten, of St. Paul, was severely

injured on Christmas eve by a fall on the side-

walk. He was taken to St. Joseph’s Hospital,

and at first it was feared his injuries were fatal.

Dr. Joseph B. Patrick, of Baldwin, Wis., died

last month at the age of 52. Dr. Patrick was a

graduate of the Western Reserve University, and
was one of the oldest practitioners in St. Croix
county.

The following are the officers for 1905 of the

Cass County Medical Society of North Dakota

:

President, Dr. G. A. Carpenter
;
vice-president.

Dr. C. M. Callander
;
secretary. Dr. P. PI. Bar-

ton
;
treasurer. Dr. Paul Sorkness.

Dr. F. W. Maercklin, of Ashley. N. D.. and
Dr. PI. P. Boardman, of Oaks, N. D., were par-

ties to a double wedding last month. The brides

were the Misses Anna Mabel and IMartha M.
Irwin, of Ellendale, in the same state.

The Blue Earth County Medical Society held

its annual meeting last month, and elected the

following officers for 1905 : President, Dr. E. D.
Steel, Rlankato; vice-president. Dr. A. G. Lied-
loff, Mankato

;
treasurer. Dr. Lida Osborn, Man-

kato.

Dr. W. A. Norred committed suicide on the

loth inst., at his rooms in the Landour in this

city. The act was caused by grief over the se-

vere illness of his father. Dr. C. H. Norred. Dr.

W. A. Norred graduated from the State Univer-
sity in 1902.

The Plennepin County Medical Society held its

annual election last week. Dr. D. O. Thomas
was elected president. Dr. A. B. Cates vice-pres-

ident, and Dr. S. M. White librarian. The list

of committees, etc., will be given in our next is-

sue in the full report of the meeting.

The Goodhue County Medical Society met in

annual session January 3d, and elected the fol-

lowing officers for 1905 : President, Dr. C. N.
Hewitt, Red Wing

;
vice-president. Dr. H. E.

Conley, Cannon Falls; secretary. Dr. J.V. Ander-
son. Red Wing; treasurer. Dr. F. W. Dimmitt,
Red Wing.

^Mention is often made in this department of

The L.'Vncet that the number of physicians in

the Northwest who take post-graduate courses,

at home and abroad, is so large as to be note-

worthy. A Fargo paper of recent date says that

this is especially true of that state, and it claims

that few, if any states, show a larger proportion

of such instances than North Dakota.

The Watertown District Medical Society met
at Watertown, S. D., last month, and after listen-

ing to papers read by Dr. Hill, of Watertown,
and Dr. Sherwood, of Deland, elected the fol-

lowing officers : President, Dr. R. F. Campbell,

Watertown
;
vice-president. Dr. J. H. Crawford,

Castlewood
;
secreUU and treasurer. Dr. J. B.

Vaughn, Castlewood.

Dr. J. H. IMcBride, formerly of Wauwatosa,
Wis., is the medical director of the Southern Cal-

ifornia Sanitarium, which has just been opened

at Pasadena, California. New and complete

buildings, situated in a handsome private park,

make the place very attractive. The institution

will be conducted mainly for nervous patients,

and cases of tuberculosis will not be received.

FOR S.\LE

A Bausch and Lomb microscope, with several

objectives and oculars and other attachments

and case, is offered for sale hv the widow of a

physician who recently died. The list price is

$126.50, and the instrument is off’ered for $75.

It is now in the possession of Prof. Thomas E.

Lee, of the State University, and a full descrip-

tion of the instrument may be had from Prof.

Lee or at the office of The L.vxcet.
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By C. H. Hunter, M. D.

MINNEAPOLIS

The profound understanding of men and

things displayed in the Scriptures has ever ar-

rested the attention of serious minds. The say-

ing found there, “Which of you by taking

thought can add one cubit to his stature?” was
not spoken of man’s mental growth. No one will

doubt that by taking thought we can add im-

mensely to the significance of our Society. Were
a more specific warrant needed to justify the

trend of this annual address it would be found

in the second section of our constitution defin-

ing the purposes of our organization, tO' wit : “to

secure good fellowship, the wider culture of the

membership and an enlarged influence in the

community.” Consideration, therefore, of various

methods of developing such purposes becomes

legitimate matter of debate. Should the writer

be so fortunate as to utter some thoughts com-
mon to other members and have the discussion

of this essay continue from time to time till the

debate shall eventuate in action, widening the

common interest and activities, the fruition of

his hope will be amply gratified. Nor would
such action be inconsonant with the laws of

growth. A live organization, no more than an

individual, remains always the same. There is

a lopping off here and a growth there, or death

claims the changeless organism—even be it

founded in the religious instinct itself, the most
abiding part of man.

As it is the noble ambition of the Hennepin
County Society to include on its rostrum every

reputable practitioner in its territory, the broad-
est possible interpretation of these functions

•Delivered before the Hennepin County Medical So-
ciety, January 9, 1905.

should be encouraged, so that each and every

medical interest may feel itself protected,

strengthened and growing, be it young or old,

special or general, central or suburban.

Good will, it may fairly be said, we have con-

quered in recent years, preparing the soil for

greater growth in other directions. It goes with-

out saying that in an atmosphere of personal

strife, suspicions, and antagonisms all growth

is effectually chilled. If we were ever afflicted,

we are rapidly forgetting, ready to march for-

ward to harmonious music.

It is the glory of American polity that indi-

vidual development is encouraged to the utter-

most. Neither law, custom, nor opportunity ex-

pects the individual to await the initiative of the

community. Rather, he is expected to leave as

little as possible of affairs to the management of

the whole. But every individual is not always at

his best. Even if he were there would be ample

opportunity for the exercise of the altruistic spirit

in promoting those sociological interests that are

general and essential for the progress of the com-

munity, and yet are the business of no individual.

I lowevcr, some are so constituted that they find

their greatest pleasure in working for the general

advantage, possessed physiologically with the al-

truistic motif that makes for the good of the race.

The grounds for this feeling are equally valid,

whether sanctioned l)y religious instinct or phy-

siologic structure. Mr. Hubbard, in the Philis-

tine, against which, by the way, one sometimes

feels like protesting, observes that good people

divide naturally into two classes : “Those who
take the initiative and those who do as they are

told.” The latter, the blessed conservative, the
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salt of the race, can be trusted to possess suffi-

cient inertia to preserve from the machinations

of the first.

When, then, we find our membership pos-

sessed of those who initiate, it is the part of

sound progressive policy to encourage them and

their projects with helpfpl doing and kindly

criticism. The past two seasons have demon-

•strated that the normal increase of papers apd

discussions has outgrown the one evening per

month allotted the work of the Society. The re-

cent motion of Dr. Abbott urging the Executive

Committee to secure one full uninterrupted even-

ing for the program was timely. The crowding

out of expected papers, or the cutting short of

full, unhurried, and thorough debate, is not con-

ducive to the fine tone of erudition that should

naturally characterize the work of the meetings.

With papers and readers always waiting, the

committee must carefully guard this time. This

can be done by making a sort of house of dele-

gates of the committee relegating all the busi-

ness matters to them for final settlement. To

this plan there may be the serious objection, that

it is not democratic. Or we could have a special

meeting at the end of the month for full debate

of business, for clinics and specimens, and such

special papers as might Im offered. These spe-

cial meetings at the end of the month would

naturally grow intO' a second regular meeting, as

the normal, healthy, unforced growth of the So-

ciety should seem to demand, thus forestalling

the weakening of division or undue specializa-

tion.

Forethought spent on the year's work would

he found worth while. A skeletal program pre-

pared during the summer interim and announced

in printed form in September would give the

ambitious, thoughtful, reading member time and

opportunity to j^repare for debate. Our pro-

ceedings would then attain that weight that fol-

lows adequate preparation. The proceedings of

a discussion thus deliberately prepared would

have a value peculiarly their own. It would

naturally he worth reporting and preserving,

which could he done without expense to the So-

ciety. A medical literature that cannot ]:)ay for

itself in some way, to some one, is not what we

are striving for. Papers thus carried long in the

minds of their authors representing mature

thought and given over to full, free, well-consid-

ered discussion, could not fail to give that dig-

nity and seriousness to, our meetings in which

the gentle spirit of learning and wisdom thrives

and attains its maturity.

A'ariety to this second meeting could he lent

by encouraging delving among our book treas-

ures.

Few of us know what we have been aecumu-

lating in our library. None of it is dead lumber

except so far as it lies quite unused. While the

drift of elementary education is away from book

teaching to the study of objects in the laboratory

and cases in dispensary and ho.spital, later ac-

quaintance with the literature is indispensable to

the erudite doctor. “Reading maketh the full

man.” Critiques on the older authors and

their works, interesting features of their lives

and methods, with admixture of reports on val-

uable things in the periodical literature grad-

ually accumulating on onr shelves, would furnish

good, instructive, intellectual pabulum for

one evening a month, and be an incentive to tbe

voung man to study and write during that wait-

ing period that is the lot of all. The more alive

this material is, the more apparent its value be-

comes.
Our library thus becomes not only the pos-

sessor of hooks and lore, but far more important,

the purveyor and productive distributor of medi-

cal literature. The individual ownership of

books and journals, the tools of our trade in a

way, has become an oppressive tax on earn-

ing's. ^^'e are .solicited on everv band. \\ e are

fearful of passing some useful reading. We
may not possess all. Common ownership and

use is one refuge. Early organization of effort

in this direction would bring an advantageous

escape from these too enterprising publishers.

There are few general functions of a medical

society more distasteful than those connected

with money matters. I am not aware of any

societv having undertaken any credit measures

with patrons comparable to those of the various

retail associations. These portions of the com-

munity have found it advisable to institute such

measures for self-protection. We would find,

I fancy, the profession loath to adopt such guild

measures, though they may be i)rudent. How-
ever, a member has handed me a draft of a

measure intended to les.sen abuse of our time



NORTHWESTERN LANCET 43

by the impecunious sick and make more cer-

tain the meed for service done—long and more

or less impatiently awaited. Should a commit-

tee, after looking over the field, find it not well

occupied by private enterprise and recommend

a measure that would effectually enforce the so-

cial discipline of debt-paying, we would feel like

giving into their hands our escape from the

burden of the telephone, the enforcing of the

purity of drugs, the removal of the city hospital

from politics, and some like functions that would

properly belong to enlarged activities of the So-

ciety.

The functions so- far considered are obvious

and represent natural development. There re-

mains a function that lies closer to my heart

which, with your indulgence, I should like to

speak of more at length. It needs no argument

before medical men to show that the hospital is

a coming institution. This social institution is

recognized as vital to the interests of every con-

siderable community for the proper care of the

sick, and has become of great importance to

every doctor in the earning of his livelihood.

This is indisputably true of all operative work

and of those cases that require elaborate diag-

nosis. As this need becomes recognized more

by both laity and profession, and as the dread

inspired by the dangers of herding, as the im-

perfect care that can be given the sick in board-

ing house, flat, or small home, by the over-

worked mother, appear—in fact, the more the

modern hospital in equipment and nursing dif-

ferentiates itself from a hotel for the sick the

more the well-to-do and the rich are likely to

seek it. Questions pertaining to our hospitals,

then, are likely to have a livelier interest to the

profession as a whole in the future than in the

past.

There is hardly more than one of our hospi-

tals that does not owe its inception to medical

initiative—of one or of a group of physicians.

But as a whole we have never assumed any in-

terest in them. Wc have made no concerted ef-

fort to retain a voice in the governing body

—

w'hich medical vote in the governing body, in

the view of Burdett, the London expert, distin-

guishes progressive hospital administration.

Good as they are, I doubt if we should really rest

satisfied with any of them for long. They are

not as luxurious as the rich care to pay for, nor

as safe as both rich and poor are entitled to. The
equipment lags behind our needs. Their capac-

ity is already reached, so that should any genius

develop a wide attraction or an epidemic sickness

make its sudden demands, there would scarcely

be space to house those that should naturally

come to our city. Apparently a hospital situa-

tion is developing in our city which calls for ac-

tion. As our training has given a sound knowl-

edge of what is needed and we are directly inter-

ested, we might well assume, to a degree, the

direction of a forward movement. We could at

least discourage the entering of the field by any

more imperfectly equipped weaklings, and en-

courage the concentration and union of those

already in existence, for the sake of economy

and efficiency. The care of the sick and injured

is a tax on any community and should not be

heedlessly and selfishly increased.

There is one particular in which we could be of

the greatest help in the better maintenance of all

hospital interests, and this shall be the crux of

my essay. It is our plain duty to our city to

organize the dormant benevolent spirit of the

entire community and give it a direction hospital-

wards, and interest a large number of everyday

people in hospital questions. This has never

been attempted in a sustained and effective way.

As much as they may desire it, our hospital man-

agers are able to do a mere bagatelle of charity

work. As a matter of fact, they do a good deal

perforce in the bad debts incurred, such as no

superintendent can well avoid. From five to ten

per cent of earnings are lost in this way to en-

forced charity. A ready computation would

make this sum eighteen tO' twenty thousand dol-

lars for the six hospitals of the city. As all our

hospitals are run out of earnings, this leaves

each management poor. If never so well dis-

posed there is nothing ever in the treasury to

maintain present equipment, much less to add

to that already inadequate. Any regular annual

growth is chilled. What progress is made comes

by fits and starts as conditions become intolera-

ble. The history of our hospitals has developed

after this manner. Now, it would not he merely

legitimate, but it would be a mark of good citi-

zenship for this Society through a committee

to organize an incorporated body for the assem-
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bling- and liandling and distriljuting of a hospi-

tal charity fund
—

“a League of iMercy,” if you
will, of the benevolent, under the presidency of

some well known philanthropic citizen. It should

be represented in each precinct in the citv by a

vice-president, and membership extending from

iriend to friend, of whom sums down to one dol-

lar are collected. An easy arithmetical calcula-

tion not only figures up in the one hundred and

thirty-eight precincts of the city a goodly sum,

but, more valuable yet, a large number of per-

sons come to have a live and personal interest in

hospitals, for one year and for many years. Hos-

pital work by these small sums and this host of

friends is lightened out of all proportion to the

amount obtained. Superintendents, now nig-

gardly and close by force of poverty, would pre-

sent a normal annual growth, and doctors would

not be obliged to appear ever and anon as solic-

itors for the bare necessities of hospital life.

Experience for a number of years has proven
this a workable scheme. In London, through

a system of inspection and distribution of funds

by hospital, experts, many a medieval institution

has been lifted into a modern hospital. Such a

league, under carefully selected auspices and en-

dorsed by a powerful medical society like ours,

could appeal irresistibly to the philanthropic of

the community. The need is real and not fan-

cied, of personal portent to us all
;
the purpose

noble, and worthy our effort. Let our Society

then move forward and occupy a leadership

naturally hers, remembering the lines,

“Nay, never falter; no great deed

Is done by falterers who ask for certainty.”

A CLINIC IN THE NOSE AND THROAT DEPARTMENT OE
THE UNIX^ERSITY OE MINNESOTA TREE

DISPENSARY

By Roct. a. Campbell, jM. D.

Clinical Instructor in Diseases of the Nose and Throat, University of Minnesota: Laryngologist and Otologist to

City Hospital; and Nose and Throat Surgeon to .\sbury Hospital

NHNNEAPOLIS

Case i

We have tins little girl, seven years of age,

here to-day giving the following history

;

Healthy until three years of age when she had

scarlet fever
;
upon recovery her mother noticed

that she had difficulty in breathing through her

nose
;
during the succeeding two years this diffi-

culty steadily increased so that she came to

breathe almost wdiolly through her mouth.

From her nose there was a chronic mucopuru-

lent discharge, maximum in amount during the

wdnter months, giving the effect of one long cold

from October until May.

At the age of five, or two years ago, the mother

took her to a surgeon wdio removed a mass of

adenoids from the post-nasal space. This surgeon

does careful and thorough work.

Why is she here to-day, and wdiat does she

complain of? She says that she cannot breathe

through her nose
;
and her mother says she snores

at night. We see that she is not well developed

for her age
;
her facial expression is indicative

of mouth-breathing; we notice a mucopurulent

discharge from both nostrils, wdiich has ex-

coriated the skin. Her mother says her ears

discharge intermittently.

After inspecting her nose we examine her

nasopharynx with the finger, and find the cavity

filled with soft adenoid growths. Why did the}'

recur in this case after thorough removal under

a general anesthetic two years ago? W'c look

for, and find the answer in the nose. After wip-

ing away the secretions and crusts about the

nostrils and in the vestibules it is seen that the

lower turbinates almost completely fill the nasal

cavities on both sides. Gently touching these

tissues with a tiny nasal probe we find them quite

firm, indicating hypertrophy. Here, then, is the

cause for the adenoid recurrence. It is hyper-
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*

trophy of the inferior turbinates, with resultant

obstruction to nasal breathing and mucopurulent

discharge irritating the walls of the post-nasal

space, causing congestion and hypernutrition.

We cannot hope to benefit this child without

first restoring normal breathing space in her nose.

This I have endeavored to dO' by the use of

cleansing solutions and oily sprays and mild

astringent ointments for the past six months,

but without success. To-day I shall thoroughly

cocainize the left side of her nose by gently

placing in it pledgets of cotton soaked in a 4

per cent solution. I shall prevent hemorrhage

during operation by mopping the surface of the

turbinate with i-iooo adrenalin solution. She

is a brave little girl, and has perfect confidence

in our statement that she will suffer no pain.

Testing the anesthesia of the tissues with a sharp

pointed probe shows that the nerves transmit no

pain. Passing the wire of the snare around the

anterior hypertrophy, it is encircled and cut off

without difficulty. We rewire the snare, and

remove a projecting portion farther back; then

the posterior and lower hypertrophies in the same

manner. We now note that there is a good

space for air to pass through.

In this operation no bone has been removed,

I shall pack the cavity with cotton saturated

with a menthol solution to prevent hemorrhage,

and have her return in two days for removal of

the packing and a cleansing. I shall treat the

opposite side two weeks from today in the same

manner, and later advise the mother to allow us

to remove the adenoids under ether
;
after which

I trust she will breathe normally, be free from

recurrent attacks of otitis media, and the dan-

gers of a Schwartze-Stackc operation, and will

develop like other children, mentally and physi-

cally.

Case 2

The second patient to-day is this young man,

aged 26; a teamster. He had scarlet fever and

measles when a child, but has had no serious ill-

ness during the past fourteen years. He first

came to this department of the dispensary last

Alarch, nine months ago, complaining of head-

aches over his eyes, which had been almost con-

tinuous day and night for the past three years,

being more pronounced during the winter than

<luring the summer months, and at times prevent-

ing sleep and requiring headache powders. He
had inflamed eyelids, lachrymation, and obstruc-

tion to nasal respiration.

Three months previously examination in the

eye department showed that his vision was 20-20,

and his eyes practically emmetropic, and as he

used his ciliary muscle very little, doing almost

no near work, it seemed probable that his head*

aches were due tO' some other cause than eye-

strain. However, he was given plus lenses of

a fractional D. These lie wore without any re-

lief to his headaches.

Inspection of his nasal cavities last March

showed greatly enlarged inferior turbinates on

both sides occluding the nasal fossae
;
normal

middle turbinates
;
a very slightly deflected sep-

tum
;
and no excessive secretion. Palpation with

the nasal probe showed that the inferior tur-

binate bones were much larger than normal, and

the tissue over them hypertrophied. Under lo-

cal cocaine anesthesia a partial turbinectomy on

the right side was done with the scissors and

snare, about one-third of the bone being re-

moved. This gave him space for normal respira-

tion on that side.

The patient tells us to-day that he passed

through the summer very comfortably, having

had very little headache, and enjoying free

breathing through the right side of the nose.

He now comes requesting us to perform the

same operation on the left side. This we pro-

ceed to do, using a 4 per cent solution of co-

caine as an anesthetic, and a i-iooo solution of

adrenalin as a hemostatic. I pass one blade of

the strong nasal scissors between the turbinate

and the outer wall
;
the other blade between the

turbinate and septum
;

the inner blade being

higher than the outer, I cut obliquely through the

tissues and bone of the turbinate, and from before

backwards to near the end. I then pass the wire

of the snare around the cut turbinate
;
grasp its

anterior end with forceps, and work the wire

back to the posterior end
;
cut through the tis-

sue and bone by tightening the wire, and so re-

move the cut portion in one piece. We get but

a few drops of blood, as you see, and practically

no pain in our operation.

We now pack the left nasal cavity with cot-

ton saturated with mcntliol solution to prevent

subsequent hemorrhage. This packing we will
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remove in two days
;
afterwards treating the pa-

tient with cleansing sprays until he is well.

Case 3

This little patient, a girl of ten, it is plain to

be seen, is of a lymphatic temperament. She is

actually stolid. Such a child is not sensative to

pain. It is almost impossible to get information

out of the unintelligent mother as to her history

or symptoms. We can see that she is a mouth-

breather, and her mother seems to be trying

to say that she snores at night. She has a typical

adenoid expression. Inspection of the nasal cav-

ities shows a normal condition there. The oro-

pharynx shows three things of interest : first, the

palate does not recede into the nasopharynx

;

secondly, a few pale follicular hypertrophies on

the posterior pharyngeal wall
;
thirdly, a head of

clear transparent mucus appears below the palate,

'

as though pressed out from above,—three symp-

toms of adenoid growths.

With the rhinoscopic mirror in position, we
get no satisfactory view of the region above the

palate, and are therefore compelled to use the

index finger. Inserting it behind the palate, we
find the space nearly filled with soft adenoid

growths. We take the child’s temperature and

pulse, and find them normal. The condition is

explained to the mother, and because of the ab-

sence of “nervousness” and acute pain sense in

the child, I advise an operation here at the pres-

ent time, permission for which the mother

grants.

We cleanse the nose and nasopharynx with an

alkaline spray, and introduce a 4 per cent solu-

tion of cocaine on pledgets of cotton. Placing

the child upright in the mother’s lap, and in-

structing the latter to hold the hands tightly, and

requesting one of the students to steady the head,

I pass a Brandagee’s forceps behind the palate,

grasp the mass of adenoids, and remove it
;
then

place the post-nasal curette in the cavity, passing

it forward to the septum and pushing it upward

to the vault, sweeping it backward several times

removing any remaining masses. With a long

straight curette passed through the nose, each

side in turn, I gently scrape the vault. The

child’s head is released, and she spits out the

blood. Hemorrhage ceases, as you see, in a few

minutes, and the child is instructed to keep quiet

in bed for twenty-four hours, and to come here

every second day for a cleansing during the next

two weeks.

Case 4

The next case is a child of six with adenoids.

Her difficulty began after she had measles three

years ago. She is of an entirely different tem-

perament from the other child, being “high-

strung” and “nervous.” Upon our advice the

mother will take her to the hospital, where she

will be operated upon under ether day after to-

morrow.
Case 5

The next case is one of tubercular laryngitis

complicating pulmonary tuberculosis in a male

Russian Jew. The diagnosis of his lung condi-

tion was confirmed by the microscopic findings.

The larynx presents typical appearances of the

preulcerative stage. There is a roughening of the

cords, greatly infiltrated tissues about the aryte-

noid cartilages obliterating the eminences of

the Santorini and Weisberg cartilages, forming

pale rounded tumors overhanging the posterior

ends of the cords and hiding one-third of them

from view in the mirror. The mucous membrane
over the upper edge and posterior surface of the

epiglottis shows redness and swelling. He has

almost no voice, due to the arytenoid swelling in-

terfering with the action of the muscles that ap-

proximate the cords. He has no pain because

there is no ulceration.

To the general therapeutics of the case we will

add a soothing antiseptic liquid, a i per cent so-

lution of menthol in liquid alboline, for him to

inhale from an atomizer at home four times a

day. He is advised to seek a warmer climate,

such as is found in western Texas or southern

California, for the possible retardation of the

progress of his disease.

Case 6

The next interesting case is this girl, twelve

years of age, sent here from the dental depart-

ment for an operation for adenoids.

First of all, you will note her age—twelve

years. Her mother says she has always been a

mouth-breather, even when she was a baby. You
notice her expression : the wide-open mouth, pro-

truding upper front teeth, the drawn lines along
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the side of the nose, the absence of fat over the

maxillary sinus in front, the thin nose. All her

features, except the eyes, are indicative of ade-

noids. Her eyes are bright and intelligent. We
will ask her to close her mouth, and try to breathe

through her nose. She does the latter with per-

fect ease. Her mother says she does not snore at

night.

Inspecting the nose, we note a fairly straight

septum, normal turbinates, no excessive secre-

tions, and we can see through to the posterior

wall of the pharynx. With a post-rhinoscopic

mirror we obtain an excellent view of the post-

nasal space, and find that it is very nearly devoid

of any lymphoid hypertrophy. There is certainly

not enough present to demand removal for any

cosmetic efifect upon the facial bones, which is

the only consideration that lands her here six to

eight years late. Now, what cause operated to

give this girl such a homely face, her parents so

much disappointment, and the child herself a

minimum of prospective pleasure in life? Gen-

tlemen, in my opinion it was adenoid growths.

She undoubtedly had mouth-breathing from early

infancy caused by them. This continued through

childhood up to within a very short time ago,

when they began to atrophy. Now they have

about disappeared. The damage, however, has

been done and cannot be repaired except in as far

as the dentist’s art goes. If she had come here

six or eight or more years ago she would have

been given the use of the space that nature in-

tended for the passage of the air current during

respiration, and she would have developed a

symmetrical, if not a beautiful, face.

Case 7

Here is a new case today. This little girl says

she is eight years old. She looks bright and in-

telligent. She comes alone, complaining of her

nose running all the time. She says both sides

run, but we see it is only the left side that is dis-

charging. Inspection shows that the right nasal

cavity and the nasopharynx and ©ropharynx are

in a healthy condition. In the left nasal cavity

we see inflamed mucous membranes, and a con-

siderable quantity of yellow pus, which we trace

UD to its appearance between the middle turbinate

and the outer wall. We know that this pus may
come from the frontal sinus, the maxillary sinus,

the anterior ethmoid cells, or the middle meatus

itself. Let us see if we can get any help from

transillumination. Darkening the room, and

placing the lamp under the frontal sinuses, we
see that each one is flooded with light. Placing

the lamp in the mouth we see that the right

maxillary sinus also is flooded with light, while

the left one is not—it is absolutely dark. It is

probably filled with pus that is discharging into

the nose. We will investigate this case further

day after tomorrow, when the child’s mother

comes with her, getting a definite history of her

trouble, washing out the maxillary sinus through

the ostium maxillare or introducing a small trocar

through the inferior meatus of the nose should

her history and further investigation warrant.

OBSERVATIONS OF A DOCTOR-PATIENT^

By C. E. McCauley, M. D.

ABERDEEN, S. D.

"O wad some power the giftie gie us

To see oursels as ithers see us.”

For the past year I have associated with all

kinds of medical people, good, bad, and indiffer-

ent
;
and, to a certain extent, I have seen the

prayer of Bobby Burns answered.

A medical man looking at things medical from
the outside must, of necessity, see them differ-

•Read at the Aberdeen District Medical Society at
Aberdeen, S. D., September 20, 1904.

ently from what he sees them when he himself is

engaged in the work, and especially will he see

them differently when he is the object of the

investigation. The things which most impress an

active man pale into insignificance when he be-

comes the passive object of such activity. The

rapid, brilliant, spectacular operation, the snap-

shot diagnosis, the long list of titles, whether

won by merit or graft, have little meaning for

a man who feels that his life insurance may be
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collected next week. Looking at things from a

quartering viewpoint for so long, has perhaps

left me a little cross-eyed
;
nevertheless, I have

a few disconnected ideas that I want to talk

about.

This is an age of hurry and rush, and we phy-

sicians fall in line easily, much to our own detri-

ment, for, of all classes of people, a quiet, easy-

moving manner is of most benefit to a physician.

The Greek philosophers gave the palm to equa-

nimity as the fundamental quality of success and

human power, and it is no less true to-day than

it was in ancient Athens.

The hurry habit hurts both physician and pa-

tient. The physician misses the little things,

overlooks them, and his diagnosis is but partial

;

the patient thinks his case unimportant, and lets

a serious malady go too far, or seeks another

physician. The mental effect on the patient may
be much greater than we think. I had various

physicians calling on me, and I know they made
or marred the day for me. I will mention two.

One came dashing up to the door in a 20 H.-P.

auto, with a toot that echoed and re-echoed up

and down the IMississippi hills. He came down
the hall like an express train, and into my room
in a breathless condition, cried “Hello,” and mut-

tered something about how sick the bellow next

door was, and out he went, saying good-bye

from somewhere down the hall. The other gen-

tleman came in unannounced, stepping softly and

speaking in a natural voice. He stayed no longer

than the first, l)ut he was soothing and quieting.

He said little, hut seemed to understand and to

make me feel that I was the principal object of

his thought. He seemed to know just how' I

felt and to say,

—

“I have eaten your bread and salt,

I have drunk your water and wine.

The deaths you have died I have watched beside

And the lives you led were mine.”

In passing, I want to notice one man in par-

ticular. He is slow and methodical almost to a

fault. He never looks at a patient unless that

look can he a thorough one. He weighs all

possibilities, and insists on all means being used

to make his diagnosis sure. He never jumps at

conclusions, and he takes his time to make up his

mind
;

if the patient can't wait, he can go else-

where. To see him use a stethoscope is a reve-

lation : the patient’s and his ow’n stool are ad-

justed properly; he sits down in an easy position,

places the stethoscope on the chest, closes his

eyes and listens, first on one side, then on the

other, and it seems that he will never finish, but

when he is through you feel that he has seen the

bottom. Of course, you will say the general

practitioner can’t go into things so thoroughly.

I don’t say that he can or that he can’t, but the

thorough, slow-going, positive fellows are the

ones who are at the top.

Next a word about surgery and surgical

methods : I am an ardent supporter of surgical

treatment, for what shall it profit a man if he

shall gain the whole world and retain his appen-

dix? However, I do' think that with many men
the pendulum has swung too far, and they use

surgery where they should not. In the older hos-

pitals and clinics the slaughter of the innocents

is something frightful. Every woman who has

a pain anywhere below the clavicle looses one or

both ovaries, and you can scarcely meet a woman
over thirty who has not had some operation upon

her genitals, and many of them will say that they

are worse than before, and not a few of them are

nervous wrecks, and date their breakdown from

the time of surgical interference, whether from

errors in diagnosis, in technique, in catgut, or

what not,—something was wrong. W'c may be

thankful tliat few of these cases spring from our

work here. Surgical work here is young, ami of

necessity mostly emergency work, but as we

grow older in surgery, we shall he able to avoid

the sins of commission which older hospitals and

clinics daily exhibit. It seems to me that a ])lea

for more conservative surgery is in order, and to

consider whether care in diagnosis keeps pace

with our easy and safe methods of operating.

Does “cured” on a patient discharge-slip three

weeks after operation mean cured three months

or three years later? It is results that we are

after, and when we don’t get them, we

become a by-word and a hissing to the

laity. A man’s bad results in medicine are soon

buried and forgotten; his bad results in surgery

are likely to be explained to twelve good men and

true, who may forget the patient, hut they will

never forgive the doctor.

As I have observed, the technique of operating

varies with each surgeon. Of course, the general

principles are the same in all. I wish to notice
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only a few points. Most surgeons arc insisting

upon a more thorough preparation of the patient

about to undergo a major operation. Tlic skin

over the site of operation is not the only thing to

be prepared ; the kidneys are flushed out with

large quantities of pure water
;
the skin is ren-

dered -more active by steam-packs and alcohol

rubs
;
the bowels by salines and diet, the prepara-

tory treatment lasting from three to five days, and

it is claimed that this length of time can be taken

off the time usually required in bed after the op-

eration, and that very little sickness follows the

anesthetic. One of old has said that it was not

what goes into a man, but what comes out of

him, that defiles him. These gentlemen would

have us believe that it is neither what goes into

nor what comes out that defiles, but what re-

mains in him, and therefore they sweat and

physic him.

Stitch abscesses have caused a lot of trouble

with some surgeons recently. Some gentlemen

claim it is the catgut, and one said catgut couldn’t

be sterilized. I watched him operate. He
scrubbed very laboriously for twenty minutes in

green soap, then in alcohol and bichloride, and,

as an after-thought, took a plunge in carbolic

acid solution, covered his head with a sterile

cap, put on rubber gloves, after asking three

nurses if the gloves had hecn boiled the required

length of time
;
and then when he got a clot of

blood on his fingers he wiped it off on his gown,

just as a boy wipes his fingers on his “pants.” I

thought he needed a surgical conscience worse

than he needed a sterile catgut. I was told after-

wards that he had trouble in all his longer oper-

ations, no matter what sutures he used.

Another man washed his hands in soap and

water. If bichloride was handy, he rinsed his

hands in it, for a bluff, as he said, hut after

cleaning up he kept his hands where they should

be, and it was said that he never had a stitch

abscess. There is no question hut some of the

catgut we have hecn getting is vile, hut 1 can’t

believe it is as much at fault as the bacteriological

conscience of .some surgeons.

The different antiseptics used arc as varied as

the men who use them, each having his hobby,

but the men who use only soap and sterile water

seem to be getting as good results as the others.

A wide difference exists as to the length of

time a i)aticnt should remain in bed after a lap-

arotomy. Some insist on two to four weeks, and

a very light diet
;
one keeps them on liquids, oth-

ers let the patient up as soon as he feels like it,

say, in from five to eight days, and feeds them

freely as soon as the anesthetic sickness passes

off*. The latter seems to have the best results.

The question, of nutrition is one that I believe

we are overlooking to great extent. “Light diet,”

says the doctor, and when pushed as to what he

means, we find that it is avoidance of meat, es-

pecially pork. We tell our patients to eat well

and get fat, which usually amounts to their eat-

ing large quantities of meat and beans, and coffee

and pie, whether or not they digest any of them.

I remember, a gentleman in the Southwest, a

consumptive, whose doctor had him on what he

called a reconstructive diet, which consisted of a

cup of cocoa before he got up in the morning,

three heavy meals, and an egg-nog at ten, at

three, and at bedtime, and a gallon of milk to be

sandwiched in between meals and lunches. Noth-

ing was said about what the “heavy meals”

.should be, so he ate any and everything as long

as the quantity was great. It took all the poor

fellow’s energy to get rid of the waste products

of his food, most of which had very little food

value to begin with. I couldn’t help but think,

when he started on the trail, unmarked and end-

less, that if his doctor had read' up a bit on diet

and used common sense in his forced feeding, the

boy might have had a fighting chance.

That this question will bear investigation is

proved by the numberless healtli-foods on the

market, many of which have an enormous sale,

while few of them have half the food value of

easily digested things which can be prepared in

any kitchen. This ([uestion of nutrition is at the

bottom of a great deal of our work. Many of the

diseases which we treat with large doses of

various kinds of “do])e” would respond much

more readily to pro]ier food. \\*e often think that

a patient who is eating well and does not com-

plain too much of pain in the stomach, needs no

attention along that line, forgetting that what is

in the intestinal canal is as much outside of the

man as if it were on his skin. I believe there is

no field in medicine where as much work is

needed, and where as much may he learned to

benefit otir.selves and our ])atients. as in the dis-

orders of digestion.



THE HOSPITAL BHLLETIH

ST. MARY'S IIOSPITAI.
pound, comminuted fracture of the left patella.

I used silver wire in this case, as the wound was

1. Silver wire in the patella 5 yrs. ami 3 mos. after the

injury. Degree of flexion ultimately obtained.

*

The radiogTajihs were taken with a 22-inch

coil with ninety seconds exposure.

The patient, a young man, while riding down
hill on a wheel, collided with a freight car.

/vmong several severe injuries he received a com-

no suppuration. The silver wire can he easily

removed at any time by using local anesthesia

;

but up to the present time, over five years, it has

given him no trouble, and, as the radiograph

shows, the motion is all that one could desire.
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ST. BARNABAS HOSPITAL
MINNEAPOLIS

GUN-SHOT WOUND OF THE KNEE

In the Service of Dr. A. E. Benjamin'

Mr. T , aged 30, was injured while oul

hunting by an accidental discharge of a shotgun

in the hands of a friend. This friend was about

three feet in the rear when the accident occurred.

The shot. No. 8, passed directly through the left

bnee. The injured man was taken to the hospi-

tal as soon as possible, and arrived there about

Gunshot wound of knee two months after injury.

two and one-half hours after the injury. He
was very weak from the loss of hlood. The
wound of entrance was directly back of the ex-

ternal condyle of the femur. It was about

inches in diameter. 'I'he wound of exit was over

the outer portion of the patella. This was much
smaller, being about i 34 inches in diameter. The
shot had evidently missed the jiopliteal artery, as

the circulation seemed to be fairly good in the

leg. The wound was filled with splinters of

bone, shreds of tendon and fascia, blood clots,

and shot. The useless and disconnected frag-

ments of bone were removed
;
also some of the

shot and shreds of tendon. There was appar-

ently an extensive injury to the joint and lower

extremity of the femur, as the shaft of the femur

presented in the posterior wound and the leg

was adducted. The external ligamentous supports

of the joint had been lacerated. The patella had

been injured at the outer side, as bone fragments

were removed from it. The fragments of the

articular surface of the external condyle of the

femur were allowed to remain, and the wound
was packed with gauze. An extensive opera-

tion was not performed because of the shock and

hemorrhage. Hypodermoclysis was employed.

Next day the patient was in fairly good condition,

although his pulse was no and very weak; tem-

perature 101°. Saline enemas were given, and a

great deal of liquid food and water was allowed.

He gradually improved. On the fifth day the

hemoglobin estimate was 35 per cent
;

white

blood count, 4,800. On the ninth day hemoglo-

hin was 52 per cent. The leukocyte count was

11,250. The white blood count gradually became

normal, and the hemoglobin was about 72 per

cent when he left the hospital three months after

the injury.

An A'-ray photograph was taken about two

weeks after the accident, which illustrates the

extent of the injury. An oblique fracture of the

inner condyle of the femur and a gunshot wound

to the external condyle is noted. A plaster-of-

paris cast was applied as soon as the hemorrhage

and excessive oozing ceased. An external splint

for support was incorporated in the bandage.

.\n operation was performed five weeks after

the injury to remove the remaining shot and dead

bone, and trim up the lower end of the femur.

'Fhe serum from the joint cavity and some pus

continued to discharge through both openings.

By the use of carbolic acid and alcohol, the slight

infection ceased. The discharge then became

almost all of a serous character. Bone was de-

posited in the space between the fragments con-

taining the articular surface of the external con-

dyle and the shaft.

At the present time (3Y nionths after the in-

jury) occasionally a little serum escapes from
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the wound in front of the knee. The patient

looks and feels well. There is some weakness ot

the limb with some abduction of the leg owing
to the shortened e.xtcrnal condyle. There is

some motion of the knee. The patient gets about

on crutches, but does not put any great pressure

on the injured member.

The points of interest in this case are

—

1. The extent of the injury.

2. The escape of the popliteal artery, as the

shot were distributed as shown in the x-ray all

around the vessel.

3. The mild form of infection.

4. The low percentage of hemoglobin from

hemorrhage.

5. The ultimate restoration of the limb.

This case illustrates the necessity of saving all

the bone fragments possible. It teaches us that

the fragments will unite to contiguous bone if

kept clean. Furthermore, it shows that an ex-

tensive injury of a joint may be followed by a

movable and useful limb.

TWO CA.SES OF FOREIGN BODIES IN

THE KNEE
Case i.

In the Service of Dr. J. Cl.vrk Stewart

Hr. S
,
aged 30 years, has always had

robust health except for trouble in the right

knee, which has annoyed him for several years.

In 1900 the knee was sprained while handling

heavy machinery, and since tlien the attacks of

pain have been more freejuent and more pro-

longed. Last year he wore a cast for some

months with benefit. The attacks returned,

how'ever, and at the time of entering the hos-

pital the joint had become clironically in-

flamed. No distinct movable body could be

found.

At operation an incision over the inner as-

pect of the knee disclosed no movable body but

a synovial membrane, which was greatly injected,

roughened, and swollen. The semilunar cartilage

on the inner side was displaced, and its thick

edge acted like a foreign body in blocking mo-

tion of the knee. The semilunar cartilage was
removed, and the joint closed without irrigation,

the capsule, fascia, and skin being closed sep-

arately 1)y buried catgut sutures, and a cast was
applied.

There was no re-action, and after 4 weeks
flexion was free in the joint, and lateral motion

was decreased. He was able to walk easily by

the sixth week.

C.\SE 2.

In the Service of Dr. C. FI. Hunter

kir.
, aged 18 years, has been troubled

Avith a “catching'’ painful sensation in the left

knee for ten A'ears or more. Extreme flexion

has been at times impossible. The joint has

never been SAvollen, however, and the patient

has been able to use it constantly by a little

manipulation. No movable body could be

made out in the joint until two weeks before

operation, when on the inner surface one was
felt to slip back. Three daA's before the opera-

tion, Avhile hunting, he hurt the knee severely,

after which a small movable body was easily

palpalile above the patella and at the inner side.

.\t operation tlie movable body escaped

readily through an incision 1I/2 inches long on

the inner side of the joint, togetlier with about

an ounce of cloudy fluid. The joint surfaces

were congested. A plaster cast was applied

from the thigh to the ankle.

CITY HOSPITAL
MINNEAPOLIS

A CO^IPLICATED CASE OF IXTESTfX.VL

OBSTRUCTIOX

In the Service of Dr. J. Clark Stewart

A. H
,
aged 19, was oiierated upon Septem-

ber 5th for appendicitis. Tlie ojicration sliowed

that the cecum was twisted upon itself, and

greatly inflamed. few days after the opera-

tion a fecal fistula developed, presumalily in the

cecum, and this discharged very profusely for

some weeks, during- whicli time the patient's

general condition improved and became fairly

good. About October 14th the patient was taken

witli severe abdominal pains and constipation,

with some distension of the alidomeu. Tlie

liowels moved with active cathartics, hut even

this did not give relief from pain and distension.
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On October i8th, the condition having- grad-

ually increased in severity, he came into my
hands for operation. At this time the skin of

the whole right abdomen was macerated and

thoroughly soaked with fecal matter from the

fistula, making a most unpromising field for an

abdominal incision. There was moderate dis-

tension with considerable tenderness. There

had been no passage of gas or feces from the

fistula for about 48 hours, and the patient was in

a great deal of distress.

In view of the dangers of a laparotomy

through the infected abdominal wall, an attempt

was made to relieve the obstruction by irrigation

through the rectum and the fistula at the same

time. This failed, so operation appearing neces-

sary, a gauze and rubber tissue diaphragm was

sewn to the skin half way between the fistula and

the middle line, and turned down over the fistula

and so fastened as to exclude the latter from the

field of operation. The abdominal wall was then

prepared as usual, and a four-inch incision was

made through the right rectus. The small intes-

tine was found adherent in every direction by

dense adhesions, and a loop 12 inches long was

found distended and paretic. This led down to

the pelvis and towards the appendix into a dense

mass of adherent gut. After a careful dissection

with fingers and scissors, about six feet of the

small intestines was freed from the general mass.

The distended gut now collapsed, and obstruc-

tion was relieved, and although there were still

present many dense adhesions, it was not deemed

necessary to proceed further. The abdomen was

closed, and the patient made an uncomplicated

recovery, the highest temperature being 101° F.

about 36 hours after operation, after which the

temperature and pulse dropped rapidly to normal

and remained there. There was perfect healing

of the abdominal tvound, which was kept entirely

apart from the dressings of the fistula by tbe

diaphragm mentioned above, which remained

attached to the skin by the catgut stitches for

about six days.

The patient was under observation until Jan-

uary 2d, at which time he was perfectly well,

and the fistula had contracted to a very small

point with slight discharge.

TWO CA.SE.S ILLUSTRATING THE USE
OF MOORHOF’S WAX AS A SUBSTI-
TUTE FOR GAUZE PACKING IN

OPEN BONE CAVITIES

In the Service of Dr. J. Cl.vrk Stew.vrt

JMoorhof, of Vienna, for the past three years

has been using a wax mixture as a permanent
filling for bone cavities with great success. His
wax is composed of iodoform 60, ol. sessami 40,

spermaceti 40, and is fluid at a little above body
temperature. It must be sterilized by fractional

sterilization. iMoorhof’s technic is as follows:

He first removes all diseased bone, and thorough-

ly cleanses the cavity so formed. Next he dries

the cavity by heat from an electrical hot-air blast,

and then fills it by pouring in the melted wax.
The periosteum and soft parts are then sewed
together over the wax wdthout drainage.

in many cases he has buried large masses of

this wax, and has obtained permanent healing,

the wax being gradually infiltrated by fibrous

tissue which later changes into bone, as shown bv

repeated serial skiagrams.

I have devised a different use for this wax,

which has proved of the greatest value in those

cases where I was formerly obliged to use gauze

packing for many months. In infected bone

wounds and in osteomyelitis cases with suppura-

tion in the soft parts^ the repeated packings

necessary are extremely painful to the patient

and irksome to the surgeon, and any relief from

the tediousness of the packing technic must be

of great benefit. For this reason I report two

cases in my City Hospital service which illustrate

the advantage of the wax in this class of case.>,

C.VSE I.—A man, sixty years old, had been

operated on repeatedly for an ununited fracture

of the tibia, and since the last operation, some five

months ago, a sinus had persisted.

Ojicration showed bony union of the tibia with

an osteomyelitis of the lower fragment, which

caused an abscess cavity in the bone about one

inch in diameter. In addition there was a pres-

sure necrosis of the skin from the splint, and an

abscess on the outer side of the leg, communicat-

ing with the bone cavity. The ab.sccss was open-

ed, the bone curetted, and packed with iodo-

form gauze. The wounds cleaned up rapidly,

but the packing had to be renewed every three
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or four days and the dressing was very painful.

Two weeks after the operation I again curet-

ted out tlie bone cavity, swabl:ied it with pure

carbolic and alcohol and then with sterile water,

dried it by the heat of a Pacquelin cautery held in

the middle of the cavity, and poured in the liquid

wax level with the skin, over which an ordinary

gauze dressing was placed. The latter was
changed every other day without disturbance of

the wax, and the patient’s temperature remained

normal, and the wax in situ. Three weeks later,

the wax having gradually disintegrated down to

the level of the bone, it was removed, and the

cavity again cleansed and refilled. During this

three weeks the patient had had no pain from

dressings, and the bone cavity had healed to less

than one-half its original size. At this second

filling the skin was loosened and sewed over the

wax, and union was apparently good one week

later.

Case 2.—This was a tubercular osteomyelitis

of the base of the second metacarpal in a boy of

19. It was cleaned out and packed for one week,

and then again carbolized and dried, and filled

with wax, with the result that after three weeks

of painless dressing the cavity was only one-

third of its original size, and was again carbol-

ized, dried, and filled with wax, and the skin

sewed tight, with the result of prompt healing.

It would seem in view of these experiences

that in Moorhof’s wax we have a most useful

means of rapidly and painlessly healing bone

cavities of all kinds.

Where presumable sterility can be obtained,

and anatomic conditions permit, wounds should

be closed without drainage over the wax-filled

cavities. When closure is impossible, the pres-

ence of slight infection is no barrier to the use of

wax, and such use contributes to a rapid and

comfortable convalescence.

CLINICAL MICEOSCOPY
Conducted by George Douglas Head, M. D.

ESTIMATING LEUCOCYTES IN NORMAL BLOOD

The usual method of estimating the number of

white cells in the circulating blood is by the use

of the Thoma Zeiss apparatus. Ilewes, in the

Boston Medical and Surgical lournal, December

29, 1904, makes a report of his investigations to

determine the accuracy of estimating leucocytes

by counting the number in stained-blood smears.

He used a Leitz 1-12 oil immersion and a No. 3

eye piece. Fields in the smear were selected

where the spread was of such a thickness that

the red corpuscles did not overlap. From 100 to

200 different fields in the smear were counted.

The blood specimens were taken from medical

students at Harvard medical scliDol.

Hewes sought first to determine whether such

a method would prove accurate enough for clin-

ical purposes. He compared counts made by the

Thoma Zeiss apparatus with his counts estimat-

ed by the smear-counting method, and found that

the latter method was accurate enough for clin-

ical purposes, the computation coming always

within 2,000 of the actual count by the Thoma
Zeiss apparatus.

In the second place he sought to establish a

standard record of normal blood studied by his

method. With his 1-12 Leitz immersion he

counted a minimum of 41 white cells in 100 mi-

croscopical fields and a maximum of 90. The

low counts he encountered in specimens taken in

the forenoon, and the high counts in specimens

taken in the afternoon. If, therefore, one should

encounter a case in which 100 fields counted

more than 90 leucocytes, he ma}’ be certain that

a leucocytosis exists. In other words, if, in go-

ing over a proper smear of blood, one finds an

average of one white cell or more in each mi-

croscopical field covered by a 1-12 Leitz immer-

sion lens, a leucocytosis exists. Fifty leucocytes

in 100 fields is about normal, and corresponds to

about 8,000 cells per ccm. A record of one

leucocyte per field means a leucocytosis of from

15,000 to 17,000 cells.

In this study Hewes also proved that the num-

ber of leucocytes in normal persons is less in the
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forenoon than in the afternoon, a fact which one

should bear in mind when making leucocyte

counts.

The practical value of such a procedure as

Hewes offers is apparent at once. If a standard

of white cells per loo microscopical fields can be

established for 1-12 immersion lenses for all

makes of microscopes, then the hemocytometer

is not necessary, and one can approximately

establish a count of leucocytes while he is ex-

amining a blood smear for megaloblasts or ma-

larial organisms, or making a differential count.

The uncertain element in the procedure, it seems

to the writer, is the smearing of the blood. No
two observers can smear blood just alike. Smears

will vary always in their thickness. The thicker

the smear the more leucocytes to the field. We
should like to have seen some statement in the

article as to the results obtained by different ob-

servers, each making his own smears and doing

his own counting independently of the other.

The method at best cannot be accurate, but

may do for a quick approximate estimate, where

apparatus is lacking for finer work.

SALOMON'’S TEST IN CANCER OF THE STOMACH

In the Deutsche Med. Wochenschrift, 1903,

No. 31, Salomon described a test which he con-

sidered of value in the diagnosis of gastric car-

cinoma.

The test depends upon the fact that in the ul-

cerative process produced in most cases of cancer

of tlie stomach a fluid containing albumin exudes

from the surface of the ulcer. He bases his re-

port upon the study of 22 stomach cases. Of
these there were eight cases of cancer of the

stomach, the remainder being patients with ner-

vous dyspepsia, chronic gastric catarrh, gastrop-

tosis, etc. The test is made as follows

:

On the day before the test is made, the patient

takes only liquid nourishment, and about 2 o’clock

in the afternoon takes a meal free from albumin,

such as coffee, tea or wine. The stomach is

washed out in the evening with water. The next

morning the stomach is carefully washed with

400 cc of the normal salt solution, the fluid being

allowed to run in and out of the stomach several

times. The wash-water is then tested for albu-

min by Esbach’s test, and for nitrogen by Kjel-

dahl’s method.

Salomon found an intense and c|uick reaction

for albumin in all eight cases of cancer of the

stomach. The test was negative in the cases of

nervous dyspepsia, gastric catarrh, and gastrop-

tosis which he examined. The nitrogen in the

carcinoma cases always exceeded 20 mgr. in 100

grams of wash-water.

Inasmuch as the determination of nitrogen by

Kjeldahl’s method is a long and tedious chemical

procedure the writer doubts whether this part of

the test will be carried out by many clinicians.

However, the examination of the wash-water for

albumin is a simple and easy procedure, and may
be of practical value, provided the albumin will

appear early enough in the disease to assist in

making an early diagnosis, and provided other

stomach diseases in which ulceration occurs, such

as round ulcer of the stomach, will not also give

the test.

TWO CASES OF CHRONIC NEPHRITIS

TREATED SURGICALLY.

J. A. Nydegger gives the histories of two ne-

phritics treated by having one kidney decapsu-

lated. The first patient did well for about three

weeks after the operation, and then gradually be-

came worse and worse and died three weeks later.

The albumin did not diminish after the operation.

The second patient was relieved of severe head-

aches, and the amount of albumin was decreased

by the operation, so that he was discharged much

improved. The author believes that two classes

of patients must be recognized
;
one, those that

are benefited, and finally cured, by decapsulation

;

two, those that are not benefited. His two pa-

tients represent the two classes. With regard to

the way in which decapsulation benefits, he says

that the autopsy of Case i showed kidney operat-

ed on to be covered with a rather dense, smooth,

white scar tissue, which seemed to offer a poor

means of transmitting an increased blood supply

to the cortical substance. Perhaps we should look

more to the theory that the decapsulation relieves

internal cellular pressure and thereby allows the

compressed cells to return to their normal rela-

tions and functions .—Medical Record, Nov. 5,

1904.
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ADVANCED STANDING FOR WORK
DONE AT NON-MEDICAL

SCHOOLS'

Aliniiesota lias been both foremost and most

consistent of all the states in her efforts tO' raise

the standard of the medical profession, although

she may not always have been the most success-

ful in her efforts to weed out cjuacks already in

the field, but this has been due to the la\v. When,
however, our legislature passed a law recpiiring

students to take a full four-year course in medi-

cine before being permitted to take the state

board examinations, the enforcement of the law

in spirit was safe-guarded liy giving the Board

of Aledical Examiners proper power. This was

done by making the board the judge of whether

a medical college complies, in its course of study,

with the spirit of our law.

It is well known that some of our leading med-

ical colleges grant credits for work done in other

than medical schools
;
and, no doubt, a few of

the preparatory branches are taught in some non-

medical schools even better than the same

branches are taught in many of our medical

schools. But the opportunity that this practice

of granting credits, or advanced standing, gives

for shortening the course in the medical school is

so obvious that there is no wise course for a state

to pursue other than to compel all medical work

to be done in the medical school. Alinncsota has

done this, and what is the result?

In October last the State Board of Medical
Examiners sent the following letter to the medi-
cal schools of this country and Canada

:

Dear Doctor

:

At the Oct. I4tli, 1504, meeting of the State Board of

Medical Examiners, the Secretary was instructed to re-

spectfully call your attention to the following: The
law regulating the practice of medicine in the state of

Minnesota, states specifically that all candidates for

license must present evidence of having attended four
full courses, extending over four years, at a medical
college—recogni/:ed hy this Board.

At the October, igoi, meeting the following rule

was adopted : “Graduates of medical colleges granted
advance standing for work done at other than medical
colleges shall not be eligible to the examinations given
by this Board

;

“Provided, that above shall not apply to such stu-

dents as have been granted advance standing prior to

September, igoi.”

From now on, this rule will be strictly enforced.

As graduates of your school frequently make appli-

cation for license to practice medicine and surgery in
' this state, it is desired that you notify this Board at an
early date whether your college grants advance stand-

ing for work done at non-medical institutions.

By non-medical institutions, this Board refers to

colle.ges of Literature and Arts, Science, Pharmacy,
Dentistry, Veterinarj" Surgerj-, etc.

Kindly send us one of your catalogues.

Very sincerely yours,

C. J. Ringnell, Secy.

Alany of the leading colleges replied that they

do not grant advanced standing; some said they

would abolish the practice; and some ignored the

letter, and they, or, rather, some of their grad-

uates, have come to grief. At the January meet-

ing of the State Board two graduates of Rush,

six of the College of Physicians and Surgeons

of Chicago, and two or three others were con-

ditionally permitted to take the examinations.

These colleges were at once advised that certifi-

cates would not be granted their graduates, in-

cluding those who had taken the January exam-

ination, until the Board was assured that such

colleges do not grant advanced standing. The
dean of P. & S. of Chicago replied, by telegram,

that the matter was under advisement, and the

dean of Rush wrote that the subject would be

taken up at the annual meeting of the trustees

on the 17th of January. Up to the present writ-

ing not a word has been received as to the action

of either of these two colleges.

The Board of Medical Examiners of Alinne-
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sota is simply conipl3-ing witl) the law as inter-

])rcted to them by the attorney general. Let us,

then, ask, Is the law right? Are two colleges of

the high standing of Rush and the P. & S. doing

right in their apparent opposition to our law?

The answer to each is simple. If a four-year

course as a requirement to admission to practice

is justified, surely such course should be taken

cither under medical men or under their super-

vision, and this can safely be done only in the

medical college. Rush and the P. & S. should

refrain from doing anything which, though in

itself and in their hands is all right, is capable

of great abuse in the hands of other colleges.

The Lancet would not take so serious a view

of this matter were we not aware of great abuses

that can be practiced, if indeed they are not al-

ready practiced, under this power to grant ad-

vanced standing for work done outside of the

medical college.

We commend the course pursued by our State

Board of IMedical Examiners, and we feel confi-

dent that their efforts to raise the standard of the

men coming into the state will hear rich fruitage.

WIIAT ,AIAKES A CITY?

Answer this question as you will, the ultimate

cause is found in the “push” of the men who

shape the policy of the various trades and pro-

fessions of the hamlet, the village, the city
;
but

enterprise will never increase trade and popula-

tion unless it Im felt, and to be felt it must l)e

known. Here is the opportunity for the trade

and profession journal. Alinneapolis has 120

such periodicals, the largest of which has a cir-

culation of 300,000.

Daily, weekly, and monthly these journals go to

all parts of the world as heralds of the oppor-

tunities Minneapolis offers to enterprising men
and women

; and the result is so manifest that the

most optimistic wonder at the city’s growth, and

this wonder was never greater than at the end

of the year just closed.

But we started out to say a word about one

of these journals. The Northwestern Miller. Its

holiday number contains 256 pages double the

size of the ordinary magazine page. More than

a score of its illustrations arc full page in size

;

and in beauty of design and printing they arc

unsurpassed by the handsomest work of our

great monthlies, which are to-day the wonder of

the world.

The text of this issue is in keeping with this

wealth of illustration, and together they make a

journal well worth the selling price, $2.00 a
copy.

Can anyone compute the value of The North-
western Miller to Alinneapolis ? Can any ad-

vertiser in such a journal say his advertisement

does not pay? Perhaps he can if the estimate

be in the amount of mail-orders received, but

great enterprises are not built up in that way.

Y e may well feel proud of The Northwestern
Miller, but we should recall, once a }’ear at least,

that it is not self-made : it has an editor, William

C. Edgar.

Due credit is all the credit needed by the makers
of the Alinneapolis trade and professional jour-

nals.

LAIPORTANCE OF VACCINATION
The recent outbreak of smallpox in Alontana,

and the inabilit}’ of the health officers to con-

trol or suppress the epidemic, is the strongest

evidence for protection In’ vaccination. Dr. H.

AI. Bracken, in a paper on the “Control of

Smallpox,” urges physicians to educate the peo-

ple anew on the subject of vaccination. Until

the public understand that vaccination is more

protection than isolation the responsibilit}^ of epi-

demics must rest upon the people themselves.

The history’ of epidemics and their control b}"

vaccination is familiar to physicians, but the

laity still are inclined to skepticism. The fad-

dists who try to think they believe that vaccina-

tion does more harm than good, are not so bois-

terous as they were a few years ago. Alany of

them have been removed by smallpox, many
have become alarmed for their own safety, and

a few have been converted by valuable object

lessons. A large number remain who obstinately

adhere to their delusions, and who are capable

of delaying the only true means of protection

from smallpox.

The present methods of preparing vaccine are

so comparatively free from harm that every

physician should demand the vaccination of

cverv infant or child when there is a suspicious

case in the vicinity. The immunity that follows

successful vaccination in childhood is the best

safeguard against epidemics, and, as Dr. Bracken
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says, the danger from isolated or occasional

cases is reduced to the minimum. The necessi-

ties for quarantine are lessened with early vac-

cination among the young. If vaccination were

made legally compulsory there would be no epi-

demics, and smallpox would be stamped out in

a few years, certainly within two decades.

From a commercial point of view compulsory

vaccination would pay, for business would not

be interrupted and expensive methods of quar-

antine would be needless. The carelessness

displayed during mild epidemics by the public

means great expense when epidemics are serious.

No one can foretell how severe an epidemic may
become.

From 1899 to October i, 1904, Minnesota had

about 25,000 cases of smallpox with nearly 200

deaths. The large number of cases was the out-

come of lax vaccination methods and the mild-

ness of the epidemic. Some day the epidemic

will spread with rapidity and furor, the people

will hasten to the physician for protection, and

the lesson will make an impression—for a time.

Until the public thoroughly understand the

dangers of smallpox, and the safety of vaccina-

tion, the physician must continue the campaign

of education. Compulsory vaccination is neither

a hardship nor a danger, but an epidemic of

smallpox is both.

REPORTS OF SOCIETIES

HENNEPIN COUNTY IMEDICAL SO-
CIETY

F. A. Knights, M. D., Secretary.'

The annual meeting of the Hennepin County

Medical Society was
,

held January 9, Dr. C.

H. Hunter, president, in the chair.

The application of Dr. A. E. Johnson, Ham-
line, 1903, 2408 Central Ave., was read and re-

ferred to the Censors.

The Censors reported favorably upon the

names of Dr. C. E. Henry and Dr. H. C. Arey

for membership, and Dr. P. M. Hall for rein-

statement, and upon ballots they were declared

elected to membership. The applications of Dr.

M. A. Kiefer, U. of IMinn., ’04
;
Dr. Geo. H. Cof-

fin, Hamline, ’04; Dr. Arnt E. Ofstad, Hamline,

’04; Dr. L. Joseph Coria, U. of Minn., ’04, and

Dr. Geo. D. Crossette, U. of iMinn., ’04, alt

hospital internes, for associate membership,
were read and referred to the Censors.

The Secretary-Treasurer moved that the

Board of Censors be instructed not to consider,,

hereafter, any applications for membership not

accompanied by the initiation fee of three dol-

lars.

Dr. C. H. Hunter then delivered the annual

address, the subject being “Some Suggested

Functions of the Hennepin County iMedical So-

ciety.”

The election of officers then took place, and the

following named gentlemen were declared el-

ected : President, Dr. D. O. Thomas
;

vice-

president, Dr. A. B. Cates; librarian. Dr. S. M.
White

;
executive committee. Dr. C. FI. Bradley,

Dr. J. W. Bell, Dr. Geo. G. Eitel
;
board of

censors. Dr. R. J. Hill, Dr. W. B. Pineo, Dr. J.

C. Litzenberg, Dr. Geo. D. Head, Dr. J. D. Simp-

son
;
trustees. Dr. H. H. Kimball, Dr. Edwin

Phillips, Dr. W. A. Hall, Dr. G. C. Barton, Dr.

R. J. Hill
;
delegates to state association. Dr. A.

W. Abbott, Dr. F. A. Dunsmoor, Dr. G. G. Eitel,

Dr. D. O. Thomas, Dr. A. B. Cates
;
alternates.

Dr. J. W. Little, Dr. L. A. Nippert, Dr. C. G.

Weston, Dr. H. B. Sweetser, Dr. A. J. iMurdock.

Dr. Hunter then resigned the chair to Dr. D.

O. Thomas, who made a brief speech of accept-

ance.

Dr. Thomas, in accepting the nomination, said

in substance

:

I cannot take the chair without expressing my
appreciation of the honor you have conferred

upon me. Since your action did not originate in

any aspiration or candidacy on my part, and

since I possess no special fitness for the position,

I am more gratified by the unanimity of your

action than by the wisdom of your choice.

As a rule we are more deeply touched by the

manner a favor is extended than by the distinc-

tion involved. In social life the true flavor of

culture and urbanity fills the occasion with only

sweet thoughts more by the way a tribute is

expressed than by the consideration bestowed.

And even in our own profession the technique

often elicits more admiration than the result. At

this juncture I could wish that the subject of

your choice were more worthy of your technique.

While your unanimity of choice doubtless was
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due largely to my membership in the society of

jiearly twenty years, and some social affiliations,

it is natural for me tO' see in your kind feeling an
intention to recognize my honest endeavor to

stand shoulder to shoulder with the profession.

And while I know myself too well to believe that

your tribute implies more than that I am in the

procession with my face in the right direction,

the harmoniousness of your action is very grati-

fying as it enables me to count you all as my
friends.

While I appreciate all friends, and esteem the

opinion of all good men, there are no friends

whose good opinion I value so highly as those of

the medical fraternity, and my loyalty to the pro-

fession has made me ever ready to sustain an
honorable practitioner, even if I have to sacrifice

my most intimate friend in lay circles.

I have always tried to be loyal to the Henne-
pin County Medical Society, and have regarded
it of more value to me by far than any other

society to which I belong. Its excellent contri-

butions and able discussions cannot fail to have
an educational value, consequently it affords me
great pleasure to have the honor to serve the

Society during this, the most prosperous, time
in its history. I shall do my utmost to maintain
its hight tide of prosperity, and to promote the

spirit of good-fellowship in the profession.

I shall confide that the generosity which
prompted you to confer this honor upon me will

also leniently regard all my shortcomings. Even
if I am not equal to some in mental alertness I

shall endeavor by a slower pace to arrive at un-
biased and just decisions, and shall do my ut-

most to prove myself worthy of the honor you
have bestowed upon me.
The society then adjourned.

NEWS ITEMS

Dr. George Moffat has located at Donny-
hrook, X. D.

Dr. M. A. Desmond has moved from Aitkin
to Eagle Bend.

Dr. John Williams has a broken arm as the
result of a runaway.

Dr. George C. Gilbert, of Grand Rapids, has
moved to Cass Lake.

Dr. W. D. Donaher of Park City, Utah, has
moved to Salt Lake City.

Dr. O. M. Haughan and Dr. A. C. Baker, of
Fergus h'alls, have dissolved ])artnershii).

Dr. J. H. Martin has liccn driven out of Cen-
terville, S. D., because of a family scandal.

Dr. J. R. X’annestad, of Bricclyn, is in Chi-
cago taking a post-graduate course in surgery.

Dr. Arthur Kahala, who has been associated

with Dr. Quinn, of St. Paul, has located at Men-
tor.

Dr. J. B. McGaughey, of Winona, has been
reappointed a member of the State Board of
Health.

Dr. Frank W. Cottom, a recent graduate of

Jefferson Medical College, of Philadelphia, has
located at Nassau.

Dr. M. A. Heffelfinger, of Washburn, N. D.,

has become associated in practice with Dr. F.

R. Smyth, of Bismarck.

Dr. Harry Crawford, of Brookings, S. D.,

was married last month to jMiss Mary E. Mad-
den, of Castlewood, S. D.

Dr. H. H. Healy, of Grand Forks, N. D., has

been appointed superintendent of the North Da-
kota State Board of Health.

Dr. Thomas A. Pierce, a homeopathic physi-

cian of M'inona, and one of the oldest practition-

ers in the state, died last month.

Dr. Augusta F. True has moved from Lis-

more to M'est Concord. Dr. True graduated
from the State University in ’94.

Dr. H. C. Leonard, a homeopathic physician,

who has been farming at Pine Knoll, has re-

sumed practice and located in Duluth.

Dr. Ovide Martel, formerly of St. Paul, is

conducting a hospital at Young America, of

which he is making a marked success.

Dr. C. W. Whlkowske, who graduated from
the homeopathic department of the State Uni-
versity, last summer, has located in Faribault.

The Mennonites in the vicinity of Mountain
Lake have formed a cor])oration with a capital

of $25,000 for the purpose of building a hos-

pital.

Dr. S. O. Kron, of Enderlin, S. D., has sold

his business to Dr. Gerrish of that place, and will

move to California. Dr. Kron is a graduate of

Hamlinc.

Dr. Garrett Murphy, who has practiced for a

number of years at Garden City, committed sui-

cide at Pine River last month, where he had
recently located.

Dr. G. M. F. Rogers, of Buffalo, was operated

upon at St. Barnabas last month by Dr. G. C.

Barton. He is much im])roved and will soon re-

sume his practice.

Dr. H. O. Schalehen, a graduate of the State

university, now practicing at l.ake Benton, was
niarried last month to Miss Gertrude Rams-
land, of Sacred Heart.
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The local paper of Leonard, S. D., says a
physician is needed at that place, and adds that

the country surrounding- Leonard will give a
good practice to a good man.

Dr. I. M. Burnside, of Highmore, S. D., was
married last month to Miss Jessie May McDon-
ald, who has been prominent in educational cir-

cles of South Dakota and Wisconsin.

Dr. E. L. Cheeney, of Duluth, has been ap-

pointed acting assistant surgeon in the public

health and marine hospital service, in place of

Dr. S. H. Olson, who has left Duluth.

Dr. F. D. Brandenburg, of Faribault, who
formerly practiced in Mankato, has decided to

return to the latter city. He will be on the

surgical staff of the new Lutheran hospital.

Dr. A. J. Stone, of St. Paul, is surgeon-gen-

eral on the staff of Governor Johnson, and he

will fill the position admirably, having had ex-

perience in this position on Governor Lind’s

staff.

Dr. G. J. Hanley has returned to Cass Lake
to resume a very successful practice. He has

had an extended course at Johns Hopkins and
other eastern hospitals, and spent six months in

Berlin.

It took a jury five minutes to acquit and com-
pletely exonerate Dr. R. T. Germain, of Barnes-

ville, Minn., who was charged with administering

poison to a confirmed inebriate who died under

his care.

Dr. A. E. Spalding, of Luverne, is at the head

of an organization to build a hospital in that

place. The plans for a two-story building have

been drawn, and work will soon be begun on the

structure.

Dr. Christopher Graham, of Rochester, has

been appointed a member of the State Board of

Health, in place of Dr. Charles H. Mayo, who
declined reappointment because of lack of time

to serve on the board.

Dr. W. H. Young, who has been an interne

for the past six months at St. Mary!s Hospital,

Rochester, has located at Munich. S. D. Dr.

Young is a graduate of the Physicians and Sur-

geons’ College of Chicago.

Dr. N. S. Tefft, of Plainview, died on Jan.

21, at the age of 74. Dr. Tefft was the oldest

physician in Wabasha county, and had practiced

in Plainview since 1856. He graduated from the

Electric Medical Institute of Cincinnati in 1852.

The Morrison County Medical Society met

last month in annual session at Little Falls, and
the following were elected officers for the cur-

rent year: President, Dr. O. C. Trace; vice-

president, Dr. C. F. Holst
;
treasurer. Dr. N. W.

Chance, all of Little Falls.

The Washington County Medical Society met
last month at Stillwater and elected the follow-

ing officers for the current year ; President, Dr.
T. C. Clark

;
vice-president. Dr. G. N. Watier

;

secretary and treasurer. Dr. F. G. Landeen, all

of Stillwater.

The Aberdeen District Medical Society met at

Aberdeen, S. D., last month and elected the fol-

lowing officers for 1905 : President, Dr. W. A.
Kriesal, Milbank

;
vice-president. Dr. C. E. Mc-

Cauley, Aberdeen
;
secretary. Dr. E. J. Clemons,

Aberdeen
;

treasurer. Dr. E. O. Miller, Aber-
deen.

The Upper Mississippi Medical Society met in

Staples last month, and the following were
elected officers for 1905 : President, Dr. J. G.

Millspaugh, Little Falls; vice-president. Dr. J.

A. Thabes, Brainerd
;

secretary. Dr. Chas. F.

Coulter, Wadena; treasurer. Dr. Paul C. Ken-
yon, Wadena.

At the January examination of applicants for

certificates to practice in North Dakota, the fol-

lowing successfully passed and were granted

certificates: Dr. B. E. Lord, Glenburn ;
Dr. Wil-

liam Robertson, Russell
;
Dr. G. A. Matthews,

Dresden; Dr. C. B. Lewis, Fargo; Dr. C. J.

IMontgomery, Winnipeg, and Dr. J. C. Dillon,

Fargo.

The Southwestern Minnesota IMedical Society

met at Wmdom last month and elected the fol-

lowing officers for 1905 : President, Dr. F. M.
IManson, Worthington; vice-president. Dr. C. C.

May, Adrian
;

secretary-treasurer. Dr. H. D.

Jenckes, Pipestone; Dr. Lou M. Gerber, of Jas-

per, and Dr. J. A. Schultz, of Dundee, were

elected to membership.

FOR SALE.

A sixteen-plate Brunsell static machine, in-

cluding fluoroscope, Crookes’ tube, electric mo-
tor, cautery transformer, etc. The machine and

attachments are in perfect condition and_ cost

$300. It will be sold cheap for cash. Inquire of

Dr. C. IM. Oberg, 201 Globe Building, IMinnea-

polis.

FOR SALE

A Bauscb and Lomb microscope, with several

objectives and oculars and other attachments

and case, is offered for sale by the widow of a

physician who recently died. The list price is

$126.50, and the instrument is offered for $75.

It is now in the possession of Prof. Thomas E.

Lee, of the State University, and a full descrip-

tion of the instrument may be had from Prof.

Lee or at the office of The Lancet.
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THE INDICATIONS FOR THE GOITRE OPERATIOxN, AND
ITS TECHNIQUE, WITH REFERENCE TO THIRTY-

SEVEN OPERATED CASES^

By Gustav Schwyzer, M. D.

MINNEAPOLIS

Surgery of the thyroid gland dates surprising-

ly far back. Woelfler, who made a thorough

study of its history, found that Galenus, and

even Celsus, reports such operations. In the

middle ages we find very few data about this

subject. However, in the 17th century the as-

piration of cystic goitres was done by numerous

surgeons, and already two hundred years ago

Johann von Muralt, a Swiss surgeon, made a suc-

cessful goitre operation. In the beginning of

the 19th century partial excisions began to be

done here and there, and after the year 1850

were gradually taken up by some leading sur-

geons, such as Bruns, Billroth, Rose, etc. The

operation even then was done without any suf-

ficient knowledge of the physiology and pathol-

ogy of the gland. It was suddenly commanded

to halt in the years 1879 and ’80, when the Swiss

surgeons Reverdin and Kocher became aware

of the most pitiable condition into which the

patients fall, when their thyroid gland has been

totally excised. Kocher described these symp-

toms with especial care and keen observation,

and named the affection cachexia strumipriva,

or thyreopriva. Modern surgery has taken ad-

vantage of these all-important facts, and avoiding

these dangers has taken almost full possession

of the diseases of the goitre by restricting its

operations to only partial removal of the gland.

The first knowledge of the function of the

gland as to its internal secretion was given us by

the physiologist Schiff of Geneva, which grad-

ually led up to Murray’s discovery of the physi-

*Read before the Hennepin County Medical Society
Dec. !,. 1905.

ological action of thyroid gland substance if tak-

en internally. Physiology in this way assisted

surgery, as the indications for goitre operations

became more definite, and with the help of in-

ternal thyroid medication surgery was allowed

to stretch its limits, as in malignant diseases.

In order to arrive at strict indications we

must have an exact history and a detailed knowl-

edge of the size, shape, location, consistency, and

the relation of the gland to the neighboring or-

gans in each case. This knowledge can be got-

ten principally from an exact palpation, which

is best done with the two thumlis while the rest

of the fingers steady the hands to the neck of the

patient. It is furthermore necessary to put down

the findings in a picture. I may mention that no

goitre examination is complete without an e.xact

laryngoscopical status. In going over the dif-

ferent kinds of goitres in regard to their opera-

tive indications, I will mention first the most fre-

quent and important ones, that is the benign

forms which produce pressure symptoms. The

operation is indicated in these cases on account

of serious dangers of different kinds which ar-

rive from such pressure.

We may find a compression of the trachea

from front or the side. The trachea at such

a place is softened, the cartilage usually degener-

ated in the myxomatous scn.se. The danger in

such a case ma\' come in different ways. In

one case we have a marked and practically con-

stant dyspnea
;
in other cases there occur sudden,

most frightening attacks of a.sphyxiation by col-

lapse of the softened trachea, while again in a
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third group of cases the pressure upon the

trachea becomes especially dangerous through

pulmonary complications.

In the first one of these complications the low

goitre voice with its characteristic harsh, gut-

teral sound, is usually striking. The patient tells

us that he easily becomes short of breath at the

least exertion. Very often voluntarily he adds

that in bed he can only lie in a certain position

in order to have free respiration. Some have to

lie with the head slightly elevated, others find

comfort only in a horizontal position. Some-
times, without knowing why, the patient wakes

up suddenly with a choking sensation, and has

to sit up straight in order to regain full breath.

Such choking spells are of very great impor-

tance, because it is well known that the patient

may suddenly die in the attack.

All goitre patients with compressions of the

trachea are more susceptible to certain lung

troubles. A bronchitis cannot take its speedy

course of healing, and thus becomes inclined to

turn into a chronic trouble, as long as the lumen
of the trachea is not free. Some cases of pneu-

monia may directly prove fatal, when the respira-

tion finds itself a pronounced obstacle. Many a

goitre is only discovered by the patient or the

physician, and its discomfort or seriousness is

only recognized at the time of an arising lung

trouble.

Up to now we have only considered pressure

upon the trachea, pure and simple. Often, how-
ever, it is combined with a pressure upon the

recurrent laryngeal nerve causing partial paraly-

sis of the corresponding vocal cord. This adds
to the dyspnea. If in such a case an inflamma-

tion occurs in the larynx the goitre can become
of greatest danger at any time. The swollen

mucosa of the larynx may reduce the already

narrowed space between the vocal cords to a

minimum, the exchange of air becomes insuf-

ficient, and the patient feels choked. Pronounced
cyanosis in the face indicates imminent danger,

which can no longer be averted unless the tra-

chea can be incised, and a canula inserted. Such
an operation is highly difficult in a bad goitre

case, even sometimes impossible in the most

routined hands. Are we therefore not fully jus-

tified in convincing such a goitre patient with

any of these pressure symptoms of the necessity

of an early operation ?

A goitre may e.xist for years without ever

having caused any serious discomfort, but its

harmlessness may suddenly disappear. The pa-

tient may have gone through a typhoid fever, or

may have had a sore throat for a few days only,

and the harmless looking lump on the neck be-

gins to pain. At first there are no visible signs

of an inflammation. The temperature rises rap-

idly, the deglutition as an important symptom be-

comes painful, the findings in the mouth and

throat are negative. The pain in the neck is,

however, very soon unbearable, while the gen-

eral symptoms often become rapidly alarming.

Soon the skin of the goitre is edematous and

red. The diagnosis of strumitis is certain, and

surgical interference is needed. It may consist

of simple incision and drainage, or, especially in

nodular goitres where necrosis easily takes place,

the incision may have to be followed by a partial

removal of the gland.

In going over to the malignant form of goitres

it is plain that where surgical help is possible

it is indicated. The operative results are not

very satisfactory as yet. The difficulty lies, as

usually with carcinoma, in an early diagnosis.

Kocher outlined the picture of the beginning

carcinoma, which is so easily taken for a subacute

or chronic strumitis. Where, in more advanced

years, a goitre of old standing begins to grow

and where at the same time slight but rather

constant pains occur in it, a malignant growth

becomes probable. A slight fever should not be

considered as speaking for an inflammatory

process because sub-febrile temperatures are a

usual occurrence in cancerous degeneration of

goitre. An operation ought to be promptly de-

cided upon long before the goitre becomes im-

movable or before cachexia appears. Extensive

extirpation is of course needed and with the help

of thryoid feeding even complete e.xtirpation

may be risked, if the case apparently requires it.

But the pathological anatomy tells us of cases

of malignant growths in goitre, with a generally

negative clinical history. The patient had a goi-

tre of many years’ standing, but never suffered

from pain in it, nor did he ever notice any in-

crease in the size of the neck. He may seek help

for some growth on one of his bones, preferably

on a flat bone like tbe sternum, skull, etc. ;
that is,

he comes to the doctor on account of a metastatic

growth, the primary origin of which is perhaps
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very hard to detect in the tliyroid gland, and

may be much smaller than the metastatic tumor.

The decision whether to operate or not in such a

case is difficult and not quite settled at the pres-

ent time
;
however, excision of the primary tumor

mav be done, and was done in such cases, in

order to prevent further metastases. The slow

growth of such secondary tumors was the reason

for favorable results in the few reported cases

of operation upon these metastases. It

may further he stated that metastatic growths ap-

pear sometimes to be more manageable after re-

moval of the primary tumor. I have excised such

a cancerous struma of the size of a hen’s egg

in a man who had very large metastases on his

struma carcinomatosa.

skull. There is no deformity of the neck plainly

noticeable in the picture. This is due to the

comparatively small tumor, which is deeply sit-

uated to the left of the trachea.

It remains for us to mention the e.xo])hthalmic

goitre. In the “Grenzgebiete der Medizin und

Chirurgie” fqth volume, 1902), Kocher has

])roved that three-fourths of all his 59 operated

cases were cured. He makes it clear to us that a

struma vasculosa, which is never lacking in

Graves’ disease, is a condition sine qua non. If

this constant symptom, the vascular condition of

the struma, is corrected by the operation, a cure

will be certain.

In order to do justice to other ways of oper-

ating for this disease we must mention that Jab-

oulay has introduced the resection of the sym-

pathetic nerve and its 2d and 3d ganglion.

He found a number of followers—the most

ardent defender of the operation became Jonesco

of Bukarest, who indeed obtained good results.

His assistant Balacescu published 14 cases with

nine cures. All his cases showed a marked im-

provement. But not sufficient time having

elapsed since the operation, we are not allowed

to decide to-day whether we have to do with per-

manent cures. From the physiological standpoint

we can say that this very difficult operation is of

more destructive nature than the operation on

the goitre gland itself, destructive because the

resection of the sympathetic nerve means nothing

less than destroying for good a part of the most

complicated nervous system. In fact, it is con-

sidered by the majority of the surgeons that the

standard operative procedure for exophthalmic

goitre is upon the goitre itself.

Should we operate for an enlarged thyroid

gland for cosmetic purposes? First of all, it

should be mentioned that the diffuse, soft hyper-

trophy in adolescent people is a condition which

is usually best not operated upon, as treatment

with iodine or thyroid e.xtract gives good results.

The swelling often disappears to the greatest

extent, even spontaneously after the years of

growing are passed.

From these simple, diffuse, and soft hyper-

plasias of the entire gland are strictly to be dif-

ferentiated the nodular forms. They represent

a distinctly pathological condition. At the same

time they produce more circumscribed, and there-

fore more visible and irregular, enlargement of

the neck. The location of such nodes is an im-

portant factor, as a small node in the isthmus

will be more disfiguring and distressing than a

node of the same or even larger size which is

located in one of the lateral lobes. While an

operation will generally be conceded as proper in

very unsightly, though otherwise harmless, goi-

tres, it remains entirely with the individual abil-

ity and cleanliness of the operator how far he

will feel justified through his results to advise

ojicration for lighter* forms.
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SOME IMPORTANT FEATURES IN THE TECHNIQUE

It cannot be our task to-night to describe in de-

tail the technique of the various goitre operations.

But we want to speak of a few points of special

interest.

The anesthesia. Years ago when chloro-

form was the standard narcotic, a great many
deaths occurred during and after the goitre oper-

ation. The explanations for them were of great

variety. It was thought that the cause existed

in special conditions as the softening of the tra-

chea, the change of the vascularization of the

neck brought on by the operation. The pathol-

ogists found in various instances a status lymph-

aticus, enlarged thymus gland, in which they

saw the cause for death. Whatever the explan-

ation, the fact remains for us that under chloro-

form the goitre operations were very risky. These

sudden deaths on the operating-table became a

much rarer occurrence when ether was intro-

duced, but in their place another danger ap-

peared in congestive complications on the part

of the lungs.

Since local anesthesia is used, the results of

goitre operations became incomparably better.

The explanation for it lies, not only in the avoid-

ance of these mentioned risks, but also^ in over-

coming other dangers. Among these we have

to speak above all of the asphyxia.

As before mentioned, pressure symptoms and

danger from asphyxiation are a frequent reason

why goitre patients seek surgical relief. During

the operation the manipulations about, and the

pulling on, the goitre still more narrow the air-

passage, and the cyanosis increases. The patient

keeps up life with a minimum of air. If now
the minimum becomes still more reduced by the

administration of chloroform or ether, the con-

dition becomes very critical, and death may occur

at any moment. If the patient is, however,

awake, he will very promptly indicate hy his ac-

tions and breathing when the danger-limit of

suffocation is reached.

The other cardinal danger, which can almost

be eliminated by the avoidance of general anes-

thesia, is the post-operative hemorrhage. Since

the secondary hemorrhage, due to septic soften-

ing of the thrombi in the cut vessels, is avoided

by modern asepsis, we have only to consider the

post-operative hemorrhage, which occurs within

twelve hours after the operation, and which has

its cause in the slipping of ligatures, particularly

of veins. This is brought on principally by {
vomiting, harsh coughing, or throwing about of J
the head, which usually can be avoided, if no|
general narcosis is used.

Another important point speaking in favor of

local anesthesia is the easier avoiding of a lesion

of the recurrent laryngeal nerve. Though we
shall not be able to avoid cases of temporary

paralysis of this nerve caused, for instance, by a

capillary hemorrhage in the sheath of the nerve

from pulling, we shall surely not cut or ligate

the recurrent nerve, if we can speak with the

patient and can control his voice at the time of

ligating the inferior thyroid artery and when
separating the goitre from the trachea.

Recent experience with two cases, one being a

simple case and the other an exophthalmic one,

has taught me that goitre operations can by

themselves cause severe lung troubles, even

where only local anesthesia is used. In both

cases we used only cocaine locally, and both

went through an attack of severe purulent bron-

chitis. I feel certain that general anesthesia in

either of these cases would have complicated the

condition very unfortunately. It seems to me
from the observation of these cases that the ex-

tensive ligation of the blood vessels of the goitre

produced a very marked collateral hyperemia in

and about the larynx and trachea, and in this

way invited an acute inflammatory process in the

air-passages.

In going over to the operative technique I will

first mention that the patient must so lie on the

operating-table that he has his neck easily ac-

cessible. For this purpose a hard, round pillow

is put under the neck. At the same time the

breathing of the patient must be seriously con-

sidered. If the trachea is compressed a reason-

ably comfortable position of the patient is need-

ed. It may happen that an upright position is^

required, if w'e have before us a cyanotic, nearly

choked individual.

A horizontal incision has given perfect cos-

metic results in all our cases. If found neces-

sary, one end of the incision was prolonged in a i

more vertical direction.

As concerns the different operative pro-
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cedures I wish to restrict myself to the resection

of the lateral lobes. I know only too well that I

am not able to bring anything new on this sub-

ject, but I cannot refrain from emphasizing a

few important points. The goitres may have

such varying appearances, and their blood sup-

ply in the soft forms may be so abundant that

the surgeon is liable to get into a very critical

position after the goitre is reached unless he

goes on systematically. After the goitre is well

laid bare, and one or both inner borders of the

sternocleido muscles are freed from their fascia,

it ought to be our aim to dislocate it upon the

surface of the neck as early as possible. It is

usually best now to first secure the upper horn.

The next step is the ligation of the inferior

thyroid, which is best done at some distance

from the trachea in order to avoid interference

with the recurrent laryngeal nerve. If those

two arteries are ligated the goitre is under our

control. The communicating arteries about the

isthmus can be clamped and tied together with

the isthmus. I will only add as a last point that

it is wise to leave a portion of the posterior goitre

capsule over the lateral portion of the trachea in

order to keep the recurrent laryngeal nerve shel-

tered. These are the principal steps of the oper-

ation and ought to be adhered to as closely as

possible, because we often have a puzzling ap-

pearance of the goitre after it is laid bare and

the numerous blood-vessels, with the great ten-

dency to free bleeding at any handling of the

goitre, may tend to lead to confusion.

If I am allowed to add a few words about my
own cases which I partly operated upon here

and partly as first assistant of Professor Kocher’s

clinic, I will mention that in :23, local anesthesia,

0.5 per cent cocaine was used. The other

14 cases, where the patients demanded general

anesthesia, were done under ether. The two
post-operative hemorrhages which occurred were

among the latter ones. We were fortunate

enough to control the bleeding in both cases.

One death occurred in an exophthalmic goitre

of extreme degree six hours after the operation

under rapid increase of the symptoms of thyroid

intoxication.

All the 36 remaining cases healed promptly

without any wound infection. One case, where
we excised under general anesthesia a reappear-

ing goitre, left the hospital with a partial par-

alysis of the corresponding vocal cord. The
voice was not entirely soundless, but hoarse.

Another lady whom I operated upon a year ago

under cocaine remained somewhat hoarse a few

weeks following the operation.

I will pass around a picture of one of my cases

which is of unusual interest. The large, widely

protruding, double-sided goitre was a typically

struma vasculosa.

vascular one. Pulsating expansion of the goitre

was even visililc, and a buzzing sensation could

be felt on paljtation. Marked insitiratory stridor

existed. Over the heart you could hear a systolic

bruit. Put instead of having a nervous person

before us with tachycardia, tremor, and exoph-

thalmos, the patient, a girl of seventeen years,

presents the type of a cretin. She looks like a

girl of about thirteen years. She had not yet
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menstruated, was slow' in her motions, and quite

stupid.

This rare, though typically vascular kind of

struma, has to be differentiated from the one in

Graves’ disease. Such a goitre is softer than an

exophthalmic goitre, and has larger blood ves-

sels, which are of a less frail structure. This

form of goitre is found only in countries where

the goitre is endemic.

After removing the goitre on the right side

under cocaine, the respiration became somewhat

better and the stridor decreased. As the patient

stood the operation well, and was breathing

more freely, we felt justified in completing the

operation, and also excised the left-sided goitre.

After the operation, which was speedily finished,

the stridor rapidly increased, and the girl was

suddenly near suffocation. Tracheotomy was

done without any delay, a canula inserted, and

normal respiration was assured. We did not

have the least wound infection, which is other-

wise quite usual after the tracheotomy becomes

necessary. The canula was removed after four

days, and the patient was discharged 12 days

after the operation.

Let me add a few remarks about the subject

of tracheotomy in goitre operations. The case

mentioned is a perfect illustration of the softened

condition of the trachea, a change as it was al-

ready brought to light by Professor Rose in

1878 in his little book entitled “Dor Kropftod.

It was very clear in our case that the softened

trachea became collapsed by a.spiration during

the* inspiration as soon as the goitre was re-

moved from the two sides. These lobes had ap-

I^iarently kept the lumen open by a pulling actioi>

As soon after the operation as the wall of the

trachea had become adherent to the neighboring

tissue, the canula became superfluous.

Though Rose went very far when he recom-

mended the tracheotomy as a routine practice,

and urged that every severe goitre operation be

thus started, we must, even to-day, acknowledge

the fact that a tracheotomy in severe goitre may
unexjiectedly become neces.sary, and the canula

should not he forgotten among the instruments.

In conclusion, I will add a few words about the

exophthalmic goitres among my ca.ses. There

are three besides the fatal one I mentioned

above. One was of a mild form. A beginning

piotrusion of the eyes existed in a very nervous

young lady with an e.xcitable heart, but without

pronounced tachycardia. The removal of a solid,

parenchymatous struma, done only a half year

ago, has brought on normal conditions. In

another case, a married lady, all the cardinal

symptoms were marked, together with extreme-

ly pronounced heat sensation and perspiration,

with absolute sleeplessness and psychical dis-

turbance. The patient used to have frequent cry-

ing spells for the least reason. Promptly after

the operation, gradual and constant improvement

set in. The operation took place in April, 1903,

and the patient writes in her last letter of Sep-

tember, 1904, that her pulse averages 75, that

her sleep is excellent and uninterrupted up to

nine hours, and that she walked six miles a day

without any bad effect, while before the opera-

tion the least muscular exertion caused distress.

Her exophthalmos had almost, though not en-

tirely, disappeared.

A third exophthalmic goitre, in the case of an

unmarried woman of thirty years, upon whom I

operated on Oct. 21, 1904, was of an extremely

severe nature. In the photograph, which I will

pass around, you recognize the protrusion of the

eye-balls, causing a staring expression, and you

see a goitre of medium size. If you compare it

w'ith the picture of the simple struma vasculosa

which I showed you a moment ago, you recognize

a striking difference.

These two cases differ very widely, not only in

the general appearance of the jiatients, but also

in what concerns the goitres themselves. The

simple vascular struma had a nodular form,

while the vascular exophthalmic goitre appears

as a diffuse parenchymatous enlargement, which,

as usual in Graves’ disease, does not nearly come

up to the size of the former. As a further char-

acteristic of the exophtnaimic type we found

an adhesive peristrumitis, a condition which

markedly adds to the difficulty of the operation in

these cases. The tachycardia in our patient ex-

ceeded in severeness all other symptoms. When
first seen in my office I counted 153 pulses after

the patient had been sitting quietly half an hour.

The operation, consisting of an excision, or rath-

er a resection of the right half of the gland,

proved to be exceedingly difficult. The peri-

strumitis, together with the frailness of the
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blood vessels, made sur£rical procedure almost

an impossibility. Though done under cocaine,

the operation was followed by a severe purulent

bronchitis. A week after the resection, a marked

change for the better in the eyes and in the ex-

pression of the face was noticed
;
but her pulse,

which once went down tO' 88, gradually rose

again to- 120 and 130, and still the patient de-

clared she felt generally much better and took,

only four weeks after the operation, a position as

servant.

Under date of Dec. 10, 1904, we find the fol-

lowing condition : Patient looks better, her ex-

aphthalmos is markedly improved, and she ap-

pears less nervous. The tachycardia is still very

pronounced, 130 to 140 pulsations per minute.

She suffers from her palpitations, and says that

any kind of muscular exertion brings on a con-

dition which makes work unbearable. She, there-

fore, had to give up her position as a servant.

On the neck we find the left half of the thy-

roid gland very large, its consistency and vascu-

lar condition being identical with the conditions

formerly stated for the right half. A resection

of this half of the gland is performed under date

of December 16, 1904, and is followed by a

marked and prompt improvement.

One week after the operation we find the pulse

108, and five weeks later we read in a letter of a

• friend of our patient, dated Jan. 18, 1905, the

following

:

“Miss Henrietta A has a good appetite,

sleeps well, and feels well. Her pulse taken

twice to-day was 92. She is not nervous as she

used to be when she lived with me for almost

one year, and we all think that she looks much

better. Her spirits are decidedly better, and

she seems now very contented and happy.”

LITEK.VrURE

1

—

Dor Kropftod und die Radtcalcur der Kroepfe. Ed-
mund Rose. 1S78.

2

—

Die Geschichte der Kropfoperationen. Anton Woelf-
er. 1887.

3

—

Ueber E-ntzuendung des Kropfes. Deutsche Zeit-

schrift fuer Chirurgie. Bd. 10. Heft 3&4. Theodor Koch-
er. 1878.

4

—

Volkmann's Sammlung klinischer Vortraege. No.
244. Paul Bruns.

5_Beitraege zur klin. Chirurgie. Bd. 1.—1885. Paul
Bruns.

6_Correspondenzblatt fuer Schweizeraerzte. 1895.

No. 1.

7—Deutsche Chirurgie. Bd. 38. 1901. Fi-eiherr von
Eiselsberg.

, ^ .

5—

Albert Kocher, Mitteilungen aus den Grenzgebieten
der Medizin. 1902. Bd. 9. Heft 1, & 2. „ ,

9—Balacescu, Archiv fuer klin. Chirurgie. 1902. Bd.
67. Heft 1.

HOW MAY THE USEFULNESS OF THE COUNTY MEDICAL

SOCIETY BE E.XTENUED?*

By T. R. M'atson, iM. D.

ZUMBROTA, MINN.

i\Ir. President and Gentlemen

:

Our president has kindly saved me much wor-

ry by assigning to me for discussion the above

subject.

The title presumes that the society is at pres-

ent useful, the correctness of which presump-

tion is to my mind very doubtful, as outside of

the brief, pleasant fellow-shij) at the meetings, it

is a fpicstion whether the cost in time, labor and

cash docs not far outweigh the henefits gained.

Of course we frankly admit that the county

medical .societ}', by virtue of its comiiosition,

laws, and contains the germs of usefulness,

though latent, as they arc not inoculated in the

‘Read before the Goodhue County Medical Society at
Red Wing, January 5, 1905.

best culture media or kept at the proper tempera-

ture. I shall endeavor, then, to discuss in a

simple, practical way, how best these jihysiologic

germs of usefulness may be multiplied, and be

endowed with the essential qualities necessary for

the support of any good undertaking. Names for

these qualities we might borrow from the great

temple of old, and call them wisdom, strength,

and beauty,—wisdom to plan and contrive new

methods of usefulness; strength of jnirposc and

character to carry these plans to full fruition

;

and heauty of disposition, temper, and faith to

adorn our structure, thus making our ]dans ])leas-

ing and con.se(|uently acce])table.

Now, it seems reasonable to believe that the
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usefulness of the county medical society is capa-

ble of extension in two directions, and to two

distinct classes : First, and most important, to

our own members
;
and, second in importance

under present conditions, to the public gener-.

ally.

First comes in my mind our duty to our-'

selves and families. Not since I knew anything

of our profession, from outside, as well as from

inside the circle, has the ordinary practitioner

bad so bard a row to boe as now. Circum-

stances have changed and are daily changing

bis status, and that generally for the worse.

The true condition of the average physician is

well put by the editor of the Journal of the

A. i\I. A. in an article entitled “Progress and

I’overty,’’ when be says that the individual phy-

sician who has seen bis income dwindle during

a healthy year, gets no reward, either substan-

tial or honorary, for his small share earned by

the profession as a whole, for its beneficent, self-

effacing effort. Many physicians are in dire dis-

tress for a living for their families and them-

selves. Pride makes them hide their plight, and

their suffering is not easily imagined. Steadily

we see ourselves contributing to the health and

longevity of the community, and steadily we see

our numbers increase. The process, however

tragic for the individual physician, will continue

—must continue.”

Here, gentlemen, we have a very real condi-

tion, not a theory, and its removal or ameliora-

tion is vital to our very existence. If, then, our

society is good for anything, it ought to help

at this point. I ask you to ponder this rpiestion

and produce some plan or plans which will

give a ray of hope for the coming days to those

of us who must earn a living by our profession.

It is possible that we lose much for want of a

uniform scale of charges throughout the coun-

ty, as it renders us easv victims to lying pa-

tients, more especially in the fees for minor

surgery and dislocations and fractures. Again,

we lose much for lack of a black list, and we let

ourselves be worked rather than see our com-

jjetitor get the case. It would surelv he no

great task for each one to write a list of. names
found from experience to be in any of the fol-

lowing classes : Actual dead beats, all county

wards, very slow pays, deserving poor, genuine

charity cases, and people who habitually send

for other physicians without any hint to at-

tending physician. Have the list printed yearly

for private use, and, I think, the mere existence

of such a list will do much to keep some of

them honest. And again, some of us lose much
financially, and in wounded feelings and in-

jured reputation, by Fate locating us too near

to the so-called “foxy doctor.” I trust it is not
|

the experience of many, but it has been mine. J

It is far from pleasant to be told to “Look out
|

for Dr-. So-and-So, as he stabs you in the back
^

every cnance he gets,” while he is most profuse

in his friendship when you meet him. Do you
,

know that people are hired on commission by

members of our craft to get patients from other

members by the simple process of poisoned in-

sinuations as to their ability in such cases, and

an exaggerated account of previous mistakes

and failures, real and imaginary, with a puff

here and there for the honorable, yes the “most

honorable man” who is a member of a half

dozen medical societies, and always the best in

the country for the particular patient’s ailment.

Is it a wonder that people change doctors in

the middle of a sickness, or that one finds his

best friends sending for other advice? Thus,

as a class, we continue to lose the respect and

confidence of the public, and as a class we have

ourselves to blame. I do not believe in trusts

or combines, but, rather, in free and fair com-

petition
;
but let it be a competition as to genuine

merit and above board, and not of the sneaking,

dirty character just indicated.

Gentlemen, is the foregoing a picture of any-

one here? If so, pray change your methods;

quit your meanness
;
and rest assured, if you

don't, that truth will prevail, as murder will

out. It might be well to obligate all members

to stand to and abide by all the laws, rules and

regulations of the code, and also to bind us not

to wrong or injure a fellow member in his purse

or reputation, under a penalty of some kind.

We might also agree on a greater individual '

and united effort to keep the natural practice

and emoluments of the county away from the

grasping clutches of the great octopus whose

shadow dogs our every step, and whose inordi-

nate greed and selfishness keep hundreds of hon- :

est and able practicians in a state of chronic
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anaurium. Working singly we cannot get and

hold many surgical cases which drift to the care

of firms, because, true or false, many believe

that in that way only can they obtain genuine

co-operation on the part of all connected for the

best results to the patient. I hold that the un-

bounded egotism of surgeons is due to the fact

that many patients get well in spite of, rather

than by the assistance of the operation, coupled

with the receipt of fees often out of all propor-

tion to the time, talent, or labor bestowed, and

the fulsome advertising that the people and

press give surgeons, thus placing them on a

pedestal away above the general practician.

Is it right, fair, honest, or for the best interests

of the public that honest practicians should be

thus relegated to the rear, forced to pick up a

starvation living, and dance attendance to our

so-called great men? In these days it behooves

us to unite in twos or threes, form working

agreements acceptable to those concerned, and

for each man to do his own surgery.

Can any one here by any stretch of imagina-

tion point to one real benefit to himself obtained

from or through the State or National Associa-

tion? It has occurred to me often that these

associations are run by, for, and in the interest

only of the big city men, by the aid in numbers,

enthusiasm and finances which we and our like

contribute. Does it not seem that the A. M. A.

e.xists for the interest (through one of the

shrewdest advertising schemes) of a mere co-

terie of men of unlimited ambition for gold, sta-

tistics, and reputation? What about the State

Board of Medical Examiners ? Says one : Gen-
tlemen mention it not, as any potent good, for

who can contradict me when I assert that in the

Lnited States—in Minnesota, if you please

—

we have more quackery under all kinds of isms

and pathies
; more empty purses from the sale of

nostrums
;
more endorsements of vile whisky

and drunkard-producing concoctions by clergy-

men and senators—yes, more of all of these than

in all the rest of the world. Truly, this is a

country where the dear people dearly love to be

humbugged.

Dispensing our own medicine may be essential

as a rebuff to counter-prescribing, and the unau-
thorized use of our formulae

;
and thus to com-

pel patients to return and report is a subject fast

becoming vital to us, and might well be dis-

cussed. I drop it with a bare mention on ac-

count of the title of another paper on the pro-

gram.

Lastly: If our county meetings are to be at-

tended by the country members, the meetings

must be instructive and entertaining in some
way to recompense us for our car-fares, board,

loss of time, and much inconvenience. For us

at Zumbrota it takes from 6 a. m. to 9 p. m. or

later, to attend this meeting. Gentlemen of Red
Wing, do not have or expect us to hang around

like tramps. Give us clinics or take us to see

your interesting cases, and so make our day

pleasant and profitable, els.e, be assured, you

will have the meetings entirely to yourselves.

How may the usefulness of the county medi-

cal society be extended to the general public,

will now be considered very briefly, not because

it is not important and wide in its possibilities,

but because I believe that unless much in pres-

ent conditions be removed, we as individuals or

as a society will soon be incapable of being use-

ful to anyone. Only when we reach comfort-

able circumstances financially, with reasonable

security of not dying paupers, does it become a

duty to direct our efforts in relieving others of

responsibilities who generally are more capable

of caring for number one than we are, and who

do it too. Can we do more without injury to

ourselves? If so, let us do it; if not, let us

wait till we are as well fixed as the average

merchant.

I find in an able paper by Dr. S. /\. Knopf,

on “The Family Physician,” in the Journal of

the A. M. A., of October 22d, a list of 67 popular

patents which contain all the way from 5)4 to

47p2 per cent of alcohol. Any or all of these

we know may be sold or bought without hin-

drance at any cross-road store, and yet whisky,

which contains less than 50 per cent alcohol,

requires a license for its sale, and our prohibition

friends live in horror of it. If you consider it

a good thing for the public that the sale of vile

whisky under other names be prevented or lim-

ited, would it be possible by agitation to get our

State Association to get after the legislature to

put all patents containing more than 5 per cent

alcohol on the list as alcoholic liquors, and thus

stop their sale, except in regularly licensed sa-
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loons? Then our endorsing- clergymen might

realize sharply what havoc they played and the

public know at least what they bought. Such

action in this home of fakes and cpiackery could

not injure the legitimate profession, and it would

protect the innocent.

I believe there is a large field of usefulness

open to us in the organization of a county or

better still a State Society (with headquarters

in Red Wing) for the general instruction of

classes in “first aid to the injured.” Of course

it could be begun in a small way, and widened

as seemed advisable. It might be modeled on

the lines of the St. John's or St. Andrew’s Am-
bulance Associations of London and Glasgow.

Although more accidents occur in the streets

and workshops of the cities than in the village

or on the farm or country road, still they do

happen even there. and then it takes more time

to secure proper assistance than in cities. Such

classes would compel the teacher to keep him-

self posted, beget confidence in him by the com-

munity, and be good training in the faculty of

expression, while it would be a lasting benefit

to the intelligent members of the classes. The

editor of the IMedical World says “The people

should be taught all they are willing to learn

about hygiene, sanitation, correct habits, etc.,

but when it comes to using medicine they

should look to the doctor entirely, and not play

with edged tools, for it is dangerous.” I

heartily endorse this, only I would add “first

aid to the injured” before etc. I show you a

certificate received from the St. Andrew's Am-
bulance Association 20 years ago. These asso-

ciations are still active and doing good work.

No doubt there are more ways in which the

county society might l)e made more useful, but

I stop here with the suggestion that after dis-

cussion, if there seems to be consensus of

opinion in any direction requiring action, a

committee of three be appointed to formulate

a practical scheme with details, and report the

same for consideration and action at the next

meeting.

Note.—Public meetings are to be held in Red

Wing on February 8th and 15th, to be addressed

by members of the county medical society, with

the object of organizing classes in first aid to the

injured.

HOSPITAL BULLETIN

NORTHWESTERN HOSPITAL
MINNEAPOLIS

THREE EXCEPTIONAL AND INSTRUC-
TIVE CASES OF APPENDICITIS

In the Service of Dr. James E. Hoore, Sur-

GEON-IN-ClIIEF

Ca.se I.—F. D. R
,
aged 42, bank teller,

referred by Dr. Thomas S. Roberts.

On Sept. 26, 1904 this man did his day’s work,

leaving the bank at 3 p. m., going directly to

Dr. Roberts’ office. At that time he complained

of a general pain and discomfort in the ab-

domen, for which the doctor prescribed. In

the after part of the same night all symptoms
had increased in severity, and his temperature

was 105°. Early on the 27th a diagnosis of

acute appendicitis was made, and by 2 p. m. he

was in the hospital ready for operation, with a

pulse of 90 and temperature 102.4°.

The usual muscle-splitting operation was per-

formed, and a very large distended appendix

was removed. There was a considerable quan-

tity of cloudy serum in the peritoneal cavity,

with an odor of the colon bacillus, so that it was

not deemed safe to close the wound without

drainage. Two cigarette-drains were intro-

duced, and the wound closed.

Immediately after the operation he had a very

"^severe chill lasting forty minutes. After the

chill he comjdained of severe pain all over the

body, especially through the lower limbs. At

7 p. m. his pulse was 80 and temperature 104°-

At 5 p. m. on the following day his pulse was 78,

and temperature normal. On the third day a

very extensive herpes appeared over the mouth

and nose. Temperature was normal; pulse 100;

free bowel movement followed a Noble’s enema.
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After this pulse and temperature ran slightly

above normal until the ninth day, when his tem-

perature rose to a little over 100,° and a profuse

discharge with a colon bacillus odor appeared in

the wound. From this time on until he left the

hospital on November 26th, pulse and temper-

ature were practically normal, but the superficial

part of the wound was still open.

There are a number of interesting and practical

points in this case : First, the extreme temper-

ature of 105° before the operation, verifying the

oft-repeated statement that the highest temper-

atures in acute appendicitis come with cases in

which there is no rupture of the appendix
;
sec-

,ond, the fact that the prompt operation in this

case undoubtedly saved this man's life; third,

the wisdom of drainage in this particular case,

although it was only the second day of the dis-

ease; fourth, the refusal of the wound to heal.

The patient was very ill at the beginning, and

the rational conclusion is that he was so inocu-

lated at the time of his high temperature as to

put nim away below par, sO' that nature was

unable to close the wound in the usual time.

The patient had a very thick abdominal wall, the

fat layer being over two inches in depth. This

doubtless had something to do with the slow

gain, but had it not been for the general infec-

tion, nature doubtless would have brought about

a quicker recovery.

The patient finally made a complete recovery

and returned to his business.

Case 2.—F. E
,
aged 33, German saloon-

keeper. Referred by Dr. Leland of Tintah,

Alinn.

The patient was admitted to the hospital dur-

ing the night of September 18, 1904, with a pulse

of 88, temperature 101.4°. Dr. Leland had been

called to see this man two days before his arrival

at the hospital, and promptly made a diagnosis

of acute appendicitis. lie recommended him to

come to the hos])ital immediately, because at

that time he was suffering from an exceptional

amount of pain, some distension of the abdomen,

and temperature of 102°. At 8 a. m. the morn-
ing after his arrival his pulse was 68 and tem-

perature 99.4°. He was feeling much better, but

still complained of pain in the abdomen. Since

this was the beginning of the fourth day it was

deemed wise to wait, the inference being that

it was a case of catarrhal appendicitis which

nature would relieve without interference. From
this time until September 24 his temperature

and pulse were normal, bowels moved freely,

and pain disappeared.

It was deemed wise to remove the appendix

before the patient’s return to his home, which

was many miles from a hospital. He was taken

to the operating-room, and the usual muscle-

splitting operation performed.

This patient had complained of some irrita-

tion of the bladder from the first, so that the

natural conclusion was that the appendix pointed

toward the pelvis. Upon introducing a finger

through the small wound, an inflammatory mass

was felt well down in the pelvis, some distance

from the wound. The inference drawn from

this was that the case had been more severe in

character than the man's symptoms indicated,

so that the operation was carried out as if an

abscess were present, which proved tO' be a very

wise precaution, because well down in the pelvis

a goodly sized abscess with very vile odor was

found. After carefully protecting the healthy

parts of the peritoneum and repeatedly mopping

out with gauze, a gangrenous appendix was

found and removed. A cigarette-drain was in-

troduced, and the wound closed close around it.

On the third day after the operation a Noble’s

enema was given, which was followed by a free

movement of the bowels and escape of a large

quantity of gas. Pulse and temperatfire were

normal. From this time on until October 20,

when the patient left for home, the pulse and

temperature were practically normal, although

there was a slight discharge with a colon bacillus

odor.

The lessons to be learned from this case are,

first, that oft-repeated lesson that we cannot de-

pend upon symptoms in a case of acute appen-

dicitis as an inde.x to the real pathological con-

dition
;
second, the wisdom of the removal of

the appendix, although the pulse and tempera-

ture were normal and the i)atient declared that he

was well, rather than allow him to return to

his home, which was remote from a hospital

;

for, had he returned to his home with that

gangrenous appendix and foul abscess in his

abdomen, the result would i)robably have been

very different; third, the wisdom of treating
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the case as one of abscess as soon as the in-

flammatory mass was discovered
;

fourth, this

case demonstrates that even in the presence of

abscess and gangrenous appendix it is not neces-

sary to put large quantities of gauze or a num-

ber of drainage tubes into the abdomen. This

patient made a very prompt recovery, and will

have no ventral hernia. Had he been packed

with gauze, or filled with drainage-tubes and

the wound left wide open, his convalescence

would have been prolonged, and he surely would

have a ventral hernia.

Case 3.—Miss A
,
physician. Salt Lake

City, Utah.

This patient came under observation on No-

ember 7, 1904. At this time she had a pulse of

82, temperature 99°, and complained of general

discomfort in the abdomen. Two days befure,

after a lunch at which she had eaten mushrooms,

the discomfort began, and was considered b;’’

herself a case of indigestion. During this time

she had been unable to secure a movement of

the bowels. Upon examination the abdomen

was found flat, and free from tenderness or

muscular rigidity. She complained of the

greatest pain over the right loin
; and pressure

made between McBurney’s point and the right

loin caused severe pain.

The diagnosis was of appendicitis with the

appendix outside of the peritoneum, behind the

cecum.

Operation was advised, but the patient, her-

self a physician, demurred. At 4 p. m. her pulse

was 98, temperature 101.6°; pain increased; the

abdomen was still flat, and there was absolute

absence of muscular rigidity
;
the point of ten-

derness in the loin remained the same. The
patient looked and felt badly, and accepted op-

eration. At 8 p. m. she was taken to the opera-

ting-room, and an appendix an inch and a half

long with a long, fibrous band leading from its

ape.x well up toward the liver was removed. An
enterolith the size of a cherry seed with a gan-

grenous spot immediately over it, which gave

forth a colon bacillus odor, was found. Al-

though a diagnosis of an extraperitoneal appen-

dix had been made, the operator, either from the

lack of courage of his convictions or as a mat-

ter of routine, made the usual muscle-splitting

incision, with the exception that the incision was

made a little higher up than usual. The perito-

neum was found perfectly healthy. Upon turn-

ing up the cecum it was found smooth and

healthy, and without an appendix. By extend-

ing the incision upward a little, and tearing the

peritoneum outside of the ascending colon, an

inflamed mass could be felt deep down under-,

neath the colon. The colon was rolled toward

the median line, bringing the appendix into the

wound. The appendix was removed in the usual

way, drainage made through the loin, and the

abdominal wound closed.

The pulse and temperature remained practi-

cally normal for the first four days after the

operation, but at this time the patient became

slightly jaundiced, was very restless, the abdo-

men became slightly distended, temperature

100.4,° pulse 120; the patient was slightly

delirious, and difficult to arouse, and looked very

badly. It looked as if, in spite of the precau-

tions taken, infection had extended through the

areolar tissue and lymphatics behind the peri-

toneum. Upon inspecting the wound a colon

bacillus abscess was found in the superficial

layers of the abdomen, extending between the

tw'o wounds. Drainage w'as established, and the

bowels thoroughly cleaned out, after which all

of the unfavorable symptoms disappeared, and

the patient made a rapid convalescence, so that

on November 26 she left for Mexico to recu-

perate.

This case was one of the most interesting and,

at times, one of the most obscure and alarm-

ing ever coming under the observation of the

writer. First, the diagnosis of appendicitis

was made in the absence of abdominal tender-

ness, and the almost invariable muscular rigid-

ity. Operation was urged because the patient

looked badl}’, and because it was believed the

appendix was extraperitoneal, resting in a bed

of areolar tissue and in close touch with an

elaborate system of lymphatics. Surgeons have

learned that the peritoneum, instead of being the

dangerous enemy it used to be considered, is

really their best friend, and that an appendi.x

behind the cecum and outside the peritoneum is

infinitely more dangerous than one within the

peritoneum. It would have been much better

had this operation been made originally through

the loin, thus avoiding the necessity of two
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openings. It would have been a very serious

mistake to have drained through the abdominal

opening. The patient was very fortunate that

the drainage was made through the loin. The
alarming symptoms, appearing on the fourth day,

were very difficult to analyze at the time, the

natural inference being that serious extraperi-

toneal infection had taken place, and that dan-

ger of subphrenic abscess was imminent. Her

jaundice and general appearance indicated as

much. In the light of subsequent events, how-

ever, the jaundice was doubtless a sequel of the

chloroform anesthesia, the, rapid pulse and men-

tal disturbance being purely neurotic.

ST. BARNABAS HOSPITAL
MINNEAPOLIS

FRACTURE OF THE SPINE; OPERATION
In the Service of Dr. W. E. Rochford

Mr. F. H
,
aged 34, English, while riding-

on a hand-car in the country, on Nov. 2, 1902,

fell off backwards, striking his back in tbe lower

dorsal region against the steel rail of the track.

As he weighed over 200 pounds he must have
struck with great force. When picked up he

was unconscious, and it was found that the bow-
els had' moved involuntarily and that the whole
right leg and foot were paralyzed. He had no
sensation in these parts and no motor power.
There was some sensation and a very little mo-
tion in the left leg. He remained unconscious
until in the night. The urine had not passed at

all, and accumulated till he was brought to St.

Barnabas hospital on November 4, when 57
ounces were removed by catheterization.

The patient suffered great pain, and was made
comfortable only by continued hypodermics of
morphia. Reflexes were absent. A large bed-
sore soon developed over the left sacrum near
tbe median line, and it continued to get worse in

spite of treatment.

b)n November 12, after consultation, it was de-

cided to operate.

J he patient was etherized, and an incision

about 9 inches long made over the dorsal verte-

br;e. Upon exposure of the vertebrae it was
found there was a displacement of the tenth spin-

ous process and that the laminae of the tenth dor-

sal were fractured, and perhaps the body of the

vertebrae and a fragment firmly pressed upon

tbe cord. The dura mater was torn for about

3 inches. The cord appeared disorganized or

macerated
;
hemorrhage in the canal was slight,

and the cauda equina was plainly visible.

The fragment causing pressure was removed, to-

gether with the arches of the ninth, tenth and

eleventh dorsals. The dura mater was partially

brought together with catgut, and the wound
packed with plain sterile gauze and closed with

silk-worm gut, interrupted sutures leaving a

small piece of gauze drain protruding from the

middle of the wound.

Patient recovered nicely from the ether. On
the following day it was noticed that sensation

had reappeared in the whole of the right leg and

foot. The patient said that he felt better than

at any time since the injury.

One very noticeable feature was the improve-

ment of the bed-sore heretofore mentioned, which

steadily improved after operation and is now
nearly entirely healed.

On the 1 8th the packing was removed and the

wound found in a healthy condition.

December 9 the wound was all healed except

a space of about inch, left for drainage. Pa-

tient’s pain is almost nil, appetite very good, and

he says he feels fine. Condition of bladder and

bowels about the same, except that he knows

when the bowels move, wliicli he did not know

before the operation. Cremasteric reflexes re-

turning, present on one side only.

Present condition of the patient, two years and

three months after the accident: General health

excellent
;
weighs 230 pounds

;
no bed-sores

;
can

move both limbs in all directions
;
some atrophy

of the muscles of both limbs
;
cannot put either

foot flat on the floor, on account of the contracted

and distorted condition of the feet. Patient has par-

tial control over the bowels, moving once a day.

except rarely, when the discharges have become

liquid, and then the movements are continuous.

No improvement of the bladder
;
incontinence

present all the time. Occasionally has cystitis,

which is relieved by boric acid irrigation. When
assisted up and helped on crutches he can walk

from one room to the other unaided. Is able to

sit up in a reclining chair all day without com-

plaining of weakness or being tired in back.

A furtber and more complete report of this

case will be made later on.
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THE COUNTY ^lEDICAL SOCIETY

The present issue of The Lancet contains

an article Ly Dr, T. R. Y'atson, of Znmbrota,

on the usefulness of the county medical society

and how it may be extended.

The writer is in doubt as to the benefits of

county societies in general, and makes one or

two suggestions that may be seriously considered.

The value of the social-fellowship side of the

medical society is admitted by the writer, and he

presumes the fact is an accepted one. If medi-

cal men simply met for social purposes, ami

thus formed a society, the results would be worth

the time, labor, and money expended.

Physicians get together little enough, and do

not really know one another e.xcept through the

report of friends or patients. A closer intimacy

between physicians would clear away much of

the malicious gossip that passes as medical news.

The social side of the country physician needs

stimulating. He is too apt to depend upon his

practice and environment for his idea of the

life of the physician. L’nless he is ready and

willing to meet his brother practitioner in a

friendly spirit, and to exercise his mental fac-

ulties in medical and non-medical topics, he soon

drops into a rut, from which there is no e.scape.

His ideas narrow until he sees nothing but a

thin and wavering medical line from which he

dares not deviate. This brings discontent, dis-

couragement, and failures, and tbe blame is fre-

quently placed upon innocent shoulders, when it

actually should be borne by the physician himself.

Every county society is a medical index, and in-

sures to a greater or a lesser degree the standing

of each member. Each meeting, however trite

the papers and discussions, should contain some

suggestion that can he profitably carried home
by the members. True, some meetings are tire-

some, but the inertia is due to the mental inertia

of the members of the society, hence the blame is

distributed over the entire' society. The presid-

ing officer or the committee in charge of the

program are usually responsible for the character

of the meeting. No medical society is a success

unless its officers are determined to do their part

of the work.

There is no excuse for a poor medical society,

^particularly if it has had a few “experience”^

meetings. The fault can be easily located, and

as easily remedied. Even in the small county

societies the exhibition of a specimen with a clin-

ical report of a case will call out discussion.

Physicians are* reserved, shy, or embarra.ssed

in medical societies. They hesitate to express

their views for fear of exposing their lack of

knowledge or for fear of criticism. It is better to

attack a subject openly rather than let some loose

statement go unchallenged. It is better to at-

temjit to talk to the point, even though the speak-

er has opposite views from the essayist, rather

than hide one's light under the cloak of indiffer-

ence. The activity, interest, and competition is

what makes the large county society or state or-

ganization a success. If you feel that your broth-

er physician is too aggressive, display some ag-

gression yourself; if you think the .A. M. is

conducted for the benefit of a few. get into line

and he one of the pushers. Push is a force that

is whole.some, and it is not flagrant advertising,

lie modest if you jileasc, but show what you

know. If you know hut little, you will learn by

the criticism of others. The man who expects

to succeed does not fear competition ; he makes

himself heard, and his reward is commensurate

with his worth.

The evil of manv medical societies is the

“knocking” proclivities of its members. Petty

jealousies have no place, and gain no rewards,

in medical societies. The best men do the best

work, and the grumbler admits his failure.

i
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Medical men should come together for their

own good, their social advancement, mental ath-

letics, fraternalism, comparison of views, vigor-

ous discussions, the recital of experiences, and

exhibitions of their work. A clinic or a patho-

logical exhibit or the record of a case is sufficient

reasons for the congregation of medical men.

A mediocre paper containing matter of common

knowledge is usually a bore, but who knows

but that one man may profit by it ?

A medical society without life or advancement

should be rejuvenated by the injection of new

blood into the committees, and the new mate-

rial will awaken interest in spite of the old back-

sliders.

^lEDICAL LEGISLATION '

Minnesota’s new capitol is the home of the

present body of representatives. Who knows

what will be done for the medical profession?

It has been said the legislature is more kindly

disposed this year, and may grant a few of the

requests of medical men.

A new medical bill, or rather the old bill with

a few improvements, may receive some atten-

tion. The committee on legislation do not pro-

pose to attack any of the special schools of prac-

tice, for they know that opposition of this kind

is not graciously received by the men who make

laws. Of course, the six-weeks’-old chiropractic

has asked for an examining board, and doubt-

less they will be accommodated, as their practice

is new, although untried. Let them have it, if

they must
;
they probably need it. The medical

bill, however, is worthy of attention, as it only

asks for a change in phraseology suggested by

the supreme court.

Minnesota is still looked upon as a progressive

state from a medical point of view. It was a

pioneer in medical legislation. Other states

have copied its lead, and have profited by our

mistakes. It seems reasonable, then, for the

medical men to be placed on a par with those of

other states who are protected from the on-

slaught of unscrupulous practitioners. All we
ask is a rea.sonable bill that will enable us to re-

tain our self-respect, and, at the same time, be

sound in its construction, and conform to the

wishes of the majority of the members of the

profession.

In previous years the request of the doctor was

looked upon with suspicion
;
now a better under-

standing between the law-maker and the doctor

will be for the good of both and for the public

in particular. A little missionary work is still

necessary for the benefit of the new members,

and the legislative committee would appreciate

words of encouragement on the part of the doc-

tor to the law-maker. Tell him we want but

little, but we want the bill unassailable—one that

will provide protection to the needy, and convic-

tion to the unworthy, will help the State Board

of Medical Examiners to exterminate the mount-

ebank and shark-like quack. Such a bill will save

the state and the people thousands of dollars an-

nually, and will improve the public health and

morals.

AN ASYLUM FOR INEBRIATES

Some years ago a ward in the Rochester State

Hospital was designated as the “Inebriate

Ward,” and was for the reception of those ad-

dicted to drink and drugs. The officials soon

found such an arrangement unwise, and the leg-

islature abolished it, but provided no place for

this unfortunate class.

There is great need for a home for inebriates

and drug fiends in Minnesota. An argument in

favor of the establishment of an institution of

this kind is that it would be practically self-

supporting. A large number of the inmates

woud readily and cheerfully pay for their care

and maintenance, and thus would contribute to

the support of those who were unable to pay.

Both classes could be employed for the benefit

of the institution and for their own physical bet-

terment. The institution should be located on a

farm away from the avenues of temptation, and

surrounded by means to prevent escape. The
building should be provided with appliances for

work in-doors, as well as out-of-doors, for

amusements, and for other forms of occupation.

Commitments should be voluntary or by legal

process, but a time should be fixed by law of

sufficient length to effect a cure. The best form

of treatment for the inebriate is a complete sep-

aration from old associates and environment,

manual occu])ation, a simple out-of-door life, and

a discipline that will create a healthful habit of

mind and body. Good food and physical exercise
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are worth more than drugs. Agreeable sur-

roundings and a moral tone of a well-conducted

institution would save many a man who is other-

wise doomed, mentally and physically.

Drug habits are on the increase. It is gratify-

ing to hear that legal restriction is about to be

thrown around the indiscriminate seller of mor-
phine and cocaine. The same protection should

be placed about the unfortunate who is morally

or physically unable to restrain his appetites by
an institution promoted for his cure. The hos-

pitals for the insane are not for the inebriate

class
;
they must have a home of their own where

they recuperate their forces by nature’s methods.

Urge the legislator to give this plan his earnest

consideration.

VALUABLE INFORMATION
Two of The Lancet’s exchanges furnish mat-

ter that may be of special value to some of our

readers.

The annual medical progress number of, the

Interstate Medical Journal, of St. Louis, contains

very comprehensive and unusually well written

reviews of medical progress during 1904. Such
matter can be thoroughly well prepared only by
specialists in each line who have the work in

mind throughout the year, and who have access

to all the voluminous literature that comes from
the American and foreign press. Such a review

the Interstate Medical Journal for January fur-

nishes the medical profession, and it is probably

in better form than it can be found elsewhere.

The Iowa Medical Journal is giving its readers

a complete and accurate directory of the medical

men in Iowa. This indeed is no small task, and
it is not much lessened by any directories one can

obtain. Such lists are of great value to many
men, and anyone interested may obtain the list

by writing the Iowa Medical Journal, which is

published at Des Moines, Iowa.

REPORTS OF SOCIETIES

MINNESOTA ACADEMY OF MEDICINE

A. W. Dunning, M. D., Secretary

The regular meeting of the Academy was held

on Wednesday evening, February i, 1905, at

the West Hotel in Minneapolis. The president.

Dr. Max P. Vander Horck, was in the chair.

A communication was received from the of-

ficials of the N. P. Railway giving details of a

proposed excursion to the American Medical

Association in Portland in July next. The Acad-

emy endorsed the proposition, and gave the rail-

way officials permission to use the name of the-

Academy in promoting the enterprise.

Dr. F. A. Dunsmoor reported a case, and

presented the specimen of enucleation of the

prostate gland in a man 74 years old. He also

reported a case of cancer of the pylorus of the

stomach operated upon three years ago. He
found at a recent examination of the patient a

distinct malignant involvement of both ovaries

and the top of the uterus. He raised the ques-

tion as to whether it was a recurrence or a dis-

tinct and separate development. He is inclined

to believe that in this case it is the latter.

Dr. S. Marx White demonstrated microscopic

sections of the above cases.

Dr. A. E. Benjamin presented a specimen of

tumor removed from a man aged 65 years. The
growth occurred beneath the angle of the jaw,

first appearing twenty-six years ago, and grow-

ing for six years. It then remained stationary

for twenty years, but four months ago it began

to grow rapidly. Within this short period the

man lost 65 pounds in weight, and his respiration

became embarrassed from pressure of the

growth. Operation was under local anesthesia,

together with suggestion, the assistant holding

a mask over his face and continually urging him

to sleep. One-half of one per cent cocaine solu-

tion was used. Four weeks later glands were

removed along the sternum, which were un-

doubtedly sarcomatous. It is now six weeks

since the operation and the man is very greatly

improved.

Dr. H. B. Sweetser, of Minneapolis, reported

a case of foreign body removed from the right

bronchus and trachea in a child five years old.

In March, 1904, the child had inhaled a small

nail into the bronchus, where it remained until

the following December. In October it had

been treated for bronchitis, from which it ap-

parently recovered. In December, however, it

had a sudden strangling spell when the history

of the nail was elicited. X-rays at that time

showed indefinitely its location, but a subsequent

skiagraph located it very plainly. Operation

was done December 20th. Cocaine and adren-

aline were used. The tracheotomy incision was

made, and with an endoscope which he had made
the doctor succeeded in grasping the head of the

nail and bringing it away. It had become eroded

from the shaft. In a violent fit of coughing, im-
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mediately following, the shaft of the nail was

brought up into the trachea, where it was easily

picked out.

Dr. Sweetser also reported the case of a child

2 years and 5 months old, who had filled its

mouth with peanuts, and the mother attempting

to remove them caused the child to cry, when it

inhaled one of the nut meats into its bronchial

tube. Seen 24 hours later the child was having

strangling spells, rapid pulse, and slight tem-

perature. Operation was made 48 hours after

accident. High tracheotomy was made, the

opening being above the isthmus. A violent

cough immediately following the opening of the

trachea brought the nut meat into the wound,

where it was scooped out. The child’s voice was

used immediately on awakening.

Dr. James S. Gilfillan, of St. Paul, then read

his inaugural thesis entitled “Intermittent Gas-

tric Hypersecretion.”

Dr. Staples opened the discussion. He thought

the trouble often due to motor insufficiency, and

to hyperacidity. The therapy has changed a

good deal. The benefits to be derived from

lavage and also from surgery have been greatly

overdrawn, he believes, but there is one method

of treatment that he considers very valuable,

that is, well regulated and carefully managed

massage. The patient should lie first on the right

side, rolled well over toward the face. While

in this position the massage should be applied to

the region of the stomach in a deep, firm man-

ner; then turning on the left side repeat the

process in that position, and continue for a long

time. The masseur must be very carefully in-

structed, and not allowed to place the patient on

his back. He believes that more good can be

done by this than by any other method of treat-

ment.

Dr. A. W. Abbott referred to a case reported

by him at a recent meeting of the Academy, in

which the intestine below the stomach was con-

tracted to a small pink cord. We do not know
what causes this contraction below the stomach,

and the consequent dilatation. He referred to

another case operated upon for appendicitis, in

which hiccough lasted for ten days. Peritonitis

was diagnosed, and a second operation was con-

sidered, but owing to old age of the patient it

was thought unsafe. All fermentable food was

stopped, and large doses of sodium bicarbonate

were given, when recovery promptly followed.

He has since seen several cases of hiccough re-

lieved by sodium bicarbonate.

Dr. Hunter believes in thoroughlv emptying
these patients, both stomach and bowels. A bowl

of warm water containing either soda or salt will

usually relieve the stomach, to be followed by an

ice-cold water enema to relieve the bowels. Give

no milk or fermentable food
;
then treat the neu-

rasthenia which usually accompanies the con-

dition, and make a complete change in the life

and surroundings of the patient.

Dr. Gilfillan said that his object in writing this

paper had been to bring out clearly the consid-

eration of these attacks of pain in the upper ab-

domen. Subjectively they are difficult to dis-

tinguish from gall-stone colic, and he has known
of several cases being operated upon for gall-

stones when no gall-stones were present : One
difficulty is that operators have not analyzed the

fluid with sufficient care. They go ahead and

operate, and let out a lot of brown fluid not fully

understanding its nature. In all cases in which

gall-stones are suggested, acute fluid dilatation

should be considered unless the case is typical of

gall-stones.

BOOK NOTICES

Manual of Operative Surgery. By John
Fairbairn Binnie, A. M., C. M. (Aberdeen),
Professor of Surgery, Kansas City Medical
College, Kansas City, Mo., Fellow of the

American Surgical Association, Membre De
La Societe Internationale De Chirurgie. With

559 Illustrations. A number of which are

printed in colors. Philadelphia : P. Blakis-

ton’s Son & Co.

The Annals of Surgery during the twenty

years of its existence has probably done more

to develop American surgery than any other one

agent. To all those who have read and reviewed

each article in this journal from the beginning to

the present time, the name of Binnie has become

exceedingly familiar. It has been the one name
during all these years that has been most con-

stantly signed to the splendid abstracts of for-

eign literature which have been a feature of the

periodical. From Binnie’s pen we have had re-
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views from tlie French and the German as well

as the British journals, and the ability possessed

by this reviewer which has enabled him to give

us in so few lines the pith of the long articles

as they appear in the original has been conspic-

uous.

In writing this work on Operative Surgery,

the same commendable feature is everywhere ap-

parent. It is the biggest little book that it has ever

been my fortune to look over—clear, concise and

always to the point. No time is wasted in deal-

ing with those facts in operative surgery which

have, practically, heen settled for five years. Am-
putations, excisions of the joints, fractures, dislo-

cations, etc., are conspicuous by their absence,

and why should we want them? They are well

given in every system of surgery which we have

on our shelves, but the more unusual conditions

are very fully treated and we are given a view'

of the best French, German and English methods

of handling surgical conditions with which many
of us are not sufficiently familiar.

The book contains splendid articles on the

surgery of the more rare and unnsual conditions,

such as diaphragmatic hernia, and one might say

that here he can find the very things wdiich he

fails to find in the ordinary operative surgeries.

The chapters on surgery of the abdomen, of the

chest and of the head are very carefully written.

The methods of lengthening tendons, treatment

of bursas and all sorts of things which may,

singly, be unusual in practice but in the multiple

are very frequent wm find quite fully described.

There is an unusually large number of illustra-

tions for a small wmrk. The paper and print are

both good, and it is bound with flexible covers,

which makes it a handy book to put in one’s

pocket or satchel. W. J. M.wo.

Elements of Gener.\,l R.\dio-Ther.\py for
Pr.vctitioners. By Dr. Leopold Ereund.

107 Illustrations. Over 500 Pages. New
York: Rebman Company, 1904.

Dr. Freund has treated the subject of Radio-

Therapv from a basis of pure physics in the light

of known phenomena, focusing the mass of evi-

dence upon their fundamental relation to the

living organism. Necessarily he has “purposely

presupposed hut little knowledge on the part of

the reader.” This elementary way of presenting

the arguments, ad scriatum, from the ground up

gives the physician an opportunity to become

familiar with a mass of highly important facts

otherwise out of his grasp. After a brief dis-

cussion of the elements of electricity, the author

devotes a considerable space to the high-fre-

quency currents, instruments, technique and

physiological effects.

Under the caption of “Treatment With X-
rays,” Dr. Freund describes the phenomena of

the Crookes tube, and gives an interesting analy-

sis of the radiations from it, thereby affording a

really scientific basis from which to apply these

radiations. In this chapter, as in all of the oth-

ers, pertinent clinical data are given, these result-

ing from the described technique. The impor-

tance of these details is obvious.

The remainder of the book is devoted to the

latest theories and therapeutic application of the

Becquerel rays, and photo-therapy. As indicated

by this work, these latter agents, although long

known as curative agents, are just beginning to

assume their proper place in medicine.

Essentially the book is a record of Dr. Freund’s

own labors, although he has drawn without re-

serve upon a' very extensive bibliography.

This book w'ill commend itself without reserve

to those who are really interested in what is

destined to become a very important factor in

therapeutics.

A AI.\.nu.\l of the Pr.vctice of ^Medicine. By
A. A. Stevens, A. M., M. D., Professor of

Pathology in the Woman’s iMedical College

of Pennsylvania
;
Lecturer on Physical Diag-

nosis in the University of Pennsylvania
;
Phy-

sician to the Episcopal Hospital and to St.

Agnes’ Hospital
;
Fellow of the College of

Physicians of Philadelphia, etc. Sixth Edi-

tion. Thoroughly Revised, Enlarged, and
Reset. Handsome Post-octavo of 556 pages,

illustrated. Philadelphia, New York, Lon-
don: W. Bl Saunders & Company, 1903.

Elexible Leather, $2.25 net.

To cover completely, as this work does, the en-

tire field of Practice of Medicine in 556 octavo

pages, is something of a feat, and results as the

author intends in a condensed text book for stu-

dents’ use. Stevens’ Manual presents the salient

features of each disease clearly and conci.sely, so

that the reader receives a definite picture, if only

in outline, of the matter in hand. Recent prog-

ress in medicine has made it necessary to enlarge

the work and to re-write some parts of it, cspeci-
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ally on the Diseases of the Digestive Organs,

Myocardium, Blood, Spinal Cord, Larynx, on

Gout and Malaria.

In arrangement and typography the present

edition is pleasing. The convenient pocket size

and flexible leather cover will appeal to students,

to whom it can be commended as a convenient

basis for further reading and attending lectures.

Six editions since 1892 show the popularity it

enjoys.

The Self-Cure of Consumption, Without
Medicine, with a Chapter on the Prevention

of Consumption and Other Diseases. By
Chas H. Stanley Davis, M. D., Ph.D. E.

B. Treat & Co., N. Y.

This little book on the whole is worth recom-

mending to patients. Unfortunately the author

cannot resist, in some chapters, to seek by-paths

of thoughts on the subject much to the detri-

ment of conciseness and purpose. The chapters

on breathing, diet, exercise, climate and prophy-

laxis are good. The introductory quotation from

Miss Isabel H. Robb is most felicitous.

H. L. Ulrich.

NEWS ITEMS

Dr. A. C. Peterson, Hamline, ’04, has located

at Dassel.

Dr. F. C. Wheat has moved from Ellsworth

to Marshall.

The Ebenezer hospital of Madison will be en-

larged at a cost of $4,000.

Dr. J. D. Taylor, of Alinot, N. D., has been
appointed county physician.

Drs. J. F. Avery and M. A. Desmond, of Ait-

kin, have dissolved partnership.

Dr. F. O. Kaps has moved from Colman, S. D.,

to Winifred, in the same state.

Drs. M. S. Jones and D. E. Seashore, of Battle

Lake, have dissolved partnership.

Dr. R. I. Hubert, of St. Cloud, has been at St.

Barnabas hospital for an operation.

Dr. E. S. Muir, of Winona, who has been very
sick, is reported as very much better.

Dr. C. J. Montgomery has moved from Peters-

burg, N. D., to Starkweather, in the same state.

Dr. J. A. Regner, who has been practicing for

some years at Alexandria, has moved to Evans-
ville.

Dr. R. R. Stevenson, of Sioux Falls, S. D., was
married last month to Miss Emile Avery, of Chi-

cago.

The North Dakota State Medical association

meets in annual session at Grand Forks next
month.

Dr. Knelem J. Lee, of Renville, has located in

Fergus Falls. Dr. Lee is a graduate of John^
Hopkins.

Dr. E. L. Goss, of Carrington, N. D., and Miss
Nellie Standish, of Sanborn, N. D., were married

last month.

Dr. John Crawford, of Esmond, N. D., is doing

special work in Chicago in eye, ear, nose and
throat work.

Dr. E. M. Schelde, of Zumbrota, a graduate

of Hamline, died last month at Owatonna, where
he was visiting relatives.

Dr. George D. Rice has moved from Albert

Lea to Pipestone, and formed a partnership with

Dr. W. J. Taylor, of that place.

Dr. L. A. Brustad, of Park River, N. D., has

gone to Chicago and will go from there to New
Orleans to do post-graduate work.

Dr. J. Warren Little, Minneapolis, announces

that hereafter his practice will be confined to

surgery, consultation, and office work.

Dr. Fred W. Richardson, formerly of St. Paul,

died last month in the Philippines, where he was
a contract United States army surgeon.

Dr. C. W. Wilowske, who graduated from

the homeopathic department of the state univer-

sity last summer, has located at Faribault.

Dr. Ralph S. Mitchell, a Hamline graduate,

class of ’03, now located at Grand Meadows, was

married last month to Miss Helen Lucas, of Min-

neapolis.

Winslow C. Chambers, a member of the senior

medical class at the State University, has charge

of the pathological work at the Swedish hospital,

under Dr. Wesbrook.

The Ramsey County Medical society has elect-

ed the following officers for the current year:

President, Dr. A. W. Dunning; vice-president,

Dr. Burnside Foster
;
secretary, Dr. E. F. Geer.

The citizens of Marshall are planning to estab-

lish a hospital that will be a credit to the city.

The board of education has a $ro,ooo school

building which will probably be donated to the

hos])ital association.
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Dr. II. H. Healy, of Grand Forks, N. D., at

present secretary of the North Dakota State
Board of Healtli, has been strongly recommended
for reappointment by the executive council of
the State Medical Association.

The younger members of the medical profes-
sion of Duluth have organized the Duluth Medi-
cal Club, with the following officers : President,

Dr. F. J. Patton
;

vice-president. Dr. E. D.
Strech

;
secretary. Dr. N. L. Linneman.

The Journal of Fergus Falls says that last fall

the St. Paul Medical Institute had two doctors at

Effin.gton curing all kinds of diseases, and get-

ting papers, as usual, and that these mysterious
papers are now turning up as promissory notes.

The Rice County Medical Society met at Fari-

bault last month and elected the following of-

ficers for the current year : President. Dr. F. M.
Rose, Faribault

;
secretary. Dr. F. R. Huxley,

Faribault
;
treasurer. Dr. W. H. Robilliard, Fari-

bault.

The Northwestern District Medical society of
North Dakota met at Minot last month and elect-

ed the following officers for 1905 : President, Dr.
Andrew Carr, INIinot

;
vice-president. Dr. Henry

Windell, Kenmare ; secretary. Dr. J. T. Taylor,
l\Iinot; treasurer, Dr. Davis, Granville.

The Olmsted County Medical society met in

annual session at Rochester last' month, when
the following were elected officers for 1905:
President, Dr. W. Gulick, Oronoco

;
vice-

president, Dr. E. S. Judd, Rochester; secretary

and treasurer. Dr. C. T. Granger, Rochester.

The AIcLeod County Aledical society held its

annual session last month at Lester Prairie. The
following were elected officers for the current
year : President, Dr. E. E. Barrett, Glencoe

;

vice-president. Dr. P. E. Sheppard, Hutchinson

;

secretary and treasurer. Dr. D. E. James, Hutch-
inson.

The Upper Mississippi A’alley Aledical society

held its annual session at Brainerd in January.
The following were elected officers for 1905

:

President. Dr. J. G. Millspaugh, Little Falls

;

vice-president, Dr. J. A. Thahes, Brainerd
;
sec-

retary. Dr. C. F. Coulter, Wadena
;
treasurer. Dr.

Paul C. Kenyon, Wadena.

The Hennepin County Graduate Nurses’ Asso-
ciation held their regular monthly meeting at the

Nurses’ Club, February 9, 1905, with an attend-

ance of about thirty. Several new members were
accepted and other important business transacted.

Nurses are enthusiastic in their work and the as-

sociation is in a flourishing condition in connec-
tion with state registration.

At the annual meeting of the Renville, Chip-
pewa, Lac qui Parle and Yellow Medicine Coun-
ty Medical Society, held in January at Granite
Falls, the following officers were elected for

1^5: President, Dr. G. H. Mesker, Olivia;
vice-president. Dr. E. M. Clay, Renville; secre-
tary, Dr. R. D. Zimbeck, Montevideo

; treas-

urer, Dr. H. W. Hendrikson, Montevideo.

It is easy to make charges against a doctor,

but more difficult to prove them, anu some-
times V is difficult even to withdraw them, be-

cause the doctor has respect for his reputation.

A druggist of Wheatland, N. D., filed charges
with the State Board of Medical Examiners
against Dr. E. E. Salvage, of that place, and
when Dr. Salvage demanded proof, the druggist
did not appear, and expressed a willingness to

withdraw the charges, but he can't do so, and he
finds himself in serious trouble.

It has been discovered that the late Father
Kroeger, who conducted the medical institute at

Epiphany, S. D., and amassed a large fortune,

was not a graduate of any medical college, and
was admitted to practice under a forged diploma.

When the Board of Medical Examiners made
their investigation of the institute and discovered

this fact, the surviving partner of Eather Kroe-
ger, who is a woman, offered the Board, in writ-

ing, $1,000 for a license to continue business. The
Board will no doubt take suitable action in the

matter.

FOR S.\LE

Physician’s practice for sale, and small drug
store

; only store in town
;
well established prac-

tice
;
large territory in Otter Tail County, Minn.

Address Lock Box 9, Mining, Minn.

FOR S.\LE

A sixteen-plate Brunsell static machine, in-

cluding fluoroscope, Crookes’ tube, electric mo-
tor, cautery transformer, etc. The machine and
attachments are in perfect condition and cost

$300. It will be sold cheap for cash. Inquire of

Dr. C. M. Oberg, 201 Globe Building, Minnea-
polis.

FOR SALE

A Bausch and Lomb microscope, with several

objectives and oculars and other attachments

and case, is offered for sale by the widow of a

physician who recently died. The list price is

$126.50, and the instrument is offered for $75.
It is now in the possession of Prof. Thomas E.

Lee, of the State University, and a full descrip-

tion of the instrument may be had from Prof.

Lee or at the office of The Laxcet.
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WATER INVESTIGATIONS IN MINNESOTA*
COLLABORATION OF UNITED STATES GEOLOGICAL SURVEY WITH MINNE-

SOTA STATE BOARD OF HEALTH

By F. F. Wesbrook

Director of the Minnesota State Board of Health Laboratory

AND

R. B. Dole

Assistant Engineer, United States Geological Survey

t\HNNEAPOLIS

During the summer of 1903 arrangements

were made whereby a study of Minnesota waters

was commenced jointly by the United States

Geological Survey, the Minnesota State Board of

Health, and the Chemical Department of the

University of Minnesota. Certain stations for

investigation were assigned each party of the

agreement.

In pursuance of this project samples were col-

lected at Brainerd, Hastings, Mankato, Prescott,

Rochester, St. Cloud, Sauk Rapids, and Waba-
sha during the fall of 1903, by representatives of

the IMinnesota State Board of Health. Three

trips were made over the territory assigned to the

United States Geological Survey by R. B. Dole,

Assistant Engineer, between November 25, 1903,

and ]\Iay 22, 1904, during which time samples

were collected at Aitkin, Bemidji, Biwabik,

Brainerd, Cass Lake, Cloquet, Crookston, Ely,

Eveleth, Grand Rapids, Hibbing, Sparta, Tower,
and Virginia. To each place visited there were
forwarded by express, cases for collecting bac-

teriological and chemical samples. Bottles of

water for sanitary chemical analysis were ex-

pressed to the laboratory
;
in addition tbc United

States Geological Survey field methods for water
assay were employed, by which color, odor, tur-

bidity, chlorine, sulphates, alkalinity, total hard-

ness, and iron were estimated at the time of col-

Pre.sentPd in the report of the Director of the Lat)0 -

ratory to the Minne.sota State Board of Health at it.s
meeting, January 31, 1805.

lection. In the bacteriological case sent to each

town there were Petri’s dishes wrapped in filter

paper and sterilized, a brass case of sterilized

pipettes, sterile bottles for collection of samples,

tubes of plain agar and lactose litmus agar for

plating, and tubes containing i c.c. of agar for

the colon bacillus test. The person collecting

samples carried, in addition to the field chemical

kit, labels, tags, thermometer, copper kettle, and

gasoline torch for melting media. By means of

this outfit, which was designed by the laboratory

staff, it was possible to make plain agar and lit-

mus lactose agar plates and inoculations for the

colon bacillus examination witbin two hours of

the time of collecting samples. The outfits with,

the plates and tubes were then expressed to the

laboratory for incubation, examination, and rec-

ord. This manner of commencing the bacter-

iological work in the field proved so satisfac-

tory that it has been generally employed in all

water examinations undertaken by the labora-

tory since that date.

Between January i, 1904, and August i, 1904,

samples for bacteriological and chemical e.xam-

ination were collected by representatives of the

State Board of Health at Anoka. Fort Snclling,

Granite Falls, Hastings, Mankato, Alontevideo,

New Ulm, Ortonville, Prescott, Redwood Falls,

Rochester, and Wabasha.

.An important feature of the work was the se-

curing of particulars at each town visited regard-
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in_e^ ice supply, water-works, sewerage, sew-

age-disposal works, and general information re-

lating to quality of water in the region. Reports

( Lk S. G. S., forms 9-257 and 9-258) containing

these data have been placed on file at the labor-

atory.

Summary of work on equality of streams be-

tween September, 1903, and August, 1904:
Totals.

1. Number of towns visited by U^. S.

G. S 14

2. Number of towns visited by

Board of Health 16 30

3. Chemical samples collected by L’.

S. G. S 79*

4. Chemical samples collected by

Board of Health 53 132*

5. Bacteriological sam])les collected

by Board of Health 53

6. Bacteriological samples collected

by U. S. G. S 83 136

7. Field analvses performed by U.
S. G. S 77 77

In the summer of 1904 an agreement between

the United States Geological Survey and the

State Board of Health was perfected by which

an employe of the Survey was detailed by the

Survey and appointed hy the Board to do the

necessary chemical work from August i, 1904,

to July 31, 1905, inclusive, in an extended ex-

amination of the streams and lakes of Minnesota.

In the building formerly occupied by the Labor-

atory of Animal Research, there was established

during August a chemical laboratory where all

chemical analyses of water have been performed

since that time by R. B. Dole, Assistant Engineer

V. S. G. S. The bacteriological examination of

water samples collected has been conducted as

formerly in the State Board of Health laboratory

by Dr. E. H. Beckman, Assistant Bacteriologist

to the Board. In order to continue the compre-

hensive survey of surface waters in the state,

I)oints in each drainage area have been selected

at which samples are collected at regular inter-

vals. These stations are distributed as follows

:

St. Louis drainage area 12 stations

Mississip])i “ 28 stations

Minnesota “ “ ii stations-

Red River of

North “ “ 14 stations

Total 65 stations

•9 samples were broken in transit.

During the fall of 1904, 82 samples were tested

chemically and bacteriologically in the regular

work of streams examination.

Th.e Board has frequently been called upon to

investigate the quality of present or prospective

water supplies for municipalities in the state.

W henever such work has been undertaken, one

or more members of the laboratory staff have

visited the town, made a thoroughly minute and

painstaking examination of the water-works and

sources of supply. Detailed reports on the same

have been made to the Secretary of the Board.

Samples for bacteriological and chemical exam-

ination have been taken from such sources as

were deemed advisable. During 1904, 45 chemi-

cal and 33 bacteriological examinations in work

of this character were made on samples collected

at Bemidji, Ely, Eveleth, Herman, Montevideo,

Pipestone, St, Cloud, Stillwater, Wadena, and

Worthington. The Board has investigated not

only municipal water supplies in this manner,

hut also the domestic service of divers state in-

stitutions. \dsits for the collecting of data and

water samples have been made by the Laboratory

staff to the State Hospitals for the Insane at

Anoka, Hastings, and Rochester, and to the

State Reformatory near St. Cloud, during which

work 17 bacteriological and 24 chemical samples

have been examined. During a typhoid epidemic

at the State University 15 bacteriological exam-

inations were also made.

Since July, 1904, endeavor has been made to

discourage as much as po.ssible the sending of

]womiscuous samples of water to the laboratory

hv physicians or others in the state. It is consid-

ered necessary to do this for several reasons

:

1. The analytical data obtained from such

e.xamination are of little value to the person for

whom it is made. The statement of the amount

of nitrogenous matter or chlorine found in a

single sample is of no significance to one who has

not the opportunity of comparing the results with

manv more analyses and thereby forming an

estimate of the comparative value of the water

in question.

2. The analytical data are of even more doubt-

ful value to the Board of Health. It is so easy to

contaminate by careless handling absolutely clean

water bottles that the usual condition and char-

acter of containers used for miscellaneous sam-

ples cause serious suspicion that the water sent is
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not truly representative of its source. For sam-

ples of this kind greasy milk bottles, fruit jars

with sticky rubber bands, medicine vials sealed

with wax, etc., are often used
;

it transpires later

that the samples were not properly taken to rep-

resent the true condition of the water
;
and sev-

eral days often intervene before the sample is

received at the laboratory, during which time

it has had opportunity to change in essential fea-

tures. Briefly, the laborious chemical analysis of

water not secured in the proper manner is inju-

dicious and wasteful of time and money.

3. It is absolutely impossible to gain insight

into the bacteriological character of such sam-

ples. The bacteriological examination, which is

of so much importance in passing judgment on a

water, must necessarily be commenced at the time

of collection by a trained laboratory assistant in

order to be of value.

4. In the great majority of cases no informa-

tion concerning the sample can be obtained with-

out interchange of correspondence extending

over several weeks with the forwarder. The im-

portance of having at hand exhaustive informa-

tion concerning sources of pollution, geological

strata, construction of well, and climatic condi-

tions cannot be overestimated. It may be taken

as an axiom in water analysis that no judgment

should be passed on any sample concerning w'hich

all relevant data are not at hand. It is generally

impossible to obtain such information on sam-

ples of this character. Therefore the analytical

data are of no value to the state as afifording a

permanent basis of comparison.

5. It is often the case that a thoughtful and

sensible inspection of the well or spring in ques-

tion is sufficient to accept or condemn it as a do-

mestic supply; if this is done, the consumption

of valuable time in performing analyses of doubt-

ful benefit is rendered unnecessary.

6.

Since the appropriation available for

work on water problems is limited, it would seem

advisable to expend it in such manner that the

results obtained may be of value to the state at

large, rather than to expend it in the analysis of

heterogenous samples forwarded unsystemat-

ically to the laboratory, the results of which are

of only questionable value to a limited number of
people.

To this end, therefore, little attention has been

given to such work during the latter part of the

year except to discourage it. During 1904, 64
miscellaneous chemical examinations were made,

12 of which were performed after August i. The
Circular of Information issued July 12, 1904,*

has been most useful in this work of education,

and after its perusal many people requesting ex-

aminations have voluntarily endorsed the position

taken by the Board.

Since the commencement of collaboration with

the United States Geological Survey it has been

considered especially important to secure all pos-

sible information in sections visited concerning

matters of hydro-economic importance. A large

amount of time has been spent in gathering data

on every feature of municipal activity which has

to do with water and public health or public util-

ities. At every place where it has been possible

to do so a personal inspection has been made of

water-works systems, sewerage, and effluent-dis-

charging factories; by personal interviews there

has been secured minute detailed information on
all features of the water and sewerage systems,

ice supply, sewage-disposal works, existence of

water-borne disease, and general water resources

of the region
;
at a large number of places photo-

graphs illustrative of pertinent points have been

taken. In this manner there has been obtained

for permanent file a large amount of matter in

the form of photographs, maps, sketches, effluent

blanks (forms 9-257 and 9-258 of U. S. G. S.),

and typewritten reports of special features. IVIore

or less complete data regarding 115 cities and
villages in Minnesota are now recorded.

The information thus obtained and filed for

frequent reference will prove invaluable in all

future work done in ^Minnesota on the quality of

water. When special problems in any locality-

demand investigation days and weeks of pre-

liminary inquiry will be rendered unneces.sary

by immediate reference to a file from which a

complete mental picture can be formed of the

city with its surroundings, its factories, the con-

dition and equipment of its water-works, the ex-

tent of its sewerage, its geological features, its

topography and other facts the absence of which

make the preliminaries of investigation so time-

consuming. All analyses made are filed in a

similar manner, alphabetically by locality, so that

they are ready for reference at any time. Even
during the brief period that the collaboration

•See al.so St. Paul Medical Journal. October, 1904.
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work has made it possible to secure these data, a

number of instances have occurred where the

material already on hand has been of great as-

sistance. As an example of this the recent test-

ing of the filter plant at the municipal water-

works of Ely may be mentioned. When a re-

quest for the services of the Board was received,

reference to the files showed that data concerning

both the old and the new water-works were al-

ready on hand, together with maps showing the

basin of the lake used as the new supply, which

had been under examination for nearly a year.

As another instance the city of Eveleth may be

mentioned, where both Lake Ely and Lake St.

Mary, proposed as possible sources of the mu-

nicipal supply, had been under observation, and

were included in the regular list of sampling sta-

tions. Examinations and data from Brainerd

and Sauk Rapids, on the ^Mississippi river, were

found to be of benefit in considering the water

supply of St. Cloud, which is taken from the

same stream. When the city of Minneapolis took

up the question of filtration, examinations made

and data collected at Aitkin, Brainerd, Sauk Rap-

ids, St. Cloud, and Anoka were available, and

fully utilized by the Minneapolis Water Com-
mission. The extensive information on file con-

cerning the water supply and city environment of

Stillwater enabled the State Board of Health to

act quickly and intelligently and to the entire

satisfaction of the city authorities and water-

works representatives when they appeared before

the Board at its quarterly meeting, held October

6, 1904. It may be understood from these ex-

amples how valuable written, systematic filed in-

''formation of this character is when any matters,

connected with individual towns or the general

questions of stream pollution are under discus-

sion.

In order to further extend the files and make
available information on a larger number of cit-

ies, it is proposed to make inquiries by mail from

all cities in Minnesota exceeding 1,000 population

by the census of 1900 which have not been vis-

ited by representatives of this laboratory, or con-

cerning which data for the city effluei'.t blank is

not now on file. Inasmuch as many villages of

less than 1,000 population are equipped with pub-

lic water-works, it is expected to extend the in-

quiries to places of smaller size, so that eventu-

ally a file will be compiled which will be a re-

pository for all essential information regarding

sanitary hydro-economic problems in Minnesota,

and will be recognized as such.

It is proposed to send to the city clerk of each

city a circular letter with a blank containing ques-

tions for him to answer in regard to matters upon

which he is expected to be informed. He is asked

to give data concerning sewerage, water-works,

ice supply, and the names and addresses of su-

perintendent of water-works, city engineer (if

there is one), ice-dealers, well-drillers, and man-
agers of specified industrial plants. At the same

time to the local board of health is sent a similar

letter and a set of questions relating more par-

ticularly to matters under its especial jurisdiction,

such as typhoid fever, supervision of garbage

removal, cesspools, etc. Erom the city clerk,

health officer and other sources it is expected

to obtain certain names and addresses to be used

as a basis for further inquiries
;
to the superin-

tendent of water-works is sent a blank for giv-

ing details concerning the system
;
a prominent

ice-dealer is requested to give particulars con-

cerning the ice harvest
;
to the city engineer are

addressed such questions as are deemed fitting

regarding general topography, sewerage, and

drainage
;
to well-drillers, if desired, copies of

the regular inquiry blanks of the Geological Sur-

vey are sent
;
to the persons in charge of large

academies, colleges, state institutions, convents,

hospitals, etc., are sent proper inquiries to gain

knowledge of their water-supplies and disposal of

sewage. In this manner it is expected to secure

much desirable and necessary information which

would otherwise be lacking. It is expected to

obtain the names of the local managers of all

such industries as are likely to furnish an effluent

deleterious to streams and lakes, offensive in

appearance or odor or dangerous to man or ani-

mals by the presence of poisonous or infectious

material. To the management of each of these

industries is addressed such inquiry as will be

pertinent in learning the amount and character

of the wastes from each, and any troubles ex-

perienced with the use of stream or lake waters

in its present condition. These questions must

of necessity be fitted to the character of each in-

dustry.

It is hardly expected that the first letter will be
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answered in full detail or that the questions will

be perfectly understood in every case ;
therefore

a prominent feature of the systematic inquiry will

be “follow-up” letters to request answers to ques-

tions or to secure more detailed information on

specified points. It is believed that with con-

stant care and patience the desired information

can eventually be secured.

There are about 120 cities and villages in the

state exceeding 1,000 population according to

the census of 1900. Concerning all of these it is

desired to secure the data described above. In-

formation of greater or less extent is already on

file for 61 of them. If the inquiries are eventu-

ally extended to all towns equipped with water-

works and sewerage almost 100 more municipal-

ities will be included.

SUMMARY OF HYDROGRAPHIC DATA ON FILE FOR
THE YEAR I904

Bact. Chem.
Examinations of streams and lakes.. i88 184*
Examinations at municipalities 33 45
Examinations at state institutions... 32 24
Miscellaneous analyses . . . . 64
Field analyses 77

Cities and villages concerning which more or
less complete data are on file 115

Number exceeding 1,000 population 61
Number less than 1,000 population. ........ 54
Estimated number of cities and villages ex-

ceeding 1,000 population concerning
which it is proposed to have data on file. . 120

Estimated number of municipalities of less

than 1,000 which are equipped with
water-works 100
*Of this number the results of 43 analyses (May 5 to

June 25, inclusive) have not yet been received for file.

HOW TO SECURE BONY UNION IN ERACTURE OE THE
NECK OF THE FEMUR'^-

By James E. Moore, M. D.

Professor of Surgery, University of Minnesota.

MINNEAPOLIS

Most old-time surgeons maintained that bony

union of an intracapsular fracture never takes

place. Sir Astley Cooper never saw but one

case of union. Frank Hamilton gave a very

grave prognosis, and admitted the possibility of

union only in exceptional cases.

Most modern teachers of surgery, and all

American authors except Senn, offer very little

more encouragement. Dennis’ “System of Sur-

gery,” 1895, says:

“As a rule a person over seventy years of age

with a fracture of the neck of the thigh will be

permanently a cripple, and often bedridden. The
fracture (intracapsular) generally fails to unite

owing to the non-approximation of the frag-

ments, to the enfeebled condition of the patient,

to lack of sufficient arterial supply, and the pres-

ence of synovia between the fragments.” Scud-

der, our most recent author, in his excellent book,

says : “In case of a fracture of the neck of the

thigh bone in an elderly person, treat the patient

•Read before the Hennepin County Medical Society,
February 6, 1905.

and let the fracture be of almost secondary im-

portance.” He reports sixteen cases treated in

the Massachusetts General Hospital in which

there were but two satisfactory results.

In 1883, when Senn was preparing the paper

which he read before the American Surgical

Association that year, he asked fifty eminent sur-

geons if they thought bony union could take place.

Twenty-seven answered yes, eighteen answered

no, and five were in doubt. Half of the Amer-

ican surgeons thought it could not take place. All

of the five German surgeons said it could. He
then clearly demonstrated that most of the rea-

sons given for non-union are not sound, and said

that “the only cause for non-union in intracap-

sular fracture is to be found in our inability to

maintain perfect contact and immobilization of

the fragments during the time required for bony

union to take place.” In his “Practical Surgery”

he takes the same position, and reports eight

cases of bony union treated by his method. He
also demonstrated by experiments on animals
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that bony union will take place when the frag-

ments are properly held in apposition.

It has been frequently demonstrated that the

head of the bone has ample circulation. It does

unite when properly held. It does not become

necrotic as it surely would if the circulation were

destroyed. The head of the humerus is not so

well nourished, yet we always expect a fracture

of the anatomical neck to unite. Surgeons all

know that the bones of old people unite as readily

as in younger people, and that most cases of

pseudo-arthrosis occur in middle life.

A few surgeons have maintained for a long

time that bony union can and will take place in

this fracture when it is properly treated. Gurlt,

one of the greatest authorities on repair in frac-

ture, said “There is no specific tendency to non-

union in any form of fracture. If the ends of the

broken bones can be kept in accurate apposition

union by bone will take place.” He specially

mentions fracture of the neck of the femur as

being no exception to the rule. A number of

German surgeons have taught this same truth.

Dr. T. J. Maxwell, of Keokuk, Iowa, whose

method of treatment I am advocating, has taught

and demonstrated for over thirty years that bony

union does take place, and that it will occur in

the vast majority of cases when properly treated.

H. O. Thomas, of England, secured bony union

in all cases (over forty) by bis fixation splint,

and later (1892) Ridlon reported twelve cases

treated in the same manner with satisfactory re-

sults. In 1897 Dr. Newton M. Shaffer reported

seven cases treated by means of a long Taylor

hip-splint slightly modified. Two of his success-

ful cases are especially worthy of note because

they were cases of delayed union when brought

under his care. In 1898 Gillette reported three

cases in which bony union was obtained through

open operation and nailing the fragments to-

gether.

This is evidence enough to convince every

right-minded surgeon that bony union can be ob-

tained in these cases, and that the reason that we
have so commonly failed is that our treatment

has been inefficient. The old stereotyped treat-

ment by moderate extension and long side-splint

is a failure, and should be abandoned. It is our

duty to accept the testimony of these men who
have secured good results, and to adopt the most

rational of the various methods of treatment ad-

vocated by them, and thus remove this “oppro-

brium of surgery.”

Most surgeons agree now that the old classifi-

cation of fractures of the neck into intracapsular

and extracapsular is not a practical one, and that

an effort to make a differential diagnosis is liable

to do much harm. If the fracture is firmly im-

pacted, proper treatment will not disturb it, and if

it is not, progressive shortening will take place

very soon. In the light of recent evidence it is

better for us to be content with a diagnosis of

fracture of the neck of the femur and to try to

secure bony union in every case. In fact, we will

be violating the confidence reposed in us by our

patients if we do not make the attempt by some

one of these successful methods.

The operative treatment must necessarily be

our last resort in this as in all other fractures

which are not compound, but we are very fortu-

nate in having so good a last resource. I believe

that the operative treatment of fracture of the

femoral neck is destined to secure an established

place in surgery, although it has been practiced in

but a very few cases. Freeman of Denver (An-

nals of Surgery, October, 1904), has collected

thirteen cases operated upon, including Gillette's

three cases and one of his own. Operation has

been advocated in old cases in which bony union

had not been secured by ordinary treatment. I

am firmly convinced that when the treatment of

recent fractures of the neck advocated in this

paper is more generally known and practiced

there will be very few cases in which operation

is indicated.

Gillette’s operation is quite a formidable one.

It consists in lifting a large flap consisting of

the soft parts over the trochanter, together with

the trochanter with its muscular attachments,

and after adjusting the fragments nailing them

together with an ivory peg. Freeman approached

the joint through the anterior incision, such as

is employed in operation for congenital disloca-

tion of the hip. After cutting away the ligamen-

tous union and adjusting the fragments, he held

them together by a long screw introduced through

a separate opening over the trochanter. He com-

ments on the frailty of the bone and the insecure

hold the screw seemed to have on it, but the re-

sult in his case was quite satisfactory. In his
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case the screw was a source of considerable suf-

fering’ and some infection, and this is quite a

common experience with nails and screws in the

treatment of other fractures when they are al-

lowed to project through the skin. In December,

1904, I operated upon a patient 46 years of age,

who had sustained a fracture of the neck five

months before, and in which there was non-

union. I employed the anterior opening. The
ligamentous union was cut away with a chisel,

and a silver-plated screw was inserted through

a separate opening over the trochanter. The
most difficult part of the operation was in prop-

erly adjusting and holding the short fragment

while introducing the screw. The hemorrhage

from the bone was very free, so iree as to make
it a decidedly dangerous complication. I gained

the impression from this case that the screw can

really be of very little use in holding the short

fragment because it enters into the soft central

part of the l3one and its hold is very frail. Un-
fortunately this patient died a few days after

operation from ether pneumonia.

The treatment by the long hip-splint, as rec-

ommended by Dr. Shaffer, is rational and effi-

cient in the hands of an experienced orthopedist,

but the general practitioner and most general

surgeons would fail through lack of proper skill

in its application. We can all understand how
Thomas secured results with his splint. He was
a mechanical genius as well as an orthopedist of

exceptional skill. Dr. Ridlon has also demon-
strated that he can secure results better than the

average by means of this same splint. Aside
from the fact that this splint does not afford

proper facilities for preventing shortening, it is

open to the same objection that we offer to Dr.

Shaffer’s splint. I know from personal experi-

ence that the Thomas splint is a clumsy affair,

more difficult to apply successfully than any other

hip-splint, and one that would surely fail in the

hands of the average surgeon.

Senn acts upon the theory that since union

takes place when inqjaction occurs, the nearer

we approach impaction the more likely we are

to get union. As you all know, he recommends
a plaster-of-l’aris splint extending from the foot

to the ribs with direct side pressure upon the

great trochanter by means of a pad and screw.

This splint will secure the desired rest, but that

the side pressure aids in producing artificial im-

paction, and that this impaction is desirable if

secured, is extremely doubtful. We do not crowd

the fragments toward each other in any other

fracture. Why should we in this? The applica-

tion of a plaster splint to an aged patient, who is

often feeble or fat, and sometimes both, is ex-

tremely trying and something to be avoided if

possible. Granted that this treatment will secure

bony union, we must surely expect shortening.

Royal Whitman (Annals of Surgery, 1902, and

Medical Record, March 19, 1904), teaches us

that, contrary to the generally accepted belief,

fracture of the neck of the femur occurs in chil-

dren and young adults. In children the fracture

is usually of the green-stick variety, the outer

fragment being forced upward and the inner

one downward. Whitman demonstrates that if

the femur be forcibly abducted as a lever the

trochanter and upper side of the neck will im-

pinge upon the upper edge of the acetabulum,

which becomes a fulcrum forcing tbe head of the

femur against the lower part of the capsular lig-

ament, thus overcoming the deformity. He holds

the limb in this position of extreme abduction by

means of a long plaster-of-Paris spica bandage,

and reports very satisfactory results. Of late he

advocates the same treatment for adults. While

I can heartily endorse the treatment of this, or

any other fracture of the femur in children, by

means of plaster-of-Paris, I am equally positive

that it is not good or safe treatment for adults,

particularly old people. If the position of ex-

treme abduction holds the fragments in proper

apposition in adults where the fracture is not of

the green-stick variety, it is because the capsular

ligament is kept taut, and this can be accom-

plished by the easier, more comfortable, and safer

method advocated in this ])apcr.

The princijile of extension and counter-exten-

sion by means of weight and pully to overcome

mu.scular contraction, has long been accepted as

the most rational treatment of fractures, and if it

can be demonstrated that its application is sim-

pler and easier than all others it is surely the

best.

To the International Archives of Surgery of

1903 Professor P>ardenhcvcr contributed a valu-

able article on “Treatment of Fractures by Per-

manent F.xtension.’’ The article is profusely il-
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lustrated, showing an elaborate system of weights

and pulleys for fractures of every description.

From nearly nine thousand nine hundred cases

of fracture treated under his direction in twenty-

two years there was not a single case of non-

union, fracture of the neck of the femur included.

In December, 1903, in Denver, Colorado, at a

meeting of the Western Surgical Association,

it was my good fortune to see the specimens of

bony union after fracture of the neck of the fe-

mur presented by Drs. IMaxwell and Ruth, of

Keokuk, Iowa, and to hear part of a paper read

by Dr. Ruth on the “Anatomic Treatment of

Fractures of the Femoral Neck-.” The speci-

mens and the paper were a revelation to me, and

a godsend to the patients coming under my care

with this fracture since that time. The fact that

Dr. Ruth had published papers upon this sub-

ject in the Journal of the A. M. A., in 1899, 1901,

and 1902, and I had overlooked them, led me to

believe that there is room for missionary work
in this field

;
hence this paper. He presented a

number of specimens that are beyond question,

which convinced me at once that his method of

treatment is far superior to any other of which I

have knowledge. He reported forty-two cases

with 88 per cent of good serviceable union. Ex-
cluding four cases in which treatment was aban-

doned within four weeks, death from intercurrent

malady, or those in which the injury is too recent

to report, this treatment gave good serviceable

limbs in 100 per cent. There was no failure to

secure a serviceable limb in any case under sev-

enty years of age, and no failure to secure union

under eighty years of age.

I will describe the method briefly in my own
language

:

The patient is anesthetized, the thigh flexed

upon the body, and lifted up so as to lift the ten-

don of the psoas and iliacus muscles away from

the scat of fracture, as it has a tendency to crowd
the soft tissues between the fragments. (See

Figs. I and 2). While keeping up the extension

on the limb, it is brought down to the natural po-

sition, and a pull of from fifteen to twenty-five

I)ounds is applied by means of the usual long side

adhesive straps and a pully at the foot of the bed.

Another pull of from ten to fifteen pounds is then

applied to the inner side of the upper end of the

thigh by weight and pulley. The inner and under Fig. 1.
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side of the thight are protected by a binders-board

on felt splint so that the pressure will be evenly

distributed. This side pull is the special feature of

this treatment. (See Fig. 3). It lifts the upper end

of the long fragment upward and outward into

place, and by making the capsular ligament taut

forces the short fragment into position. The short

fragment being attached only by the ligamentum

teres at its apex cannot get out of place as long

as the capsule hugs it closely like a coat-sleeve.

The direction of this pull is upward and outward

so that the resultant of the two pulls is in the

long axis of the neck of the femur. (See Fig. 4.)

The elevation of the side pully must be such as to

overcome the outward rotation. The rotation can

be changed at will by raising or lowering the side

pulley. I have found a strip of gauze four inches

wide and several layers thick a very convenient

material of which to make the loop around the

thigh, because its elasticity allows it to adjust it-

self to the inner side of the thigh so' as to equal-

ize the pressure. It can be fastened to the band-

age which holds the felt splint to the thigh by a

few stitches so as to prevent its rolling up or

making pressure on the perineum. The amount
of the weights to be applied is governed by the

amount required to overcome the deformity in

each case. The bed is prepared by placing board

slats underneath a hair mattress to prevent sag-

ging. The foot of the bed is elevated eight or

ten inches, and the side corresponding to the in-

jured hip is elevated about four inches. An ordi-

nary iron or brass bed will accommodate itself to

these elevations so that the patient’s body will

act as a counter-extension against both weights.

This dressing was applied to the patient upon
whom I operated in December, and he stated to

me the next day that he was more comfortable

than he had been since his accident. I now be-

lieve that it would have been just as well, if not

better, to have applied the two-way pull, and
omitted the screw, which surely adds greatly to

the difficulty and danger of the operation without

corresponding benefit.

Since December, 1904, I have had personal

knowledge of three cases. The first case, a pa-
tient of Dr. Thos. S. Roberts, was under my care

throughout. The patient was a frail woman of

seventy-eight years, who fell on an icy pavement
and sustained a fracture of the femur. There Fis.
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was crepitus and shortening of two and one-half

inches at the end of three days. The treatment

was carried out as previously described, resulting

at the end of seven weeks in bony union without

shortening. A month later she made no com-

plaint of her hip, but was crippled by her knee,

which was limbering up very slowly. Dr. Ruth

advises that the weight he removed every three

or four days, and the knee flexed to prevent stif-

fening. I did this, but it seems I did not do it

thoroughly enough. After the first few days tho

patient was assisted into a sitting position every

day, and after a time she was able to assume that

position with little or no help. The weights ad-

just themselves over the pulleys so that the frac-

ture is not disturbed by this procedure. i\Iy pa-

tient experienced less discomfort than any pa-

tient I have ever had with a broken femur.
.
In

fact, she experienced very little more discomfort

than she would had she been confined to the bed

without a fracture. She usually slept well. I

visited this patient a few weeks ago, and found

her walking about the house, going up and down
stairs. She apologized to me for carrying a cane,

stating that she was able to walk without one

until she sustained an injur}^ to her ankle about

a month before. I did not measure the limb at

this time, but she says that it seems to her as long

as the other one. The hip is absolutely free from

pain or soreness, and is freely movable in every

direction. She cannot fully fie.x the knee.

The second case I did not see, but I heard very

frequent reports of her condition from my
colleague. Dr. J. Clark Stewart, who applied this

treatment from my description. The patient was

a very fleshy woman, sixty-six years old, and the

result was bony union with one-half inch short-

ening. She was walking about the house at the

end of three months.

I saw the third case in consultation in Chicago
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5even weeks after the accident. The patient was

a well preserved woman of seventy-nine years.

I found her at this time very comfortal)Ie and in

good health, but with one inch shortening. Crep-

itus was present, showing that union was not tak-

ing place. She had a well adjusted long side-

splint and a weight of about fifteen pounds at the

foot of the bed. The foot weight was increased

to about twenty pounds, and a side pull of ten

pounds applied. I saw her one week later when

she was very comfortable and both limhs were of

the same length. I now believe that the side pull

would have overcome the shortening without

adding to the foot weight. The last I heard of

this patient she was walking with crutches and

with no apparent shortening.

At the present time I have a case of compound

fracture of the neck of the femur under treat-

ment by this method at the Northwestern Hos-

pital. It is now' three weeks since the accident,

and the patient is perfectly comfortable. He has

a normal temperature and one-half inch shorten-

ing. I hope to be able to give a favorable report

of his case in the future.

HOSPITAL BULLETIN

ST. BARNABAS HOSPITAL
MINNEAPOLIS

ABLATION OF THE SCROTUM

Bv L. C. Weeks, ]M. D.

Detroit, Minn.

Injuries to the scrotum are comparatively rare

on account of the protected position of that or-

gan. and the literature dealing w'ith the subject

is very meagre. My own e.xperience covering a

period of thirteen years, including eighteen

months’ interne service in the Pre.sbyterian Hos-

pital in Chicago, is confined to three cases, of

which the following is a report of the last case

:

Se])t. 21, ’04, B. H , a young man aged 26, a

caqienter by trade, was working in a planing-

mill. His overalls were ragged, and he had been

warned to be careful not to get caught in the

machinery. A vertical shaft two inches in diam-

eter stood in one corner of the shop, aliout a foot

from cither wall. While working near this shaft

the torn overalls of his right leg became caught.

Feeling the pull, he braced himself against the

walls of the shop and managed to free himself,

hut not till the overalls, jiants and drawers were

loosened from his w'aist and ])ulled down to his

ankles. He sli])ped the clothing off his feet,

stojiped the machinery and called for help. Un
my arrival a few’ minutes later, I found him

sitting on the edge of a tool chest with a coat

thrown over his knees. He threw the coat to

one side and said ; “That's all there is left, doc-

tor.” Seeing that his scrotum was injured, I

pinned on 'a perineal band of sterile gauze, and

had him removed to his home, a few blocks away.

Examination there showed that the entire scro-

tum had been torn off, the skin of the penis, with

the exception of a ring of foreskin an inch and

a half w'ide, had been removed, together with a

strip of skin over the pubes about two inches

wide.

The denuded area extended back to the anal

margin, and the lower two inches of the rectum

had been dissected backwards, leaving a cavity

in front of the rectum that admitted the thumb.

From this point in front of the rectum ‘the edges

of the w’ound extended forward and outw'ard to

the pubic spine on cither side, and then inward

to meet above the penis. The entire area w'as

somew'heat heart-shaped with the base upward.

Above, in the middle line, hung the skinned penis,

with the testicles below hanging separately, each

from its individual cord, and covered by tunica

vaginalis only. Hemorrhage was not extensive,

and the ])ain, though severe, was not unbearable.

A neighboring jihysician was called, the jiatient

anesthetized, the adjacent surfaces shaved, and

the w'ound rendered a.seplic. The remaining por-

tion of the foreskin was drawn back, and sutured

to the skin over the ])ubcs, and each testicle was

anchored to its cord close to the penis Iw catgut

sutures. A dressing of sterile gauze wet in a

one-half jier cent .solution of lysol was ajiplied,

and the jiatient put to bed. d’he following day
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he was removed to St. Barnabas in IMimieapolis,

and operated upon by Dr. W. E. Rochford and
myself. Skin flaps with base upward were dis-

sected from the inner side of each thigh and
drawn iinvard over the testicles so that the

lower edges aproximated, in which position

they w^ere sutured with silkworm gut. Each flap

measured about five inches across and six inches

from base to the free margin. The inner edges

of the flaps, wdiich became the upper edge of the

new scrotum, were drawn up and sutured to the

lower part of the foreskin ring. The skin above

the pubes was dissected from the underlying tis-

sues, drawn down and anchored, and the edge

was sutured to the edge of the foreskin, thus

covering the dorsum and sides of the distal por-

tion of the penis. Anchoring sutures of silkw^orm

gut w’ere placed in the creases between the new'

scrotum and thigh. The areas left uncovered by

the removal of the flaps w'ere covered by dis-

secting up the adjacent skin, stretching into

place, anchoring, and suturing with silkw'orm

gut. Dusting pow'der w'as freely applied, and the

surface dressed with dry sterile gauze. Recov-

ery was quite uneventful. The right flap was
somewhat larger than the left, and there was
some sloughing of the skin on the inner side of

the right thigh. Otherwise healing was by first

intention, and the patient left the hospital at the

end of the third week with the entire wound
healed except a small granulating surface on the

inner surface of the right thigh. Six weeks after

the injury the patient went to work, and has been

able to work ever since. Five months after oper-

ation the new' scrotum is somewhat contracted,

but not uncomfortably so, the testicles are well

drawn up, and the penis is capable of erection.

Just w'bat was the mechanism of the agent that

caused the injury it would be difficult to state

exactly, but the whirling of the shaft probably

drew the pants violently to one side, and the

low'er portion of the scrotum was ballooned be-

tw'een the central seam of the pants and one of

the patient’s legs, so that escape was impossible.

The injury was done so quickly, however, that

the patient could not tell how' it occurred.

The clothing of the patient was afterward

picked up by one of the workmen in the shop,

and the original scrotum then rejjosed in its ac-

customed place as far as the pants were con-

cerned, but in the hurry of the moment every-

thing was burned, and a valuable specimen lost.

The favorable results obtained in this case un-

der somew'hat unfavorable circumstances are a

triumph of conservative surgery, and there need

be no argument to prove that the right course

W'as pursued. The extent of the original injury

makes it a remarkable case, how'ever, while the

favorable results of the extensive skin trans-

plantation make it doubly so.

EXOSTOSIS OF THE LEFT LEG
In the Service of Drs. \V. E. Rochford and

C. i\I. Carlaw
This very interesting case of exostosis of the

left leg is reported as one of very unusual occur-

rence. The patient, IMr. H. F
,

is 24 years

old; Scandinavian descent; weight, about 175

pounds
;
height, 6 feet 2 inches

;
occupation, cook

in lumber camp.

History, as obtained from the patient : When
ij/2 years old, leg caught in a chair, causing hin\

Photograph of leg. taken by Dr. W. P. Spring.

to fall to the floor, and injure his leg. (Perhaps

a green-stick fracture). He remembers a grow'th

on the front of his leg from earliest childhood,

which grew simultaneously with a general devel-

opment of the limb. He has always been in good
health, except when about 16 years old. w'hen,

while working in the woods the leg was caught

between logs and stpieezed, and a number of sores

formed over tbe bony tumor, and blood poisoning

developed. After some months the sores w'ere

all healed, and remained so until four vears ago.

Since that time they have been opened, and have
ulcerated more or less. Dusting pow'der or salve
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will heal them, but whenever he strikes against

something the skin is easily irritated and ulcer-

ating sores form.

Examination of this growth shows it to be firm

and hard, base to base in the long diameter lo

inches. The whole contour of the leg is markedly

convex in front and concave behind. The tumor

resembles a camel’s hump as much as anything.

Patient has had no pain or inconvenience from

this growth. Has always been able to work in

X-Ray of leg, taken by Dr. W. P. Spring.

the lumber camps. There has been no impair-

ment of joint motion. Can dance and has no
difficulty in getting around. From first glance

one might think it a sarcomatous growth. A
number of surgeons have examined this case

and all agreed that it is a simple exostosis, non-
malignant.

Patient was operated u|)on by Dr. Carlaw and
myself at St. Barnabas hospital on January 24,

1905. The bony growth was found covered with

periosteum, and extending up along the side the

tibialis anticus muscle, d'hc periosteum was sep-

arated and retracted back, exiiosing on both sides

the bone. With an ordinary amputating saw of

large size this hump of bone was sawed off in

one large piece and then with saw and chisel

more of the bone was removed
;
the saw opened

into the medullary canal. The bone was very

hard, compact and ivory-like.

Accompanying photograph and skiagraph

made by Dr. Spring show this tumor well.

Two weeks after operation patient is doing

nicely.

ST. MARY’S HOSPITAL
ROCHESTER, MINN.

A CASE OF URETERAL CALCULUS

By M. C. Millet, AL D.

Airs P , aged 32, three children and two

miscarriages. At the age of 15 had diphtheria,

followed by loss of speech and general paralysis

lasting for several months. Since that attack has

had an increasing shortness of breath, and usu-

allv swelling of feet and limbs.

During the past eight months has had four at-

tacks of severe pain in right side at edge of ribs

and around in right loin. Each attack began

suddenly, was very severe, and accompanied by

vomiting and great prostration. There was no

disturbance of micturition, but the urine at such

times was highly colored, whether from bile or

blood or from lack of fluids caused by the ex-

cessive vomiting, could not be determined. Since

the last attack one month ago there has been a

constant dull ache in the right loin and at edge

of ribs.

The' above notes are taken from the case-record

of my colleague. Dr. E. S. Judd. His notes on

physical examination are as follows. Pleart

greatly dilated, sounds obscure
;
marked dyspnea

on exertion
;
anasarca of extremities and face

:

right kidney is freely movalile and slightly ten-

der to pressure. Aside from the above the find-

ings are negative. Urine: acid, sp. gr. 1022.;

albumin, granular casts
;
no ])us or blood. A

radiograph of right kidney region was negative.

Diagnosis
:
gall-stones or renal calculus associ-

ated with above conditions.

The patient was referred to me for separation

of the urines, and examination of the ureters.

Catheterizing the left ureter secured urine free

from casts. E'rine was noted to be escaping from
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the right ureter, but upon passing a catheter it

was found to be arrested about an inch above the

ureteral meatus. There was no abnormal condi-

tion about the meatus except that it was at the

side of a slight elevation apparently of the floor

of the bladder.

By substituting a metal probe for the soft

ureteral catheter a stone in the lower ureter was

detected. A radiograph bv Dr. H. S. Plummer
determined fhat the stone was single, and appar-

entlv about the size of a bean. As it had prob-

ably been in its present location since the last

attack of colic, one month ago, its spontaneous

delivery was doubtful. That it was doing harm
was evident from the steady kidney pain and the

presence of albumin and casts from that kidney.

The suprapubic extraperitoneal dissection

would necessitate a general anesthetic, which, on

account of the heart incompetence, was unde-

sirable. An incision through the vagina under

cocaine was possible with a resulting urinary

flstula quite probable.

In view of the above it seemed that persistent

effort should be made to remove the stone by

way of the bladder. Several instruments were

tried: a bent probe, wire snare, and a small pair

of bladder forceps. They could Ije passed into

the ureter readily, and he made to touch the

stone, but none of them w'ould grasp it enough
to permit of drawing it down.

Discarding the instruments the urethra was

cocainized, and a finger carefully introduced into

the bladder until the hard mass could he felt be-

tween the end of the finger and the finger of the

other hand, which was in the vagina. It now
seemed a simple matter to press the stone out

into the bladder
;
but forty-five minutes of en-

deavor accomplished nothing, unless it may have

relaxed the parts enough to make the subsequent

procedure possible. By means of the finger in

the vagina, the ureter and base of the Idadder

were pressed upward and forward, invaginating

the mass into the urethra, the finger in the blad-

der being used as a guide and slowly withdrawn.

As the mass came into the urethra I could feel the

stone for the first time uncovered. In this posi-

tion Dr. Judd removed it with a pair of artery

•forceps.

Aside from the method of removal of the cal-

culus the case is instructive from a diagnostic

standpoint. The alisence of blood or pus in the

urine is rare
;
likewise the absence of pain along

the course of the ureter or low down in the pel-

vis
;
and also the absence of disturbance of mic-

turition, all of which we have been taught to

look for in ureteral calculus. The fact that urine

escapes from the ureter is not proof that there

is no calculus, and the lower ureter should be

radiographed and explored perhaps more often.

Further, the case illustrates a unilateral ne-

phritis, as evidenced by albumin and casts from

one kidney, this, of course, being due to lack of

free drainage.

In referring to the records of St. Mary’s Hos-

pital, I find that calculus in the ureter has been

of not uncommon occurrence, there having been

removed from the lower ureter two by extraperi-

toneal operation and one by the transperitoneal

route. There were two extraperitoneal opera-

tions for ureteral calculus at the middle point of

narrowing near the crossing of the illiac artery,

and five from the upper constricted area about

one and one-half inches below the kidney, giving,

inclusive of tlie above reported case, a total of

1 1 operated cases.

SWEDISH HOSPITAL
MINNEAPOLIS

BRAIN TUMOR (PROBABLY MALIG-
NANT), FOLLOWING APPARENT-

LY SLIGHT TRAUMATISM

In the Service of Dr. Leo W- Crafts

Mr. S. P
,
brought in from outside town,

entered the’ hospital January 2, 1905, with a his-

torv of having received a blow from a boot heel

in a friendlv scuffle in Septemher last. The blow

was received over the right eye, hut caused little

inconvenience. The eye remained apparently in-

flamed, the condition persisting. After some

weeks the iqiper lid began to droop, and some

pain developed in the head, mostly occipital, but

not severe. \’omiting came on, without nausea.

There were one or two involuntary evacuations

of the bladder before he came to the hospital.

On first examination he was found in a dull

condition mentally, making’ very slow response

and in monosyllahles ;
was restless and picking at
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the bedclothes ;
complained of continuous head-

ache. Projectile vomiting occurred at intervals;

delirium was present at times, and he refused

food. There was incontinence of urine, and

much somnolence. The right upper lid was par-

alyzed, accompanied by external deviation and

prominence of the eyeball, which was also de-

pressed nearly Yz inch below the level of the left.

There were spasmodic twitches of the muscles of

both sides of the face, and occasional attacks of

general tremor. The pulse dropped gradually to

a rate of 45, and the temperature was markedly

subnormal. With the advent of somnolence the

appreciation of the head pain disappeared. He
lapsed into a condition of unconsciousness at

times, and died suddenly during the night of

January 10, as these cases of brain neoplasm so

often do.

Operation was refused by the patient’s rela-

tives. There was no luetic history, and the

iodides made no impression on the condition.

The eye ground was examined by Dr. J. A. Wat-
son, and a moderate optic neuritis was found,

with decided congestion of the retinal vessels.

The depression and protrusion of the right eye-

ball with the involvement of the third nerve of

the same side were the only focal indications

present, but were sufficient to locate the site of

the neoplasm on the under surface of the right

hemisphere in the anterior fossa of the skull and

encroaching on the middle fossa. The growth

was probably malignant in type from the rapid-

ity of progress, while the possibility of abscess is

evident, but characteristic indications of it were

absent. Autopsy was refused as peremptorily as

operation had been, the patient and science suf-

fering equally the penalty of unreasoning big-

otry.

CLINICAL MICEOSCOPY
Conducted by George Douglas Head, M. D.

ACUTE MYELOCYTIC LEUKEMIA

Myelogenous leukemia has long been recog-

nized as a disease running a chronic course.

Only within the last few years have cases been

described which seem to warrant the recogni-

tion of an acute type of the disease. Elder and

Fowler (Edinburgh Medical Journal, Decem-

ber, 1904) report such a case, and review the

literature of cases reported by other observers.

The clinical history of the case is most interesting.

It demonstrates beyond doubt the value of sys-

tematic blood examinations in all cases of ob-

scure nature and doubtful diagnosis.

A previously healthy man came complaining

of giddiness, pains over his body and in his back,

and general weakness. A trifling erosion of the

gums was noted, but nothing else distinctive.

Later the patient developed multiple hemor-

rhages from his stomach, bowels and nose, asso-

ciated with slight fever. He gradually devel-

oped a progressive weakness, and died in six

weeks. The original diagnosis was ulcer of the

duodenum. The correct diagnosis was made
after the blood was examined.

The successive blood examinations in the case

are of interest and well worth studying. The
patient presented himself December 12, 1901.

On December 26th the first blood examination

showed leucocytes 7,210; lymphocytes 20 per

cent
;
polynuclears 46 per cent

;
eosinophiles 4

per cent; myelocytes 21 per cent; loi nucleated

red cells were seen in 500 leucocytes counted.

January 15, 1902, the number of leucocytes

was 5,800; lymphocytes 28 per cent; polynuclears

56.8 per cent; eosinophiles 2.2 per cent; myelo-

cytes 13 per cent; 100 nucleated red cells in 500

leucocytes counted.

January 6, 1902, the number of leucocytes

was 12,190; lymphocytes 28.6 per cent; polynu-

clears 54 per cent; eosinophiles 3.2 per cent;

myelocytes 13.2 per cent; 177 nucleated red cells

in 500 leucocytes counted.

Jan 10, 1902, numher of leucocytes 20,000;

lymphocytes 29.2 per cent
;
polynuclears 55 per

cent; eosinophiles 2.8 per cent; myelocytes 13

per cent
;
780 nucleated red cells in 500 leuco-

cytes counted.

The number of red-blood corpuscles aounted
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2,400,000 before death. All the uncleated red

cells were normoblasts. In addition to^ the typi-

cal myelocytes there were many cells similar in

type whose nuclei were indented rather than

round.

About 12 cases of this type of leukemia have

been reported. Elder and Fowler are, however,

not willing to admit more than six as genuine

types of the disease.

Of such great interest is the clinical history of

these cases that the writer has here appended

them

:

Thomas & Ewing’s Case: Female, 21 years;

onset with sore throat, painful swelling of the

arm
;
vomiting and fever

;
no hemorrhages

;
death

in two months.

Leube and Arneuth’s Case : Male, 10 years

;

epistaxis
;
anemia

;
enlarged spleen and liver, and

great bone tenderness; death in 18 days.

Ewing’s Case : Alale, anemia with enlarged

spleen and enlarged lymph glands
;
rapid course.

Grawitz’ Case : Female, 42 years
;
onset with

bleeding gums due to 14 teeth extracted; stom-

atitis and necrosis of the jaw'; enlarged spleen,

and cervical lymph glands
;
general hemorrhag

diathesis
;
death in 14 days.

Hirschfeld and Alexander’s Case: Male, 21

years; onset wdth ulcer of lip; periostitis of jaw

and metatarsus
;

anemia
;

gingivitis and pro-

gressive asthenia
;
palpable spleen

;
death in two

months.

Billings and Capp’s Case : Male, 68 years

;

onset with ulceration of root of a carious tooth,

followed by necrosis of the jaw; progressive

anemia
;

gingivitis
;
cutaneous hemorrhage

;
en-

larged spleen and lymph glands
;
albuminuria and

casts
;
duration 2 months.

In all of the above cases the blood picture is

similar in many respects to the case of Elder and

Fowler. Grawitz’s, Leube’s, Ewing’s and Billing’s

cases, however, all show a pronounced leuco-

cytosis which the Elder and Fowler case failed

to do. Leube’s case had a most profound anemia,

256,000, which the Elder and Fowler case did not

have.

All the cases agree in that the blood show's

a percentage of myelocytes not seen in diseases

other than leukemia. M'hether or not the blood

findings alone, exclusive of the clinical symp-

toms, w'ould be sufficient to establish this con-

dition as a disease entity is questionable.

Turck (Wien. Klin Wocbenschrift, 1903, No.
1 1 ) describes a case which, at post mortem,
W'as typical chloroma (green marrow in ribs, ver-

tebrae sternum and femora), in which the num-
ber of myelocytes was 40.5 per cent, the leuco-

cytosis 58,000; the red count of 560,000.

Elere, certainly is a blood picture very similar

to that in Elder and Fowler’s case, and yet these

authors refuse to class it as acute myelocytic

leukemia.

Leube gave to his case the name of “leukan-

amie.” He maintained that it differed from

cases of pernicious anemia in the large number of

myelocytes present in the blood. He admits

that myelocytes occur in the blood of cases of

pernicious anemia, as Lazarus has shown, but

in no such number as seen in his case.

\'on Yaksch’s “anemia pseudo leukemia in-

fantum” is a disease encountered in infants and

growing children with a blood picture similar to

that of the cases studied by Elder and Fowler.

It seems to us that the blood picture of many
of the cases included in Elder and Fowler’s list

is too variable to warrant the acceptance of a new
type of blood disease. Alost of the cases probably

belong to tbe irregular types either of pernicious

anemia or leukemia.

FRESH COLD AIR TREATAIENT OF
PNEUAIONIA IN INFANTS

M'. P. Northrup reports two cases of pneu-
monia in infants, in which the windows of the

sick room were kept open day and night
;
both

children recovered. He believes it will become
more and more the rule to treat pneumonia in

this w'ay. Cool, pure air, he says, reddens the

blood, stimulates the heart, improves digestion,

quiets restlessness, and aids in overcoming tox-

emia. He concludes with the followdng prescrip-

tion for killing a baby wdth pneumonia : Crib in

far corner of room with canopy over it. Steam
kettle; gas stove (leaky tubing); room at 80°

F. Many gas jets burning. Friends in the

room, also the pug dog. Chest tightly- enveloped

in waistcoat poultice. If child’s temperature is

105° F. make a poultice thick, hot and tight.

Blanket the wdndows, shut the doors. If these do

not do .tigive coal-tar antipyretics and wait.—
Aledical Record, February 18, 1905.
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DR. WILLIAM OSLER
Dr. Osier delivered his farewell address at the

University exercises at Johns Hopkins University

on Tuesday, February 23d. He leaves Johns

Hopkins to become the head of the medical school

of Oxford University.

Dr. Osier was born in 1849; bence he is 56
years old. His last American address contains

a few’ unpalatable ideas, and will create the im-

pression that Dr. Osier of today is not the man
he was ten years ago. The startling statements

that little is accomplished by a man over forty

years of age, and that men of sixty years should

be retired or chloroformed will not meet the

approval of many men over forty.

The doctor also says that the effective, moving,

vitalizing work of the.world is done between the

ages of 25 and 40. This is doubtless true in

many instances, yet the value and worth of ex-

perience is sought from men of advanced years,

that is, over for^y.

The doctor shows his age in the statement that

“Americans borrow their sciences and instructors

from abroad.” He ignores the American product,

American ingenuity, and American practicability.

If his statement is worthy, he should not go to

Oxford, as he has but four years of usefulness,

and then he should be chloroformed.

Dr. Osier criticises the system of American
medical education, the teaching of mongrel sys-

tems, and the production of ignorant practition-

ers—all of which is in part true, except at Johns
Hopkins, according to Dr. Osier.

It seems fair to assume the existence of too

many medical schools—of too many poor schools,

yet many of the medical schools of this country

are as w’ell equipped wdth teaching faculties, and
hospital and laboratory facilities, as is Johns

Hopkins'.

Dr. Osier is unfair in his broad criticisms, un-

just in his assertions, and unfortunate in his sug-

gestions. He might better leave this country

with a gentle suggestion that would stimulate

better work among medical men rather than with

a crushing diatribe that condemns many able

men to utter uselessness. Dr. Osier is like the

pessimist that sees only the hole in the doughnut.

It is to be hoped that Dr. Osier w'ill have no

difficulties with his Oxford faculty. He will be

obliged to pull himself up to their level, or they

W’ill have to come down to his semi-American
ways.

Dr. Osier is admittedly one of the foremost

men in medicine in the world, and his work in

medical literature is standard. Naturally he is

w’anted at a great university, and America will

miss his teachings. He ought to have remained
here.

PERSONAL INJURY WITNESSES
The distrust and suspicion which surrounds

the trial of a personal injury suit in court reached

a climax in Chicago a few days ago when a phy-

sician confessed that he had made a false report

concerning the injuries received by the plaintiff

in the case. This doctor attempted to excuse

himself by claiming that it was “customary to

make such reports,” and that many consequences

“might” follow an injury.

In spite of this self-confessed liar the jury

awarded the plaintiff the sum of ten thousand

dollars. The case served, however, to bring out

the fact that physicians do occasionally pad their

report in order to bring about the settlement of

claims against the city or some corporation.

It is very evident that such reports are not

unfrequently given by unscrupulous physicians,

and freely used by equally unscrupulous attor-

neys to force a settlement of unjust claims, par-

ticularly wdien the defendant is not aware of the

existence of the injured person.
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Many minor accidents occur of which no notice

is taken by either corporations or individuals un-

til prompted by plunderers. All large corpora-

tions require immediate investigation, full reports

and the names of witnesses by all employees

who are in any way concerned in the injurv of

any person, however trivial the injury may be.

In spite of the watchfulness of the employee,

and particularly in large cities, injuries may be

alleged without foundation, and when substantial

proof is wanting. It is not infrequent that cities

and corporations settle many fraudulent claims

because they are unable to expose the system of

the spoiler. It is comparatively easy to bribe wit-

nesses to testify to a plausible and simple state-

ment. It is not difficult to find a lawyer who is

ready and willing to aid a cheat in order to di-

vide a claim, and it is not unheard of to find a

doctor who can discover injuries in almost any

organ in the body. Three conspirators can put

up almost any kind of a claim based upon no

injury, or none to speak of, and thus rob a pub-

lic or private treasury.

Occasionally a fraud is detected and the con-

spirators confounded and—unpunished. Once

in a thousand times a perjurer is punished, but

the nine hundred and ninety-nine escape. In the

large cities the number of cases settled, tried,

and resisted suQcessfully indicate the fraudulent

character of so-called injuries.

Corporations often are obliged to settle without

trial cases that have no merit, but which, if

brought to trial, would involve more expense

than a quiet settlement or meet a possible verdict

that would encourage other suits.

The court sees the injustice that escapes the

eye and mind of spectators, witnesses, and jurors,

and is able to set aside wrong deductions and

absurd conclusions, and thus discourage indis-

criminate frauds. Corporations and cities, as a

rule, are willing to adjust and settle just claims,

but both must resist the efforts of unrighteous

claims and unprincipled litigation.

Doctors will differ, and juries will disregard

expert testimony and arrive at their conclusions

by sentimental or commercial routes, until the

system of both is changed. No one has solved

the problem, and no one will without enlarging

the scope of inquiry, the blending of the court

and expert, and the prompt punishment oi fraud

and perjury.

BATTLE OF GERMS
Dr. Edward W aitzfeler, of New York, claims-

to have found a remedy for cerebrospinal menin-
gitis. The remedy is diphtheria antitoxin.

Eight cases were treated, five of whom recov-
ered, two improved, and one died. Eight thou-

sand units of antitoxin were given each case

every forty-eight hours.

This report comes through the lay press, and
may be exaggerated, yet it bears a suggestion

that is worth thinking about and worth using in

these deadly forms of disease. The idea that the

toxin of one germ may slaughter germs of an

entirely different family is not new, but the ap-

plication in these cases reported is new. Epidem-
ics of cerebrospinal meningitis leave behind

them deaths, cripples, and defectives. Any rem-

edy in the early stages that promises relief from
either of the sequlse is what the profession has

longed for. Perchance an antitoxin may be

found beside tuberculin that will prevent the

ravages of tubercular meningitis.

Our remedies against bacterial diseases must
come from the laboratories; fresh air and clean-

liness are not enough to overcome deep-seated

invaders. Tissue changes or blood states demand
a searching and direct combatant. The circuitous

method of drugs is uncertain and disappointing.

SUBSTITUTION A GROWING EVIL
The substitution of drugs is becoming an evil

of such magnitude that the profession will soon

be obliged to take steps to protect itself. The

New York papers of October 9th and loth con-

tain long accounts of a band of counterfeiters

wbo have been selling, in enormous quantities,

imitations of drugs in almost universal use among
physicians, and the imitations were in some cases

almost valueless, and in others were dangerous.

It is said that one German firm has spent

$100,000 in following up these men. If we are

not yet aroused to the importance and the

dangers of this subject, let us suppose that Prof.

Dunbar next season puts upon the market his

pallentin, and when it begins to come into general

use, some chemist sends out a cheap but danger-

ous substitute. Where will it leave the profes-

sion ? What effect may it not have upon untold

numbers of suffering patients?

Does not the profession owe it to the public to
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•do all in its power to break up such a practice,

whether the drug substitute is cheap and inert,

or is cheap and dangerous? Of course, the pro-

fession cannot raise a fund to ferret out and

prosecute men engaged in this business, hut every

physician can well afford to take some pains to

ascertain that his prescriptions are jjroperly filled,

and when he learns the name of a substitute he

can refuse to give him ])atronage and to warn

his patients against such a man.

This is no plea for manufacturers of this or

that preparation, hut it is a plea for honest deal-

ing with patients and for the protection of their

health and lives.

REPORTS OF SOCIETIES

HEXNEPIX COUXTY MEDICAL SO-
CIETY

E. A. Knight.s, M. D., Secret.\kv

A stated meeting of the Hennepin County

Medical Society was held Eehruary 6th, Dr. D.

O. Thomas, president, in the chair and about

seventy-five members present.

The Executive Committee reported hv the sec-

retary giving itemized account of receipts and

expenditures for the year 1904, properly audit-

ed, showing the funds now on hand to be $115.98.

They also presented an estimate of the expenses

for the year 1905, showing the amount to be

raised from dues to he approximately $1,400.00.

The report and estimate were received and or-

dered placed on file, and the dues for 1905 were
fixed at $7.00 per member.

Dr. J. S. McXie, P. and S. of Xew York, 1896,

610 Pillshury Bldg., made application for rein-

statement.

The Censors reported favorably upon the

names. of Drs. A. E. Johnson, Ceo. H. Coffin,

Cleo. D. Crossette, Arndt E. Ofstad, M. A. Kie-

fer, and L. Jos. Coria, who were all elected to

membership.

Dr. H. L. Staples moved the adoption of the

following resolution : Resolved, That our dele-

gates to the State As.sociation he instructed to

work and vote to abandon the publication of the

papers in the Transactions of the Association.

The motion was carried.

Dr. J. C. Cross made a report for the Anti-

Tuberculosis Committee of the .As.sociated Char-

ities, and distributed registration cards and

pamphlets containing information about the

work of the committee and its plan of organiza-

tion. 1 he report .showed the number of cases

cared for to be 74 for the past year, most of

them cared for by a visiting nurse, insuring

treatment and registration of patients and in-

struction as to methods of preventing infection.

Dr. A. W. Abbott presented the following

resolution ; Resolved, That all business matters

coming before the Hennepin County Medical So-

ciety, e.xcept election of officers, election of new
members, and fixing of dues aud as.sessments, be

referred without debate to the Executive Com-
iuittee wdth power to act

;
providing, however,

that any member may object to such reference.

Dr. Abbott moved that this resolution be re-

ferred to the Executive Committee without de-

bate, and his motion prevailed. Mr. G. F. Mc-
Xeill, of the Xorthern Pacific R. R., addressed

the Society for five minutes, speaking of the

plans of his road for the trip to the A. M. A.

meeting at Portland, Oregon, July next, and
asked an expression of approval of the plans

from the Society, which request was granted by
motion. .

Dr. L. A. Xippert, for the milk commission,

presented a request that certain bills for print-

ing of labels for certified milk be paid by the

Society, the E.xecutive Committee having re-

quested the Milk Commission to confer with Mr.
Irwin concerning them. The Milk Committee

was granted further time in which to confer.

The president announced the ap])ointment of

Dr. A. E. Benjamin and Dr. Geo. P. Crame on
the Library Committee.

Dr. J. E. Moore read a paper on “Fractures of
the Neck of the Femur” with illustrative charts

describing his method of treatment. (See page

85.) Dr. Rochford. Dr. J. Clark Stewart, Dr.

Little, and Dr. Mann joined in the discussion

which was closed by Dr. Moore.
Dr. W. P. Spring .showed a considerable num-

ber of lantern slides and negatives illustrating

.I'-ray work in diagnosis.

Dr. E. J. Brown read a paper on “( )ptical

Quackery.”

Dr. b'. C. Todd exhibited a .giant magnet, and
rej)ortcd two cases of extraction of fragments
of steel from the arm .by its use.

Dr. C. 1 ). Harrington exhibited apparatus for

])roducing stereoscopic effect with .r-ray ne.ga-

tives.
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NEWS ITEMS

Dr. J. D. ]\IcConnell has given up practice

in Fargo, N. D.

Dr. Gustav Golsetli, formerly of Ashby, is now
located at Battle Lake.

Dr. Francis N. Phelan, of Duluth, died last

month from pneumonia.

Drs. Donovan and Brooks of Langdon, N. D.,

have dissolved partnership.

Dr. W. G. Wendell, an eastern physician, has

located in Enderlin, X. D.

The new Pipestone Hospital, of Pipestone,

has been opened to the public.

Dr. A. E. Voges, State Lhiiversity, 1903, has

moved from Good Thunder to St. iMichaels.

Dr. C. E. iMcReynolds has moved from Under-
wood, X*. D., to Goodrich, in the same state.

Dr. J. B. Dunn, of St. Cloud, is doing post-

graduate work at Rush, making special study

of stomach diseases.

Dr. E. E. McStay, of Waterloo, Iowa, has be-

come associated with Dr. R. S. Ramsey, of

Grand Eorks, X’^. D.

Dr. L. B. Dochterman, after practicing suc-

cessfully in Bottineau, X'. D., for five years, has
moved to \\dlliston, X’. D.

Dr. A. A. Heineman, of Parkston, S. D., has
sold his practice to Dr. G. A. Landmann, and
will move from Parkston.

Dr. E. S. Strout, [Minneapolis, has been in

London for some time taking a special course
at the Moorfield's Eye Flospital.

Dr. Andreas Klovstad, of Yankton, S. D.,

has moved to [Mascot, in this state. Dr. Klov-
stad is a graduate of Christiana.

Dr. Olaf Sand, of Pelican Rapids, has moved
to Eargo, N. D., and entered into partnership
with Dr. Thames of that place.

The partnership hitherto existing between
Drs. C. P. Spottswood and John T. Shelland, of

Hankinson, Xk D., has been dissolved.

Dr. T. X^. McLean, of Eergus Ealls, is travel-

ing in Old Mexico. Dr. K. J. Lee has charge
of his work during Dr. McLean's absence.

Dr. Hans Johnson, a recent graduate of the

State University, has located at Spicer. He is

the son of Dr. Christian Johnson, of Willmar,

Dr. J. W. Bell, of [Minneapolis, has returned
from an extended trip abroad, taken for a rest

and for study with some of the greatest medical

men in Europe.

Dr. Talbot Jones and Dr. H. L. Taylor, of
St. Paul has been appointed by the mayor of

St. Paul as delegates to the first annual meeting
of the American Anti-Tuberculosis League, to

be held in Atlanta, Ga., April 17-19.

Dr. A. H. Bindley, of Minneapolis, died last

month. Dr. Bindley graduated at Jefferson in

’57, and came to Minneapolis about i860. He
was associated with Dr. Nathan Hill until the

latter’s death in 1875. He was 83 years of age.

A murderous attack was made last month upon
Dr. Philip Mueller, of [Minneapolis, by thieves

who secreted themselves upon the porch of his

residence. His coachman, who went to his res-

cue, was shot, and has since died. Dr. Mueller

was not seriously hurt.

The present house physicians and surgeons,

and those who have hitherto served in such ca-

pacity at the City Hospital of Minneapolis, have

formed a club to work for the advancement of

the service of the hospital and to advance good-

fellowship among the hospital’s friends. Dr.

Hugh Willson is president and Dr. James Bal-

lard is secretary of the club.

The annual meeting of the Nicollet County

Medical Society was held the last of January in

St. Peter, but hereafter it will he held in Be
Sueur. The following were elected officers for

1905 : President. Dr. H. B. Aitken, Be Sueur

Center : vice-president. Dr. E. P. Strathern, St.

Peter
;
treasurer. Dr. D. A. Kirk, Be Sueur ; sec-

retary, Dr. J. E. Be Clerck, Be Sueur.

FOR S.\LE

Physician's practice for sale, and small drug

store
;
only store in town

;
well established prac-

tice ; large territory in Otter Tail County, IMinn.

Address Lock Box 9, Vining, [Minn.

DESK ROOM FOR RENT

I will rent desk room in my office in [Minne-

apolis at a moderate price, preferably to a man-
ufacturer’s agent, and will forward mail and an-

swer personal or telephone calls. Address A.

B
,
care of The Northwestern L.\ncet.

FOR S.\LE

A sixteen-plate Brunsell static machine, in-

cluding fluoroscope, Crookes’ tube, electric mo-
tor, cautery transformer, etc. The machine and
attachments are in perfect condition and cost

$300. It will be sold cheap for cash. Inquire of

Dr. C. M. Oberg, 201 Globe Building, Minnea-
polis.
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HEADACHE; ITS CAUSE AND CURE, .WITH IL-

LUSTRATIVE CASES=^-

By E. Frank Reamer, M. D.

MITCHELL, S. D.

Headache in most instances is only a symptom.

In some it is the most conspicuous symptom, while

in others it is the only symptom, and may assume

the dignity of a distinct disorder by itself. The

kind of headache that I am most interested in,

as an oculist, and what I shalBspeak of to-day,

is that due to eye-strain caused by some error of

refraction, and particularly that due to astigma-

tism. In my experience, and I believe in the

experience of ever}^ oculist, astigmatism causes

more headache and eye disturbances than any

other form of error. Hypermetropia, or far-

sight, comes second, and insufficiency of the ex-

ternal ocular muscles third. [Myopia, per se, does

not cause headache. Of course near-sight when
combined with astigmatism is a factor in its pro-

duction.

It was Donders, I believe, who first gave us a

definite idea of what astigmatism is, and how to

correct it. It is divided into regular and irregu-

lar. The last named I shall consider very briefly

because it offers so few means for its relief.

“Regular astigmatism is that condition of the

cornea, or lens, in which the refraction is diffejent

in the different meridians of the eye.”

In irregular astigmatism we not only have a

difference in the curvature of the meridians, but

also a difference in the curvature of a single

meridian, generally caused by some former dis-

ease of the cornea, as ulcers, pannus, etc. This
condition of the irregularity of the cornea is ex-

tremely annoying to the patient, as he .secs all

objects in a blurred, distorted condition. It is

obvious that glasses will not correct this condition

o
‘Read .I’efore the Fourth District Medical Society ofSouth Dakota, April 13, 1904.

and our means of relief are limited indeed. In

studying regular astigmatism we consider only

the two principal meridians, and these we find

are always at right angles to each other. The
intermediate ones having no focal point we leave

out in our calculations.

This subject, gentlemen, is not new, nor one

unknown. On the contrary, it is well known by

physicians, and by many of the laity, that eye-

strain is a common cause of headache. But for

all that, it is too often forgotten by physicians,

as every oculist discovers day after day. One
thing that is often deceiving, and not always

known, is that a person may see well, and yet

there be a defect in his eyes.

A lady was in my office a short time ago who
has been treated for years by a competent ph3'si-

cian for headacbe, without success, and she in-

sisted that I'.er eyes were all right, “for I can see

just as well as anybody, and Fm sure my eyes

have nothing to do with it.” She repeated this

several times during the examination. I found

her vision 20-30 in each eye, and nearly one full

dioptre astigmatism, axis vertical. It was cor-

rected with a plus cylinder, and I am confident

her headaches arc improved, though I have not

seen her. Examination with the test-card at

twenty feet may show 20-20, or normal vision in

many cases. With this rough examination, eye-

strain is too often thrown out entirely, and if the

physician does not find the cause, or cure the

l)ain, the patient drifts to another physician, and

he repeats the same process.

Good vision does not mean good eyes, although

it is generally so considered by the laity. It was
Dr. S. Weir [Mitchell, who in 1874 pointed out to



102 NORTHWESTERN LANCET

the profession the fact that refractive errors were

frequently the cause of headaches, as well as

other neuroses. Before that time the relationship

between the two was not much understood, and

less believed, and ever since prejudice has had

to be combated which has been harder to over-

come than to learn the fact. The object of this

paper is to bring before your minds, once again,

the simple fact that many cases of suffering can

be relieved and cured by proper-fitting glasses.

And the cases 1 recite are only a few out of many
in my experience, where headache had persisted

for months, even years, and were completely re-

lieved by glasses. The case of longest standing

was of thirteen years’ duration, which was re-

lieved completely within a week. Mrs. R
,

^gcd 33, housewife, assisted her husband in gen-

eral merchandise store. Family history and

health good. For 13 years she has had headache

regularly, not every day, but always when she

tried to do any reading or sewing, much worse

at times, so that no close work could be done for

days. The ophthalmometer showed one-half to

three-fourths dioptres astigmatism, axis horizon-

tal in each eye. Test card and lenses showed her

acceptance of minus 0.50 axis 135 right eye, and
minus 0.50, axis 180 left eye. These I prescribed,

which completely relieved the head, and she was
able to do almost as much near work as anyone
with perfect vision.

I have gone over my records of nearly six hun-

dred cases, and picked out one hundred and fifty

where the amount or corneal curvature was one,

or less than one dioptre, and where the headache
was the most prominent symptom, or one of the

most prominent, and the few cases I present are

average cases or given for some special point of

interest in them.

\Mien I was doing post-graduate work at the

Manhattan Eye and Ear Infirmary in New York
a number of years ago, the instructors there

taught us to disregard or to allow one-half dioptre

from the reading of the ophthalmometer as nor-

mal, or so nearly so that it was unnecessary to

correct it. They used the old-style Javal at that

time. When I began eye and ear work exclu-

sively I soon found that I could not do that, for

it was just that class of cases where the amount
was small, many times only a quarter or half

dioptre, that was causing the most annoying

symptoms. I use a Hardy ophthalmometer, and

have always found that I can follow its readings

very closely and exactly if my lens and retino-

scope agree. Of course every oculist finds that he

must depend, for a final result, upon his lenses

after he has located the axis and knows about

what the amount of astigmatism is. The optician

in his brief course in the mechanical part of fit-

ting glasses, is the one who usually disregards or

probably I should say, does not find the small

amount of unequal curvature, and so he pre-

scribes a sphere of varying strength, which in

most cases relieves but little or not at all, and not

a few times makes worse. Ninety per cent of

the cases which come to the oculist for this error

are young people, nearly all under thirty, and, if

over that age, it is of long standing
;
or they come

because of their inability to get relief from drugs,

or from dislike for glasses or distrust in them.

Of the one hundred and fifty cases that I speak of,

only eighteen were over thirty, and only three

were over thirty-five. The two following are so

nearly alike that I give them together.

Air. C and Air. S , each aged 38, one a

farmer and the other a driver of an oil wagon.

Both, besides having had severe and almost con-

stant headaches for years because of near work,

have also had severe headaches from riding or

driving on the road. Air. S
,
whenever he

goes to town, goes home with a bad case of head

pain, amounting almost to migraine, so that he

would have to lie down and close the eyes for

some time before relief came. Each had one-half

dioptre in one eye and three-fourths in the other,

one the axis horizontal, the other vertical. Both

were entirely relieved by the correction of their

astigmatism, and have remained so for over a

year.

The two following cases were sisters, and the

symptoms much the same. Aliss A ,
aged 22,

school teacher, two and one-half years ago had

neuralgia of the left lower jaw, and a chronic

suppuration from a tooth in the same jaw, head-

ache, pain in the eyes, face, and jaw, capricious

appetite, etc. A dentist treated the tooth for

months, and finally stopped the discharge, but

not the pain. After a year she went to Chicago

to a competent oculist, who refracted her, and

jn-escribed plus cylinders of one-fourth dioptre,

axis 90, for constant wear. These not only re-
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lieved the head and eyes, but also completely

cured the tooth. About one year after the pain

in the head and eyes returned, but the pain in the

jaw did not. Another oculist of this state pre-

scribed minus cylinders of greater strength, axis

horizontal, but they did not relieve.

For six months before coming to me she had

suffered much with head and eyes, appetite enor-

mous, could scarcely get enough to satisfy, was

sleepy and drowsy nearly all of the time. In my
examination I found one and one-half dioptre as-

tigmatism, axis vertical, besides a half dioptre

myopia. For this I prescribed in each minus .50

sphere over plus .75 cylinder, axis 90. These re-

lieved completely all symptoms, including the ex-

aggerated appetite. Since then .1 have added a

little to each cylinder, once when she broke a lens,

and once when she had some head symptoms

again. She now wears the one-half dioptre mi-

nus sphere over plus 1.25 cylinder, axis 90, with

perfect satisfaction.

The younger sister, aged 1 9, presented practi-

cally the same history as the older
:
pain in eyes,

forehead, and teeth, and in upper jaw on one side.

She, too, patronized the dentist, and without ef-

fect, until proper cylinders were prescribed, which

cured her. The amount of astigmatism in this

case was less, being not quite one dioptre.

Another sister whom I refracted had a half

dioptre, also the mother, but neither had the

tooth symptoms. I corrected the mother’s defect

in her presbyopic glasses, as in my experience

that is all that is necessary in nearly all cases, if

they have always gotten on before without

glasses.

The next case is also interesting from the fact

that two opticians had examined and prescribed

glasses for him, one four times, the other twice.

One said that he was near-sighted, the Other far-

sighted, and each prescribed accordingly. Mr.
L

,
aged 32, bookkeeper, poor eyes for fifteen

years, constant and severe headache, unable to

get medicines to control it. R. V. = 6-200. L.

V. = 20-20, minus. Ophthalmometer showed one

dioptre astigmatism in right, axis 90, and one in

left, axis 120.

As you notice, he was doing all his work with

his left eye. The right had turned out about 30
degrees, and had done so as long as he remem-
bers. With plus .75 cylinder, axis 90, vision =

20-100, could not bring up more. I prescribed

right and left plus .25 sphere over plus .75, cylin-

der 90 and 120. The weak sphere was given be-

cause he had been wearing spheres and because

all his work was close work. One week after get-

ting glasses he reported that he had had nO' more-

headache. That was one year ago, and I have

added a little to the cylinders since, and he re-

ports no headaches, if he does not abuse his eyes.

The next two cases I give only to show what
lack of skill some men disclose who advertise

“Eyes Examined Free.” Aliss FI
,
aged 21,

milliner, complained of headache every day, eyes

painful and irritable. She had been wearing a

plus sphere of 1.75, or trying to do so, which
made the head worse, of course, than with none.

The ophthalmometer showed right eye three-

fourths dioptre astigmatism, axis nearly verticle

;

left, one-half dioptre, axis same.

I prescribed for the right eye plus .25 over plus

.50, axis 105 ;
for the left eye plus .25 over plus

.25, axis 75. She would not accept a higher cylin-

der at this time. That was in April, 1903, and
she does all her work comfortably, and some fan-

cy work besides.

Another case. Mrs. S
,
a farmer’s wife,

aged 21, had to quit school, when younger, on

account of eyes, headache, etc. The ophthal-

mometer shows right and left one-half dioptre

astigmatism, axis 180, or horizontal. She had

been trying for three-years to wear minus spheres

of two dioptres, not with success, however. I

prescribed minus .50 cylinder, axis 180, in each

eye, which gave perfect vision and comfort.

Quite frequently the adjustment and style of

frame worn will effect a proper correction, as the

following case shows : Dr. R. J. L.
,
dentist,

had been wearing eye-glasses for several years

while in college, but when he got to working over

a chair all day in practice he found that the eyes

were paining him again, as they did before he

])Ut on glasses. FIxamination shows astigmatism

in right eye, one-half dioptre, axis 80; left =
three-fourths dioptre, axis 90. I suggested that

he use a riding-how frame, rimless, which he did.

lie complained no more, and now will have

nothing but riding bows.

I will not weary you longer, although I could

enumerate many more like cases. I only ask
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that in the busy rounds of your daily practice

when you find a case of .'ere, continued

headache, and you have expended already

too much of your spare time and energy upon it,

that you look to the eyes, and if you do not find

any apparent lessening of the visual power, that

A'ou will try, if the patient be under forty, a good

mydriatic for a week, and see if there is a cessa-

tion of the attacks during the time that the pupils

are well duated. If not, no harm is done, and if

there is a cessation you have a right to insist that

your patients consult a competent oculist. While

I have no objection to the optician's fitting glasses,

I do believe that he should spend time enough to

become competent to at least recognize the dif-

ference between the three most common defects

that the human eye is heir to, viz. : myopia, hy-

permetropia, and astigmatism.

UNDESCENDED TESTES, WITH REPORT OF CASES

By Walter Courtney, iM. D.

BRAINERD, MINN.

Undescended testes while not of frequent oc-

currence are sufficiently common to merit our

faithful attention, in view of the importance

they are likely to assume in various ways. It is

not the writer’s intention tO' discuss the other

and rarer anomalies of these organs, nor to deal

with the more purely scientific aspect of the

titular subject by going into the embryology, his-

tology, minute anatomy, etc., but, rather, to give

consideration to the practical side of it.

Absence of the testes from the scrotum may be

due to retention of the organs within the internal

ring (cryptorchism)
;
within the inguinal canal,

or just outside of the external ring; or to perineal

or femoral ectopy and congenital absence (an-

orchism). The most common sites of detention

are the inguinal canal and just outside of the

external ring. When placed just without the

external ring, they can often be pushed into the

canal, or drawn there by cremasteric muscular

action.

The testicles are situated during the fetal state

within the abdomen, just below the kidneys, and

begin their descent toward the scrotum about the

sixth month, traverse the inguinal canal during

the eighth month, and reach the scrotum during

the ninth month, or soon after birth. A pouch

of peritoneum descends with the organ, and

forms its tunica vaginalis. The communication

of this sac with the peritoneal cavity usually be-

comes obliterated in the funicular portion about

or soon after birth : remaining open, it permits

congenital hernia or congenital hydrocele. The

gubernaculum, which regulates the descent of

the testicle, passes up behind the peritoneum in

front of the psoas muscle, and is attached to the

lower part of the testicle and to the epididymis

and vas deferens. It then descends through the

inguinal canal, and dividing into three parts is

attached as follows : the external part to Pou-

part's ligament in the inguinal canal
;
the middle

part passes through the e.xternal ring, and is at-

tached to the bottom of the scrotum, forming the

mcsorchium
;
the internal part takes an internal

direction, and is attached to the os pubis and

sheath of the rectus abdominis muscle.

CAUSES OF UNDESCENT OF THE TESTICLE

Prenatal or congenital peritonitis may, by plas-

tic intlammation, fix and detain the testicle with-

in the abdominal cavity. Faulty contraction of

the gubernaculum may result in undescent into

the scrotum or in crural or some other form of

ectopv. At times the e.xternal ring is too small

to permit the exit of a testicle from the canal.

A shortened cord may prevent migration. A
large epididymis may also prevent passage

through*' and out of the canal. The application

and wearing of a tight-fitting truss in infancy

and before descent, is very likely to result in

permailent retention of the testicle within the

inguinal canal.

It is said that the left testicle fails of descent

more often than the right. It is also said that

there is a hereditary tendency in some cases to-

wards undescent.

We have now reached a point where it is of

great importance to consider the results of unde-

scended testes. The usual rule is where there

is double undescent the individual is sterile, be-
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cause of absence of spermatozoa, though he may

not be impotent. Hunter, Astley Cooper, Curl-

ing, Griffiths, and others have shown sterility

to be the rule in such cases. This rule, how-

ever, like all others, is subject to exceptions.

Should severe inflammation in earlv life cause

atrophy of these glands and their adnexiae (the

epididymis and vas deferens), development of

masculinity would be prevented. If some vestige

of any of these remains, masculinity will not be

absent. We see, therefore, that the testes have

a twofold function at least, namely, procreation

and development of masculinity. What we

might term the accidental complications of unde-

scended testes are sometimes very serious af-

fairs indeed. Hernia is a rather frequent ac-

companiment, or accident, in connection with

these cases. The hernial contents usually lie in

contact with the testes, to which they are likely to

be adherent. These hernise are very likely to

become strangulated. Sometimes we may find a

hernia in the upper part of the funicular process

and a hydrocele below, with obliteration between.

Owing to its exposed position, an undescended

testis is very liable to injury, with resulting seri-

ous inflammation, which may extend to the peri-

toneum. Posterior specific urethritis may ex-

tend, as in normally placed organs, and cause

orchitis or epididymitis, or both. In such a case

the pain is intense because of the unyielding na-

ture of the surrounding tissues. Torsion of the

cord in undescended testes is an occasional com-

plication. Malignant degeneration is asserted to

be much more common in retained testes than in

normally placed ones, the malignancy being either

sarcoma or encephaloid carcinoma.

The diagnosis of undescended testes in early

life (childhood) is of the utmost importance in

view of the probable value of early and proper

treatment. It means much to the patient whether

his future virility and masculinity are to be as-

sured or not. It is of incomparable importance to

him whether an inguinal tumor be treated as a

hernia, by putting on a tight-fitting truss, or

recognized as an undescended testicle, and placed

where it should be by a careful operation. The
error in diagnosis is liable to arise from care-

lessness in not ascertaining whether the scrotum

is empty or not. In the physical examination of

male children, the scrotum should always be ex-

amined, to learn of the presence or absence of

the testes.

The diagnosis of an accompanying hernia

should not be technically difficult. The diagnosis

between an inflamed, retained testicle and a

strangulated hernia may present considerable dif-

ficulty and be of great importance in view of the

treatment to be followed on the one hand or the

other. In such a case it is well to remember that

both may occur simultaneously.

The diagnosis between orchitis and epididy-

mitis in an undescended testicle may be assisted in

aid of the latter, if urethral discharge is present.

The diagnosis of malignancy will be showm

by slower onset, constant pain, enlarged anatom-

ically related glands, and brawny swelling, with

distended bluish veins over the tumor, etc.

Tre.\tment.—While we are told in our text-

books that an undescended testicle may reach the

scrotum any time before puberty, experience

teaches us that if descent has not occurred by

the time the patient has reached the age of 7 or

8 years, it is altogether unlikely to do so after-

wards. In view of the fact that a detained testi-

cle is not likely to develop and functionate prop-

erl}^ and is likely, sooner or later, to cause

serious and even dangerous complications, it

would seem as though there could be no contro-

versy about the wisdom and propriety of under-

taking, at an early date, the form of treatment

which would promise the best general results.

The method of treatment that promises most,

with a minimum of time and a maximum of cer-

tainty, is a surgical operation for transplantation

of the testicle into its proper place. A carefully

performed operation is not dangerous. Other

forms of treatment intended to accomplish proper

placement of the organ are tedious of execution

and usually disappointing in results.

It is scarcely necessary to describe the opera-

tion, as most up-to-date text-books do this
;
how-

ever, I will briefly review the steps of the one I

have found most useful : An incision is made

along the inguinal canal, the cord and testis ex-

posed and freed, the cremaster muscle divided, so

as to favor drawing down of the testicle; if

this can be accomplished the scrotum is opened

by blunt dissection, the organ i)laced within and

fastened there by a silk stitch, which passes

through the tunica albuginea and the inside lay-
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ers of the skin at the bottom of the scrotum.

The cord can be stitched to Poupart’s ligament to

prevent retraction, and the surrounding 'scrotal

tissues sutured about the cord down to the testis.

The inguinal canal should be closed as in a her-

niotomy.

The treatment of the complications of unde-

scended testes must be met as they arise, and do

not require special definition and description at

this time.

The cases I herewith submit are reported with

special reference to what has been said as regards

diagnosis and treatment

:

C.\SE I.—H
,
male, aged 14 years, was ad-

mitted to the hospital August 13, 1902, having

been sent to me with a diagnosis of right inguinal

hernia, and a request that I do an operation for

radical cure. Examination showed the scrotum

empty on both sides
;
the right testicle in the in-

guinal canal at the internal ring; the left testicle

could not be palpated at all, and was diagnosed

as within the internal ring. The boy presented

a healthy and very well nourished, but rather ef-

feminate, appearance. Masculinity was notice-

ably undeveloped considering the age of the pa-

tient. A palpable testicle in the right inguinal

canal had been mistaken by the family physician

for hernia, and the undescent of both testicles

unnoticed and undiagnosed.

August 14th.—Operation according to method

already described. The right testicle was found

well up to the internal ring. It was drawn down,

and after division of the cremaster muscle, it

was placed in the scrotum, the latter having been

opened by blunt dissection. On opening the left

inguinal canal, the testicle was found within the

internal inguinal ring. After much efifort, it was

found impossible to advance it further than just

outside of the external ring, where it was an-

chored, with a view to another attempt at some

subsequent date, to place it within the scrotum.

The funicular process was found open and com-

municating with the general peritoneal cavity

on both sides, and was closed by suture to guard

against future herniae. The patient made an ex-

cellent recovery and was discharged September

9th, with the right testicle down in the scrotum,

and the left slightly retracted within the external

ring. The patient so far has not returned for

further operation on the left testicle, and his phy-

sician, to my inquiry as to his present condition,

answered on April 21, 1904, as follows: “In

H ’s case the right testicle has remained

down since the operation, and has developed pro-

portionately with the growth of the body. The
left testicle is in the canal, and can be brought by

pressure partially through the external ring. The
penis has developed well, and as far as I can

determine is now in as mature a condition, both

organic and functional, as in the average boy

of his age.”

Case 2.—S. M
,
male, aged 21 years, sta-

tionary fireman, admitted to the Northern Pa-

cific Hospital, Brainerd, Minn., December, 1902,

with the following history as given by the pa-

tient : “Has had a rupture on the right side

for three years past, which never came down
into the scrotum, has always been easily reduced,

and has worn a truss until about a month ago.

This morning while lifting, the rupture came

down, but he continued working, expecting to

reduce it after finishing his work, always reduc-

ing it easily himself. He was, however, unable

to reduce it this time, and being taken with se-

vere cramps, called a physician, who diagnosed

strangulated rupture, and being unable to re-

duce it, sent the patient to the hospital for op-

eration.”

On admission to the hospital, examination re-

vealed an undescended right testicle, just external

to the external inguinal ring, swollen, painful

and tender to touch
;
also strangulated inguinal

hernia on same side. Left testicle in scrotum.

Gonorrheal discharge from urethra present.

The field for operation having been prepared, the

patient was anesthetized with chloroform, and

attempt at reduction of hernia by taxis failing,

operation was proceeded with. A portion of the

small intestine, congested and dark in color, was

found within the sac, and extending somewhat

below the testicle. A slight incision of the up-

per part of the internal ring overcame the strang-

ulation, and as free circulation at once returned

in the bowel, it was permitted to go back into

the abdominal cavity. Examination of the testi-

cle showed it to be softened, swollen, and, ap-

parently, an epididymitis present. There was a

condition of torsion present in the cord. As

the testicle could not be advanced into the scro-

tum, castration was performed, and the wound
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closed as in radical operation for hernia, except

that drainage was employed. The patient made

an excellent recovery, and was discharged cured,

January 12, 1903.

I regret that the epididymis was not carefully

searched for the gonococcus, as I feel morally

certain specific infection was the prime factor in

this case.

Case 3.—G. W ,
male, aged 9 years, was

admitted to the hospital December 8, 1903. The
family physician had diagnosed double unde-

scended testicles, and sent him to me for opera-

tion. On examination the diagnosis was con-

firmed. Both testicles were found in the in-

guinal canals, but could be forced through the

external rings by pressure. This boy, while very

Avell nourished, was lacking in the masculine ap-

pearance O'f boys of his age. He had marked

nasopharyngeal obstruction, due to adenoid

growths, and, as a result of an infected wound of

the right heel, received during the previous sum-

mer, he had a subtendinous enchondroma, which

was very painful on touch.

December 9th, under chloroform anesthesia the

undescended testes were operated upon, and both

hrought down and anchored to the bottom of the

scrotum by the method heretofore described. In

addition, circumcision was done for phimosis

and an elongated prepuce, the enchondroma was

removed, and the nasopharynx cleared of ade-

noids. To prevent disturbance of the dressings

and wound infection, the patient was put in a

Hamilton frame, such as is used in fracture of

the femur in children. Recovery was uneventful.

and the patient was discharged January 2, 1904.

A, recent letter received from the family phy-

sician informs me that both testicles are in nor-

mal position in the scrotum.

Since this paper was begun, the writer has been

informed of failure in diagnosis in two important

cases of undescended testicles. As they emphati-

cally emphasize what was said under diagnosis

and treatment, I feel, even at the expense of be-

ing considered prolix, that a brief report may add

greater weight to what has already been said.

One of our ex-internes, who left us at the ter-

mination of his interneship, nine years ago, stat-

ed to me that some time ago a boy was brought

to him wearing a truss for a hernia, and on ex-

amination he found an undescended testicle.

Two trusses had been fitted to this patient by

two different surgeons practicing at widely dif-

ferent points. Both are excellent men in their

profession, and one has eminent standing in his

state.

The second case was related by a very capable

and bright young surgeon of my acquaintance.

He was called to a man suffering severely with

pain in the inguinal region. He diagnosed the

case strangulated hernia, sent the patient to a hos-

pital, and with his partner, a well known and
competent surgeon, operated upon the case.

When the inguinal canal was opened, they were
non-plussed for a few moments by the appearance

of something more than a mere herhia. Exami-
nation of the scrotum showed it to be empty on

both sides. The unfamiliar and unlooked for

object in the inguinal canal was an undescended

testicle.

SOME PRINCIPLES OE THE MODERN TREATMENT OF
CURVATURES OE THE SPINE=^

By Emil S. Geist, jM. D.

\

IvnNNEAPOLIS

The title of this paper was suggested to the

writer by casual conversations with several medi-

cal friends
;
and the general tenor of these con-

versations might be summed up in the question

;

“What can be done for a case of lateral curvature

besides giving a brace?’’

As the indications for treatment of all patho-

•Read before the Minneapolis Medical Club. February
15

, 1905 .

logic conditions are based on the understanding

of their etiology and pathological anatomy so is

the treatment of scoliosis, rotary lateral curva-

ture, founded on this axiom. It would be well,

therefore, to consider for a few moments those

jdiases of the causation of scoliosis which we

must bear in mind in directing treatment against

this condition. It is true that when one speaks
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of the etiology of scoliosis one is broaching a

subject not nearly settled in the minds of the

foremost of orthopedists, and every theory ad-

vanced has not lacked, nor is lacking, its op-

ponents. Enough, however, is definitely known

to enable one to follow an intelligent plan of

treatment in a given case with probabilities of

at least partial success in correcting the deformity

and of entire success in checking its increase.

There are many types of lateral curvature of

which the etiology is very clear because they rep-

resent a compensatory deformity. Thus in any

condition when there is a tilting of the pelvis (as,

for instance, when one leg is shorter than the

other) the spine accommodates itself to the new

static conditions, and as a result there is a pri-

mary lumbar curve in one direction followed by a

dorsal curve in the other direction. Here, of

course, the giving of a high shoe on the affected

side is the chief step in correcting the deformity.

There are other varieties of secondary scoliosis

meriting notice here, as, for instance, those va-

rieties following some nervous disease (polio-

myelitis, sciatica)
;
those following some disease

of the pleural cavity
;
those accompanying rickets

;

those due to some aggravated position during

occupation
;
those upon a pure hysterical founda-

tion. The mere mention of the prime etiological

factor in these cases suggests the plan of treat-

ment.

'I'here also exists a form of congenital lateral

curvature which is rare.

The condition to which we will now devote

our attention is that form of scoliosis, not yet

mentioned, which occurs chiefly in young girls

approaching adolescence. Here we search in

vain for causative factors as clear as those men-

tioned above. It is probable that this deformity

results from a multiplicity, or combination, of

causes, small in themselves, yet together power-

ful enough to produce a condition serious to the

patient, not only on account of its unsightliness,

but because of the discomfort produced thereby

in marked cases. We encounter this deformity

mainly in rapidly growing girls of sedentary

habits. It occurs often that it is well advanced

before it is noticed by the parents, and still more

often it happens that the attention of the physi-

cian is called to the case late, and thus most valu-

able time has been lost. The dressmaker is not

infrequently the one to first notice a “high hip”

or “high shoulder.” We find that the girl usually

has an ill-nourished, anemic look, and if we
searched for them we should perhaps meet with

associate troubles of the eyes or nasopharyngeal

passages, or some ailment referable to the ali-

mentary canal. It is also often that a slight

knock-knee or flat-foot is combined with the

lateral curvature, and there are those who believe

that most scolioses are due to a flat-foot, which

causes a slight shortening of the leg, a tilting

of the pelvis toward the affected side, and the

consequent lateral curvature. False postures at

the school-desk and irrational clothing are fre-

quently contributory causative factors, and most

important ones. These associate troubles certain-

ly often play a part in the etiology of this de-

formity, and it is always wise to bear them in

mind when examining a girl’s back.

We will now consider the more immediate

causes. Here we find two factors chiefly con-

cerned. The first is that there seems to be a

softening and increased plasticity of the bodies

of the vertebrae; the second, that there exists

always considerable muscular weakening and

atrophy.

Scoliosis is classed among the static deformi-

ties, i. e., those which are caused by a dispro-

portion between the weight of the part to be

borne and of the bony framework designed to

carry it. Thus it is easy to see that with the

bones softer than they should be they must give

way to the superincumbent weight. How this

softening is produced has not yet been satisfac-

torily explained. It may be due to so-called “late

rickets ;” or it may be due to some other nutri-

tion disorder. However, it exists. Whether this

first factor would be so important without the

second one, the muscular weakness, is a question.

In order to realize the importance of the muscu-

lar tonus it is necessary to call to mind the

mechanism which preserves the nortnal curves

of the spinal column, and which assures it of a

vertical direction. All of my listeners have had

more or less experience with corpses, no doubt,

or with people deeply under the influence of an

anesthetic. You will recall how difficult it is

to bring such a person to a sitting posture. What

absolute relaxation there is of all the muscles

and how the back yields and gives, assuming all
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sorts of curves, according to gravitation. Artists

never fail to portray this limpness in their paint-

ings of the dead.

What is it here that makes the difference ? The
vertebrae have not changed, nor has the liga-

mentous mechanism undergone any transforma-

tion. It is the muscular apparatus that is entirely

affected. So we see that the normal attitude of

the spinal column is directly dependent on that

complex system of muscles, the number of which

is great, and the names of which are easy to for-

get. If we look at a jointed flag-pole or chimney

and observe how it is braced up from the ground

by a system of ropes or cables we see that it

resembles very much, though in an infinitely

simpler way, the general arrangement of the sys-

tem of muscles that keep the spine in its normal

position
;
and we can appreciate how anything

that causes weakening of these supports tends

to endanger the integrity of the flag-pole or of

the spinal column, as the case may be.

Having thus passed in hasty review those ele-

ments of the etiology of scoliosis which we know
to exist, and which, for the most part, are amen-

able to our therapy, let us now formulate the

general plan of treatment which we can base on

them. We have seen that scoliosis is due “prob-

ably to a multiplicity or combination of causes.”

Our therapy must be on the same lines, correct-

ing those causes we may find, and it is by a per-

sistent attention to details that cases are im-

proved. It is not sufficient to attack the “hump
that we can see.”

We will, no doubt, agree when I say that we
must first try to eliminate that factor wdiich plays

the chief role in the etiology of the deformity.

If the girl is weak and anemic a corresponding

therapy is indicated. If we find some eye trouble

or any lesion of the upper respiratory tract it is

of great importance to attend to it. Pharyngeal

adenoids play a prominent part here, and it is

not infrequent that we find a scoliotic girl a

mouth-breather. An accompanying knock-knee

or flat-foot must of course be taken care of. It

is of great importance to find out the habitual

j)Osture at the school-desk, and to correct that

if it is faulty. The .system of vertical writing as

practiced in many of our schools is doing much,
no doubt, to lessen the number of scoliotics. The
matter of dress must be seen to, and care taken

that not the entire weight of the clothes from

the shoulders down is borne by the shoulders.

It has been ascertained that the average w’eight

of the clothing borne by the shoulders in a

normal girl of, say, i6 years is from three to

four pounds on each side. At first sight this

may seem a small amount, but when we remem-

ber that this is borne all day long we realize

that the muscles concerned are really under a

great continuous strain.

There is no sure method of combating the ab-

normal plasticity of the bones. A carefully di-

rected diet and an out-door life are no doubt as

good therapeutic agents as we possess. Phos-

phorus and the tonics are indicated when well

borne by the patient.

We have seen the importance of the muscular

element in the causation of this deformity, and

this is one which it is in our power to take care

of. The muscular system of a scoliotic girl is

that which must be most painstakingly guarded

against further weakening, and it devolves upon

us to see that it is fortified by all the means

known. This point has been made the subject of

long articles and even hand-books, and it is not

possible here to give a detailed account of all the

measures we may take with this end in view

;

however, one most important means is massage.

If massage is good for anything at all it is good

as a muscle-strengthener, and we must not be

too dignified
;
that is to say, we must at least

be able to give this massage ourselves, so that

we can have absolute control of the case. Exer-

cises appropriate for the case, are the second

means of fortifying the muscular apparatus. It

mav be said, however, that some care should be

used in choosing these exercises, for ill-advised

ones might have a tendency toward the increase

of the deformity. It is well in directing these

exercises for the first time to have the trunk of

the i)atient bared, and to observe the effect on

the back.

Rowing is most excellent exercise for most

cases; in fact, all out-of-door sports should be

encouraged. The use of dumb-bells is good. It

is surprising to note the beneficial effect of so-

called “heavy work,” that is to say, the lifting

of heavy weights, dumb-bells, and bars. All

exercises should be directed .so -that during con-

traction of the group of muscles there is a
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tendency toward the decrease of the deformity.

In treating these cases we must guard against

shortening of the ligaments of the spinal column.

To put it in few words, there is danger of

permanent contraction of the ligaments on the

side of the concavity, and when this shortening

is established it materially reduces the possibili-

ties of decrease of the deformity. Vertical sus-

pension is one of the best means for combating

this stififening of the spinal column.

We arrive now at the measures designed to

directly reduce the abnormal curvature, and here

we find that they are really aimed in the main

at those secondary thoracic deformations which

become more and more marked as tbe element

of rotation enters into the ciuestion. It is easy

to understand our almost absolute impotence to

directly reach the spinal column for purposes of

corrective manipulations. However, by pressing

or pushing on the ribs forming the “hump” (the

most unsightly of the effects of scoliosis) we not

only tend to lessen the thoracic deformity, but

also exert a leverage on the spinal column, and

thus combat the rotation which is a part of the

scoliosis. Many means have been designed for

this purpose, the first of which are the corrective

exercises already alluded to
;
the second is actual

pressure by tbe hands of the surgeon or by ap-

paratus wbich tends tO' lessen the thoracic vault-

ing. Patients have been put into plaster casts

for months at a time, these plaster jackets having

been applied while the spinal deformity was in

a corrected position. It is questionable bow ef-

fective this therapy is in the average case, al-

though the writer has seen good results. The
great danger is the atrophy which en-

sues upon this prolonged fixation, and it has been

the experience of most who have essayed this

method of treatment that the spine, when released

from its plaster prison, sinks together, and the

deformity is^ increased, if changed at all.

Traces of all kinds are used in the attempt to

“push in” the abnormal curvature of the thorax.

The general principle of these lies in a padded,

rounded steel plate, which exerts pressure on

the greatest prominence. The value of this

variety of aj)paratus is in most cases more
imaginary than real, for if this metal plate really

exerted enough pressure to do any good it would

be most uncomfortable to tbe patient, and the

skin over the affected area would soon resent the

insult.

This brings us to the main point which it was

my desire to emphasize, and that is that the num-

ber of therapeutic means we must resort to be-

fore tbinking of a brace is great, and that these

measures, in a large number of cases, are suffi-

cient without -the use of a corset. That the ap-

plication of a corset or brace alone, without any

of the therapeutic means referred to, is usually

not followed by improvement, but, on tbe con-

trary, often by an increase of the deformity.

Kindly do not misunderstand me as condemn-

ing the brace, jacket, or corset, whicbever you

desire to call it. Tbe orthopedist cannot spare it

any ..lOre than he can spare salt at his meals
;
but

It should be considered as an adjunct to thf* treat-

ment,—? ’'aluable one in many cases. However

the following happens very often : The doctor

examines the child
;

lateral curvature is diag-

nosed ;
the child is rushed to the instrument-

maker
;
brace (good, bad, or indifferent) is pro-

cured
;
parents recline comfortably in their easy

chairs murmuring. Doctor So-and-So has ex-

amined her
;
we have paid so much for a brace

;

she is wearing it
;
we have done our duty.

In closing, allow me to point out what we may

expect from a corset. We can demand from it

:

1. That it support the thorax in the position

we find it in.

2. That it have some device tending to lessen

the deformity.

3. That it adapt itsek to the change of con-

tour of the spinal column or thorax as these

become improved during treatment.

We niitst expect from it that it is comfortable;

that it does not impair breathing
;
and that it is

easily put on and off.

All these requirements are met by tbe “Hess-

ing” corset (Figs, i and 2), wbich is much used

in Germany, and is no doubt the best thing of the

kind made to-day. The prime essential differ-

ence lies in the fact that it is firmly fixed to the

pelvis, thus giving it an immovable hold without

duv constricting influence. This hold is achieved

bv the accurate fitting (to the body of the pa-

tient) of tempered steel bars to almost tbe en-

tire extent of tbe crests of the iliac bones, and it

is only in exceptional cases that this is not pos-

sible.
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Gentlemen, I thank you for your attention. I

realize that there are, no douht, omissions in this

paper, but, considering the scope of the subject,

these would exist were this essay again as long

as it is. However, if the writer has been able to

demonstrate to you the possibilities of treatment

outside of braces, and the danger there lies in

Fig. 1.

the exclusive use of apparatus, his purpose will

have been fulfilled.

Fig. 2.

THE REMOVAL OE IRON AND STEEL EROM OTHER PARTS
OE THE BODY THAN THE EYE, BY THE USE OETHE
GIANT MAGNET, WITH REPORT OF TWO CASES"

By Frank C. Todd, M. D.

Professor of Eye and Ear Diseases, University of Minnesota

minn:

Electromagnets have been used for some time

for the removal of iron and steel from the in-

terior of the eye, but I am not aware that they

have been used for the removal of these foreign

bodies from other parts of the body, though the

value of the giant magnet, both for diagnosis and
removal, is evident. There arc quite a number of

magnets devised for the purpose of removing
these foreign bodies from the eye, hut they may
be divided into two classes, namely, the small

and the giant, d'he small magnet has very much
less power, and has no diagnostic value, hut is

preferred by some for certain cases. In its use
the point is inserted into the interior of the

•Demonstrated before the Hennepin County Medical
Society, Pebruary 7, 1905.

globe. Haab, who devised the giant magnet,

claims that the small magnet has no function,

and that all cases are better treated with the giant

magnet, for with this instrument it is not neces-

sary to insert the point into the globe. Ilaab’s

opinion is undoubtedly true when the giant mag-

net is handled by an expert, for many eyes can

he saved which would be destroyed by the inser-

tion of the point of the small magnet into the in-

terior of the globe. The objection to the giant

magnet is that its cost is great. It is not, there-

fore, practical for those surgeons who have little

of this work to own one.

In jiresenting this idea, that the magnet be

used for the purpose of diagnosis and removal

of steel and iron embedded in the tissues other
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than the eye, I desire to state that I am not en-

deavoring" to compete with the general surgeon,

and I have neither the knowledge nor the desire

to do any of his work. I would be glad, however,
to put my magnet at the disposal of any of the

members who may have such cases and may de-

sire to make use of this method.
This magnet (Fig. i) is quite movable on the

floor, and is so swung that it may be moved in

any direction, while the patient remains quiet

in a chair or lies down upon the operating-table.

While it is portable it is very heavy, and it is not

practical to carry it about. I therefore keep it

attached to the direct current in my operating
room at my office. It is so powerful that it wdll

lift 400 pounds when connected with the 500-
volt current. Pieces of iron and steel therefore

held at some distance from the magnet wull be
rapidly drawn to the point. The power is per-

fectly regulated by a foot rheostat.

Case i.—

T

his case was referred by Dr. Spring,'

who had taken an .I'-ray picture, which he has

shown to-night, showing the location of the for-

eign body, and he had endeavored, wuth the use

of instruments, to find it. The foreign body w'as

embedded in the muscular tissues of the forearm,

and was a flat piece less than one-quarter of an

inch in diameter at its largest part. Dr. Spring

was unable to find it with the knife or other in-

strument. The application of the magnet to the

wound at once caused pain (due to the movement
of the foreign body toward the magnet, thus

proving the fact that a piece of iron or steel was
buried in the tissues), and whenever the current

was turned on this pain was pronounced. An
application of cocaine was made completely anes-

thetising the parts, and the foreign body evidently

worked its way out toward tbe magnet, and when
the arm was drawn slowly away from the point

of the magnet the tissues remained in contact

with the magnet, being held there bv the piece

of steel which was attracted toward the point of

the magnet. By the use of a knife the soft tis-

sues separating the magnet point from the for-

eign body were severed, and the steel readily

made its way through this path, and was found
upon the magnet point.

Case 2.—This case was also referred by Dr.

.Spring, and was another patient with a foreign

body embedded in the tissues of the wrist. Dr.

Spring has seen the piece of metal with the

fluroscope, but it was still smaller than the piece

removed in the other case, being sharply pointed

like a needle, one-quarter of an inch long and

about one-sixteenth of an inch in its largest di-

ameter. It was removed in the same manner,
hut it was found best to direct the magnet so that

the lines of force would bring it out point first

in order to secure it without much cutting. This

foreign body was .so small that it would have

been impossible to remove it without considerable

dissection and much searching.

HOSPITAL BULLETIN
ST. BARNABAS HOSPITAL

MINNEAPOLIS

A FIBROID IN THE ABDOMINAL WALL
In the Service of Dr. G. G. Eitel

Airs. J- ,
aged 26, first noticed a mass in

the lower abdomen ten months before she en-

tered the hospital. At that time the tumor was
small and but slightly painful. It increased

gradually in size, until the time she presented

;

herself for operation when it was about the sizej

of a man’s fist. With the increasing size it I

grew more painful, the pain being especially 1

severe at night. On examination the mass was]

found to he situated immediately above and to

the left of the symphysis pubis. It was hard.]

and apparently incapsulated and imbedded
]

deeply in the abdominal parictes.

On operation the tumor was found imme-|
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diately below the external oblique muscle. It

involved all the structures beneath, including

both recti muscles. It was so closely adherent

to the peritoneum that that membrane was

opened up in the effort to dissect it free. It

appeared to have sprung from the transversalis

fascia.

The external oblique muscle and fascia were

free, and were used to make the new wall and
to close the wound. Owing to the destruction

of the recti muscles some uncertainty was felt

as to the result. The patient, however, has suf-

fered no discomfort whatever, and is entirely

well.

On section the tumor presented a striped,

“silk-ribbon” appearance, macroscopically. Ali-

croscopically it proved to be a very cellular fib-

roma, i. e., a desmoid.

A UTERINE EIBROID, WITH SYMPTOMS
OE .MALIGNANT DISEASE

In the Service of Dr. G. C. B.vrton

Mrs. D
,
colored, aged 40, entered the hos-

pital as a medical case, which had been diag-

nosed “inflammation of the bowels.” She was

complaining of great pain and tenderness over

the abdomen, vomiting, and progressive emacia-

tion. Her family and past history was unim-

portant. She had menstruated first at 14. The
periods have always been regular and painless.

Present Illness.—One month ago while do-

ing chamber work, she was suddenly seized with

severe pain in the abdomen. The pain was first

dull in character, hut soon became sharp and

shooting. The abdomen was tense and tender.

She went to bed, and did not get up again until

she came to the hospital. She remained in the

medical ward for three weeks, during which

there was little or no change. At the end of

that time I first saw her. She was then mark-
edly emaciated and anemic with the facies of

one suffering from cancer. The abdomen, which

was very sensitive, was occupied in its lower

half by a tumor, which reached as far u]) as

the umbilicus. The abdominal wall was ex-

tremely thin, and the peristaltic action of the

intestines was plainly visible through it. fl'he

tumor, which entirely filled the pelvic cavity,

apparently sprang from the nterns, which, how-
ever, was fully movable. There was a foul,

bloody discharge from the cervix.

113

Eor weeks she had been unable to retain on

her stomach the simplest nourishment. She

was, moreover, much distressed by gas. She

was very constipated. For a week rectal feed-

ings were resorted to, during which time sys-

tematic gavage was employed. The stomach

contents gave no indication of carcinoma. At
the end of a week her condition had not im-

proved, and as a last resort she was advised to

have an operation for the removal of the tumor,

which was thought to be malignant.

At operation the tumor was found to be a

large nodular fibroma, which sprang from the

fundus of the uterus. The right ovary con-

tained another fibroma. One small tumor at-

tached tO' the main growth by a narrow pedicle

was adherent to the fundus of the bladder. The
left ovary was cystic. There were no adhesions,

and it seemed impossible that the tumor could

have caused any obstruction to the bowel.

A complete mvohysterectomy was performed.

There was very little vomiting following the

anesthetic, and when the effects of the ether had

completely worn off the vomiting ceased entirely,

and no further difficulty was experienced. Her
recovery was complete.

[Microscopic sections of the tumor, which were
made in the clinical laboratory at the hospital

and by Dr. Frank Corbett, showed the tumor
to he a simple fibroma.

The interesting points of this case are:

1. The cachectic state to which the patient

was reduced.

2. The sudden onset of symptoms resembling

those of intestinal obstruction, with no indica-

tion of obstruction at operation.

3. The immediate amelioration of all symp-
toms upon the removal of the tumor, and the

rapid recovery of the patient.

NORWEGIAN DEACONESS
HOSPITAL
MINNEAPOLIS

NEPHRECTOMY IN A CASE OE RENAL
TUBERCULOSIS

In the Service of Dr. Jakoh Hvoslef

This case is interesting on account of the early

stage at which the kidney was removed, before

any cheesy degeneration of the kidney parenchy-

ma had taken place.
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Miss E. H
,
aged 26 years, a dressmaker,

with a good family history
;
has always been of

fairly good, although not robust, health. Consult-

ed me for the first time on December 23, 1902.

Complained of painful and frequent urination.

No appetite. Menstruation regular, somewhat

painful. Her temperature was 99.2° in the fore-

noon. Slightly tender over the bladder and in

the lumbar region (on which side my notes do

not state). Urine was turbid, slightly acid, and

formed a sediment on standing, which by micro-

scopical examination proved to be pus. The fil-

tered urine contained a small amount of albumen.

Patient was sent to bed on a milk diet, and

given successively urotropin, decoct, foliorum

iiv?e ursi and ichthyol (the latter from 3 to 15

drops, 3 times a day). I attended her a couple of

weeks, during which she improved somewhat.

After this she went to visit relatives in the coun-

try, and I did not see her until October 24, 1903,

when she came to my office telling me that she

had improved a great deal after leaving Minne-

apolis, giving the ichthyol, which she continued to

take for some time, the credit for this improve-

ment. However, in the summer she grew worse

again, consulted the nearest physician, and was

treated with bladder w'ashings and urotropin, but

without much relief.

I advised her to go the hospital for a thorough

examination and observation, and this she did on

October 25. The condition was about the same

as w'hen I first examined her, or probably w'orse.

She had to pass the urine six to eight times dur-

ing the night, and had a colicky pain in her right

side and over the bladder towards the end of

urination. Lungs were normal
;

temperature

98.5°-99.5°. Urine as before. Sediment was ex-

amined for tubercle bacilli, zvitJi negative result.

Daily bladder washings with 2 per cent boric acid

solution followed by injection of about half an

ounce of 2 per cent nitrate of silver sol., which

again was neutralized with normal salt solution,

were carried on for some time, and ichthyol was
taken internally. Her condition improved some-

what under this treatment, sO' that on Novembei

17 my record states that she only passes the urine

3 times from 8 p. m. to 6 a. m., and that she was

feeling good.

* On November 23 her urine was elear and con-

tained no albumen. (This is an interesting inci-

dent, probably caused by clogging of the right

ureter on that day, because on November 25 it

was about as before, containing albumen and pus '

in the usual amount.)

On December 4 she left the hospital and

tried to work, her condition being about as on

November 17th.

On January 3, 1904, she came to my office

again, insisting that something radical be done

for her, “as she, would rather die than live this

way,” and the next day she went to the Nor-

wegian Deaconess’ Hospital. Her general con-

dition was about as on Oct. 25, 1903. Urine

sediment was again examined for tubercle bacilli

with negative result. By palpation over the ab-

domen some tenderness was felt below' right cos-

tal arch in the mamillary line and in the right

lumbar region.

On January 9 a cystoscopical examination

was performed by Dr. H. B. Sweetser and my-

self, and in the knee-chest position, the bladder

expanded by air, we succeeded in locating both

the ureter openings quite plainly. Around the

orifice of the right ureter an area of about half an

inch in diameter show'ed an inflamed condition

lacking on the other side, the mucosa being of a

deep-red velvety color. An attempt at segrega-

tion of the urine was not successful, and was
given up.

January ii a nephrectomy was performed.

Dr. H. B. Sw'eetser assisting. The kidney was
found and delivered out of the incision without

much difficulty. It was considerably enlarged,

of a dark-red color, the surface studded with

greyish, semitransparent nodules (tubercles). An
incision was made on the convex side of the

kidney into the pelvis. No abscesses were found

in the kidney tissue, and no calculus in the pelvis.

The appearance of the kidney seemed to justify

no other course than complete nephrectomy, al-

though some anxiety w^as felt as to the condition

of the other kidney. The stump was ligated with

catgut, and the wound sutured after introduction

of a rubber-tissue gauze drain.

Amount of urine passed after operation

:

First 24 hours, 13-14 ounces.

Second 24 hours, 18 ounces.

Third 24 hours, 20 ounces.

Fourth 24 hours, 26 ounces.

Patient recovered wdthout interruption, andj

was up in less than three weeks.

Urine continued to contain albumen after the

operation, although decreasing from day to da.Vi

(very likely from the ureter on the sick side). I

February 5, urine almost clear, onlv trace ofj

albumen. I saw’ her on March 15. She looked]

a picture of health, and had no pain at urination,
j
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BARIUM CHLORID

Pesci, in an article from the Reforma Medica,

Palermo, which is abstracted in the Journal of

the A. M. A., calls attention to the therapeutic

value of this drug. It has been used success-

fully in pleurisy, myocarditis, valvular defects,

and typhoid. It increases blood pressure, and

is an efficient diuretic, hence it is distinctly con-

traindicated when blood pressure is excessively

high, and the heart is weak.

In some of the cases in which Pesci used the

drug, particularly during an active pleurisy, the

results were marvelous, the amount of urine ex-

creted increasing from 1,000 to 4,000 c. c.

Barium chlorid stimulates the walls of the

arteries, and suspends infiltration into the tis-

sues. It is also indicated in the first stage of

disturbance of compensation in valvular affec-

tions, which so frequently occur in typhoid or

other infectious diseases. Barium is slowly ab-

sorbed from the intestine, and is speedily neu-

tralized by potassium salts. The dose of chlorid

of barium is from 1-20 gr. to i-io gr. It is the

most poisonous of the three common alkaline

earths, but if used cautiously is as safe as any

of the drugs which arc given for arterial stimu-

lation.

Many years ago barium was used in chronic

and degenerative diseases, but without a very

accurate knowledge of its properties. It was

supposed to be similar to the action of the heavy

metal series, but the investigations of Schedel,

Jabora, and others have proven the limited uses

of this salt, and have demonstrated the diuretic

possibilities.

A drug that will strengthen the walls of the

heart and the muscular coats of the arteries, as

well as act as a powerful diuretic, is one that

will promise improvement in a variety of dis-

eases. Anything that will encourage elimina-

tion by natural methods, that is, by toning the

circulatory apparatus, will be a valuable adjunct

to the therapist.

BACTERIAL INFECTIONS

To solve the problem of the effect and result

of bacterial infections is the ultimate aim of the

clinician and laboratory investigator. It is com-
paratively easy to say that a patient is suffer-

ing from an infectious disorder, but it is ex-

tremely difficult to ascertain the origin and ex-

tent of the process. Repeated examinations of

the blood, even though the result is negative,

are imperative if we are to arrive at a working

basis. A highly suggestive and encouraging

line of work has been done by Martzinovsky of

AIoscow, who believes that endocarditis may re-

sult from the action of one or more of several

bacteria. He found acute endocarditis in

about one-half of his cases of rheumatism, but

the bacteria differed in the various cases, so that

the assumption is clear that acute rheumatism

from a single causal germ is highly improbable.

The writer was able to discover a connection be-

tween the endocarditis and erysipelas, with

streptococci in one case, and a diplococcus endo-

carditis and croupous pneumonia in another.

Acute endocarditis is frequently followed by

progressive, anemia and icterus, with urobilin,

albumin, and casts in the urine.

The fact that an acute endocarditis is over-

looked and the evidences of an acute nephritic

inflammation only are found, leads to confusion

and doubt as to the origin of the disease. To
examine the blood in all acute cases is wise, yet

the time required in making cultures is so great

that the majority of physicians will neglect what

may be the most important event in the inves-

tigation. This is an argument for the clinician

and laboratory man to discuss with the best of

the argument on the laboratory side.
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The number of microbes in the blood is not

necessarily large, and repeated cultures may be

required to determine the presence of the spe-

cial bacteria. Due consideration must be given

to the possibilities of infection of other organs

by the blood stream.

An acute nephritis suddenly appearing may be

due to tbe infected current and not to an organic

kidney lesion. The limitation of the disease proc-

ess, the clearing of what seemed a serious situa-

tion, and the speedy or satisfactory recovery of

a patient from an acute endocardial state is

strong evidence of a bacterial invasion. Some
of these cases recover with little or no treat-

ment
;
the serious cases die because the disease

was unrecognized and therefore unscientifically

treated.

Under the conditions described the remedy is

that which will attack and destroy the specific

bacteria,—an antiserum. The time is coming

when the blood must carry the serum directly

into the diseased or involved organs. The
roundabout method is too slow and uncertain.

If the patient recovers under the old methods of

treatment it is because the power to resist the

force of the bacteria is present. With the anti-

serum methods the results should be more prompt

and specific.

THE GULLIBLE PUBLIC
In order to advertise a new remedy success-

fully to the public through the daily press, the

claims for such remedy must be set forth in

stronger language than has ])reviously been used

for like purposes, and as adjectives have only

three degrees of comparison one might think

the end of extravagance in language had long

ago been reached. If any one thinks the end

has been reached, let him read the advertise-

ments of “Liquozone” now occupying large

space in the leading dailies. It is claimed to be

liquid ozone, and to cure “all diseases that be-

gin with fever—all intlammation, all catarrh in

any part of the l)ody, all contagious diseases, all

the results of impure or poisoned blood.” A
score of chemists, including the chemist of the

Governmental Agricultural Experiment Station

of North Dakota, have analyzed the so-called

“liquid air,” and have found it to be composed

of water, sulphuric and sulphurous acid, and inert

impurities. It will thus be seen that it is really

a dangerous product, and the government chem-

ist, above quoted, accordingly warns the public

against its dangers.

Such claims ought to be made criminal, and

ought to be punished by imprisonment. The

medical profession may well ignore all the claims

made for inert and harmless patent medicines,

however much their proprietors rob the public,

but when oil of vitriol is advertised as a cure-all

and is thus to be taken by men, women, and

children for all sorts of ailments, including con-

tagious diseases, the alarm should be sounded,

and very properly, by physicians.

FILTRATION BONDS
The Hennepin County Medical Society at its

last meeting passed a resolution urging the

Hennepin County delegation in the legislature

to vote for the issuance of bonds to the amount
of one million dollars to construct a sand filter

for the water supply of IMinneapolis.

The city has been widely advertised in many
ways, but the most flagrant form of advertis-

ing for any city is an admission that its water

supply is impure. To remedy this, and to

place the city before the country as a city

adapted to maintain a record of good health,

Minneapolis must have pure water at any cost.

To postpone a remedy for the purification of

Mississippi water for two years is to invite the

multiplication of disease germs. To be un-

prepared means a high death-rate to Minne-

apolis. No man is truly conservative who
advises delay. Other cities have passed

through experiences that should not be repeat-

ed here. The Mississippi river is becoming a

channel for extensive sewage deposits, and

some day the accumulation will reach Minne-

apolis and infect the city.

The investigations by the State Board of

Health have showm conclusively the bad ef-

fects of w'ater-borne epidemics, and no risks

should be accepted when a remedy is at hand.

IMinneapolis can even stand a higher taxa-

tion to cover the bonds asked for.

It is to be hoped the legislature will prompt-

ly grant the prayer of the Hennepin County
Medical Society.
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NEWS ITEMS

Dr. C. E. Gates, who graduated from the State

University last year, has located at Zumbrota.

Faribault is talking of building a county hos-

pital. Probate Judge Smith started the move-
ment.

Dr. J. R. Johnson, of Spring \*alley, died last

month at the age of 50. Pie was a graduate

of jNIcGill, class of ’83.

Dr. John A. Greig, formerly of Bottineau,

N. D., died last month at North Yakima, Wash.,
after a very long illness.

Dr. Frank C. Lyman, of Duluth, lost his little

boy, aged 6 years, last month. Death followed

an operation for appendicitis.

Work has been begun on a hospital building

at Detroit. Dr. L. G. Weeks is the leader in

the movement to establish the hospital.

Dr. A. A. Heinemann has sold his practice

at Parkston, S. D., to Dr. G. L^ndmann, and will

probably locate in Menno, in the same state.

Dr. P. H. Kearney, a 1904 graduate of the

State University, has gone to Bismarck, N. D.,

and will be associated with Drs. Quain and Ram-
stad.

The new Pipestone Hospital was opened re-

cently, and the residents of Pipestone are greatly

pleased to have in their midst an institution so

well equipped.

The new hospital at Drayton, N. D., was form-
ally opened last week. The building was erect-

ed at a cost of $5,000 by Dr. H. KI. Waldren,
who will conduct the hospital.

Brookings, S. D., has long wanted a hospital,

and now entertains hope that one may soon be
had. Dr. E. Klaveness is the head of a move-
ment asking for public encouragement and sup-

port.

The physicians of Mitchell, S. D., have been
in conference over plans to build a hospital in

Mitchell, which has become an important med-
ical center in the state, and can easily support
a good hospital.

. Preliminary examinations for a])pointment of

I assistant surgeons in the army will be held on
May 1st and August ist, at points to he here-

after designated. Detailed information may be
I obtained by application to the surgeon general

j
at Washington, D. C.

Dr. D. L. Axilrod, of St. Paul, has purcha.sed

the i)ractice of Dr. J. F. Schefeik, of Hutchin-
son. Dr. Axilrod is a graduate of the State

University, and Dr. Schefeik is a graduate of
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Hamline, and gives up practice to take a course
in New York City in eye, ear, nose and throat
work.

Dr. George R. IMetcalf, of St. Paul, died sud-
denly the first of the month while traveling in

Italy. Dr. Metcalf was a graduate of Amherst,
and took his medical course at the College of
Physicians and Surgeons of New York, gradu-
ating in 1874. He began practice in St. Paul
in 1881.

Governor Johnson has appointed the follow-
ing physicians members of the State Board of
Medical Examiners for three years : Dr. Mar-
garet Koch and Dr. O. E. Linjer, of Minneapo-
lis, and Dr. Thomas Lowe, of Pipestone. Dr.
Lowe has served on the board before. The or-

ganization of the board will take place next
month.

Dr. James A. Quinn, of St. Paul, lost a finger

the other day by the acciflental discharge of a

revolver, which was a relic of his coronership
days

;
and Dr. A. W. Archibald, also of St. Paul,

met with a painful accident while performing an
operation. In some manner some acid got into

his eye, and for a while threatened the loss of
the eye.

Heredity or environment—Which ? Dr. Or-
phir Lalonde, Riguad, Canada

;
Drs. J. LT. and

Leonide LaLonde, IMontreal, Canada ; Dr. Joseph
A. Lalonde, Pawtucket, R. I.

;
Dr. Edward La-

londe, Torah, Minn.
;
and Dr. J. N. Lalonde,

Spring, Minn., are brothers, and all alive and in

active practice. All were born in the same house
in Riguad, Canada, and both father and mother
are living.

FOR SALE

Physician’s practice for sale, and small drug
store

;
only store in town

;
well established prac-

tice
;
large territory in Otter Tail County, Minn.

Address Lock Box 9, Mining, Minn.

DESK ROOM FOR RENT

I will rent desk room in my office in Minne-
apolis at a moderate price, preferably to a man-
ufacturer’s agent, and will forward mail and an-

swer personal or telephone calls. Address A.
B

,
care of The Northwestern Lancet.

FOR sale

A sixteen-plate Brunsell static machine, in-

cluding fluoroscope, Crookes’ tube, electric mo-
tor, cautery transformer, etc. The machine and
attachments are in perfect condition and cost

$300. It will be sold cheap for cash. Inquire of

Dr. C. M. Oberg, 201 Globe Building, Minnea-
polis.

I
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THE CONVENTION TRIP

The low rates authorized for the meeting of

the American iMedical Association at Portland,

Oregon, July 11-14, make possible some of the

most enjoyable and least expensive vacation trips

imaginable.

Between IMinnesota and Oregon is a stretch

of marvelously interesting country. The rich

farming' and dairying lands of the “Bread and

Butter’’ state, the great stock raising sections of

North Dakota are succeeded by the peculiar col-

lection of phenomena known as the Bad Lands

or Pyramid Park. Then follow in rapid suc-

cession great regions where the predominant ac-

tivities of the people are ranching, mining, lum-

bering, farming by irrigation, salmon fisbing,

canning of fruits, vegetables and fish, and all the

varied occupations incident to the great centers

of population on the coast.

The practically unlimited natural resources of

the Northwest and the peculiar genius of the

multitudes it supports (which are hut a handful

to the millions it is capable of sustaining) will

be presented in graphic manner at the Lewis

and Clark Exposition at Portland, Oregon, June

I—October 15. This “timekeeper of progress’’

originated in a desire to erect a fitting memorial

to the great explorers. Captains IMeriwether

Lewis and William Clark. The idea of an ex-

position found ready acceptance when presented

and the project developed rapidly, until it would

now be possible for the management to dispose

of twice as much space for exhibits as they have,

and this, too, after repeated changes in plans,

involving new buildings. An effort is now be-

ing made to induce the governments of the

Northwestern states to erect their own buildings

and install in them the exhibits of their common-

wealths, thus providing more space in the crowd-

ed exhibit buildings.

The one criticism of the Louisiana Purchase

Exposition which was most frequently heard

was that it was so large as to be wearisome to

mind as well as body. No such statement can

be made with reference to the Portland Fair.

A more conveniently arranged exhibition on a

large scale was never before produced.

The cream of the exhibits of the Saint Louis

Fair will be used with much new material. The

United States Government and the Orient will

be represented in much better style than at the

fair of last year. The idea of having the amuse-

ment section partially on a bridge is unique, and

“The Trail” is expected to compare very favor-

ably with similar features of previous exposi-

tions. The Forestry Building will be the second

largest log building in the world. It is to be

seventy feet in height, and will be constructed

of two miles of five and six foot Oregon fir logs

with the bark on, eight miles of poles and tons

of shakes and cedar shingles. The most distinct-

ive feature of all is the search-light to be placed

on the summit of IMount Hood. This famous

mountain is forty-six miles from the exposition

grounds and attains an altitude of about two

miles above sea level. The largest search-light

in the world throwing a beam six feet eight

inches wide and two hundred miles long, is to

be used. The light will be turned on iMounts

Rainier, St. Helen’s and Adams, making them

plainly visible from Portland. In addition to

the search-light the entire side of Alount Hood
toward the Exposition city is to be brilliantly

illuminated by one hundred powerful arc lights.

From Seattle, Tacoma and Portland many
side trips can be made to points of historic and

scenic interest
;
up the Columbia, which exceeds

the Hudson in beauty
;
to Astoria of fur trade

fame
;

to Mt. Plood or Mount Rainier for a

mountain climb with the “Masamas,” a club of

experts which is making special preparations to

be of service to those enjoy that sport.

From either Seattle or Tacoma the Alaskan

trip is made. There is nothing in the world like

it. The most renowned travelers give this trip

the palm 'for grandeur of scenery. For 2,000

miles the traveler is transported in fine steamers

over an inland sea, where sea sickness is un-

known, through a panorama of most unusual

sights. Mountains, fiords, glaciers, islands,

smooth waters, Indians form part of the scenic

recluse.

A feature of the trip to the meeting of the

American Medical Association second in interest

to that meeting only, is the Yellowstone Park

tour. From Livingston, Montana, to Gardiner,

the official entrance to Yellowstone Park, where

the arch, the cornerstone of which was laid by

President Roosevelt, is located, is a short jour-
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iiey througli exceptionally beautiful canyon

scenery.

President Roosevelt says: “The Yellowstone

Park is something absolutely unique in this

world.” What the president knows everybody

else knows or may know. There are other gey-

sers than those in the park, there are other hot

springs, other canyons and waterfalls, other vol-

canic and glacial remains, but in no other single

place in all the earth is there so great a variety

of natural phenomena gathered together. The

park might well he called nature’s curiosity shop.

The scenery is beyond the descriptive powers

of any person who has yet seen it. John ]\Iuir,

of California, the grand apostle of out-of-door

life who has seen so much of, and written so

much about, the grand scenery of the west, in

“Our National Parks,” writes thus, in part, of

the Yellowstone

:

“Of tlie four national parks of the West, the
Yellowstone is far the largest. It is a big, whole-
some wilderness on the broad summit of the Rocky
Mountains, favored with abundance of rain and
snow,—a place of fountains, where the greatest of

the .'American rivers take their rise. The central

portion is a densely forested and comparatively
level volcanic plateau with an average elevation of

about 8,000 feet above the sea, surrounded by an
imposing host of mountains belonging to the sub-
ordinate Gallatin, Wind River, Teton, Absaroka and
Snowy ranges.”

* * *

“The wildest geysers in the world, in bright

triumphant bands, are dancing and singing in it

amid thousands of boiling springs, beautiful and
awful, their basins arrayed in gorgeous colors like

gigantic dowers; and hot paint pots, mud springs,

mud volcanoes, mush ami broth caldrons whose
contents are of every color and consistency, plash
and heave and roar in bewildering abundance.”

* * *

“Here too are hills of sparkling crystals, hills of

sulphur, hills of glass, hills of cinders and ashes,

mountains of every style of architecture, icy or for-

ested, mountains covered with honey-bloom sweet
as Hymettus, mountains boiled soft like potatoes,

and colored like a sunset sky. A’ that and a’ that

and twice as muckle’s a’ that. Nature has on show
in the Yellowstone Park. Therefore it is called

Wonderland, and thousands of tourists and travel-

ers stream into it every summer, and wander about
in it enchanted.”

The following is a statement of G. E. Farrow,

superintendent of YYllowstone Park hotels, while

en route east on business connected with the

opening of the various hotels for the coming

season

:

“Magnificent trout fishing is promised for the

coming season, which opens June i. The govern-
ment prohilnted trout fishing during the winter and
not a line has been dropped into the dozens of

beautiful streams since last fall. iMore to the point.

the trout are watched and where they seem to be
thinning out, steps are taken to give them a chance
to multiply again. There will be royal sport for

the summer visitors this year; better even than in

previous seasons, and that is saying a good deal.
There is no better protection of fish and game than
that of the federal government in the Yellowstone
Park.

“We expect a very large travel to the Park this

summer and the hotels are being prepared in ad-
vance to handle th'e rush. The new Old Faithful
Inn, near the geyser of that name—the largest and
most expensive log house in the world, by the way,
for it cost $200,000—will be a favorite resort. Its

balconies, balustrades, ceiling beams and arches and
in fact nearly every detail of construction are worked
out in logs and gnarled and twisted tree trunks and
branches. The effect is exceedingly novel, and very
attractive. From the roof a search-light plays on
the great geysers at night, giving effects of marvel-
ous beauty. The Park has a road system of 150
miles—every mile sprinkled daily. This is an odd
feature for a mountain wilderness, but its practical

value becomes apparent when one remembers what
coaching trips over some mountain roads are like.

“The new road over Mountain Washburn will be
completed this year, and tourists wfill be enabled to

drive by coach to the very summit of an immense
mouirtain, from which point the entire park can be
seen. The new road will not be used this season,
however. It is a wonderful piece of engineering,
and has proven a very costly bit of roadmaking, but
it is a government road—well built, and built to last.

“Ten thousand people savV the Park last season.

What the travel will be this year I cannot saj', but
it will exceed this figure, probably by a very sub-

stantial figure.”

The items of the vacation trip already men-

tioned may be enjoyed en route to Portland via

the Northern Pacific railway. Returning', if de-

sired, the tourist may include Salt Lake City,

Glenwood Springs, Colorado Springs. Cripple

Creek and Denver in his itinerary. This will

enable one to see the best scenery in Colorado.

All this included in the $45.00 rate from Saint

Paul and ^Minneapolis. The rate for the Yellow-

stone Park trip including all hotel and trans-

portation expenses is $49.50. The Alaskan tour

and side trips mentioned can be made at corre-

spondingly slight expense.

The Northern Pacific railway, official route

to the convention, will have a special train leaving

Saint Paul io;oo p. m., June 29, arriving at

YYllowstone Park July i. After touring the

park, the party, which will be limited to 125, will

continue its journey to Portland stopping en

route at Spokane, Tacoma and Seattle. For

complete itinerary .see advertisement of the

Northern Pacific railway in this issue. IMr. G.

1 '. IMcNeill, C. P. & T. A.. Northern Pacific Rail-

wav, No. 19 Nicollet House Block, Minneapolis,

IMinne-sota, will gladly answer any inquiries

about this train, or arrange reservations.



Northwestern lancet
A Semimonthly Medical Journal

VOL. XXV APRIL 1, 1905 No. 7

SUGGESTION IN THE TREATMENT OE THE SICK^

By O. F. Way, M. D.

CLAREMONT, MINN.

This subject is one in which I have been much
interested, and I believe it is a remedy which

should be much more studied, and more frequent-

ly employed in the treatment of the sick.

By suggestion we mean an impression which

may be conveyed to a person by any of the five

senses, and these impressions or suggestions, if

improperly given, are just as certain to aggravate

a disease as they are to benefit it when properly

given.

A suggestion once received by the mind is

capable of setting up other suggestions, thus

magnifying a slight impression of an ailment

until it becomes a great thing, and may actually

produce almost any disease.

Suggestions arising within one's own mind are

called autosuggestions, and these have a large

influence in the progress of disease. We often

hear it said of certain cases, “Oh, that is all in

the mind,” but do we realize how much of nearly

every disease is in the mind? Were it not for

the imaginary element in disease, physicians

would find but little work in their line.

Early in my study, of medicine my prece])tor

told me I would live to see the time I would
actually hate Sunday, because every good old

lady thought she must visit the sick that day,

and consequently I would always find my
patients worse ^londay morning

; and how true

we have all found this to be, not because of the

fact the company was there, but because four

out of every five of those present suggested, in

some way, how very sick the patient was, very
likely telling him of others she had known sick

the same way and the bad results following, all

of whicb has impressed the patient and friends

‘Read bofore tho .Southern Minne.sota Medical Associa-
tion at Rochester, Aug t, 3904.

with the seriousness of the disease, and caused

hin: to be bad indeed.

We have all heard of the criminal being bled

to death by simply scratching his arm, then run-

ning warm water over the wound and telling

him he was bleeding to death. Also of the man
catching cold by supposing he was sitting near an

open window
;
of the student made sick by his

fellow students telling him how bad he was look-

ing; and many other instances where, without

doubt, the only cause of sickness was in the

imagination. We all know how i3iuch more

painful is an injury to a child, yes, and to most

grown people also, if accompanied with the flow

of blood. Very many of the chronic diseases we
have to deal with would never be noticed by the

patient were it not for the patent medicine ad-

vertisements he has read which so minutely de-

scribe all the symptoms he has ever had, and

so carefully assure him of the seriousness of

these symptoms and the certainty of very bad

results following unless at once obviated by tak-

ing a course of their sure-cure medicine. And I

am sorry to say it is not alone the patent medi-

cine man who sometimes profits by impressing

his patient with the seriousness of his complaint.

I presume every physician here has more than

once been consulted by sonic young man who,

after practicing more or less the vice of mastur-

bation, has received literature from Dr. Quack

telling him the awful effects of this unpardonable

sin. Perbaps he has written Dr. Quack and

then gone to see him, each time receiving more

assurance of the bad effects the practice has al-

ready ])roduced. By the time he comes to you

he has most likely stopped his practice, and con-

sequently is having emissions with his night

dreams, more or less fre(|uently, and he is now a
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pitiable object, indeed, in his own mind. But

have you ever in your life seen one seriously

injured by this practice—until he has either read

or been told of the bad effects it will produce?

I think physicians generally claim and teach this

practice is more injurious to a person than the

natural indulgence in sexual intercourse to the

same extent, but will some one kindly tell me
why this is so? I tell you it is all in the mind.

We are all familiar with the rush of blood to

the face in blushing; of the loss of appetite upon

hearing some bad news
;
the palpitation of the

heart in fright
;
and many other certain effects

of the mind upon the body. I once saw a man
completely anesthetized in the arm simply by

suggestion, so that the surgeon was able to re-

move several lipomas without the least pain,

though the rest of the body was as sensitive as

ever.

In his lecture on cholera I heard Prof. Robert-

son say that he believed at least four out of every

five cases were simply scared into having the

disease.

We often have it asked, why doctors do not

more often take contagious diseases to which

they are exposed. The reason is simply that

we do not expect to take them
;
hence, even if

a few of the many microbes do get into our nasal

cavities, they are unable to scare us into the

disease.

Again, we hear it asked, why do so many
people now have appendicitis when a short time

ago such a disease was unknown ? Many reasons

explaining the present epidemic of this trouble

have been given, but I believe if the knowledge

that we have an appendix, which is very liable to

disease, could be effaced from the human race,

we should again see people as free from the

trouble as they were years ago. A pain in the

abdomen, especially if toward tbe right side, now
gives a person the idea it is appendicitis. His

mind is continually drawn to this point, with

the result that more blood flows there, congestion

follows, then inflammation, and the thing is

done.

• Many more instances might be mentioned to

prove the influence the mind has in causing and

aggravating many diseases, but I think the above,

with what each of you have seen in your own
practice, is sufficient to convince any one of the

reality.

Now, if suggestion has such an influence in

causing and aggravating disease, is it not also

reasonable to believe it may be used with equal

effect, if properly given, in curing disease?

Actual experience proves this to be the case, and

suggestion is now recognized by many as a legiti-

mate remedy which is capable of accomplishing

wonderful results in the curing of disease when
properly administered. Take as an example the

child mentioned before, crying at the top of his

voice with pain caused by a fall or bruise, if left

to himself, he will cry and take on for a long time

with agonizing pain, but let mamma pick him up,

kiss him, and tell him it is better now, and the

pain is soon all gone and he is playing again

happy as ever.

I have heard more than one physician laugh

at the result he has had in some stubborn nervous

case by administering bread pills or some other

placebo, but did he realize the exact cause of

that cure as suggestion, pure and simple? We
often hear it said when entering a sick-room to

which we have been summoned in haste : “You
ought to have been here about the time we sent

for you, doctor
; the patient was much worse

then than now.” Why this improvement?

Simply because the patient knew you were sent

for, and the suggestion is impressed upon him

that you will help him. With this suggestion

improvement has already begun, and, if you do

your part well, the patient will most certainly

continue to improve. Suppose, however, upon

your visit you make the error of telling the

patient and friends what a critical condition he

is in
;
the chances are he will not recover. You

ought to have been called sooner, etc., and, de-

pend upon it. you will have a case critical, in-

deed, which will keep you busy a good long time.

I have heard it said that some physicians make

a practice of telling how bad a case is, in order

to get the credit of a great cure. Whether this

is so or not. I do know the impression given by

the doctor to the patient and friends does have a

great influence with the further progress of the

disease. I have always in my practice made it

a rule to encourage, not only the patient, but also

the friends to expect an early improvement, and

we are seldom disappointed. Early -in my prac-

tice I remember an old lady coming to me feeling

verv badly, and much worried for fear she would

never be well again. After talking with her some
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time, and giving her what encouragement I could,

she remarked upon leaving : “Well, it makes me
feel better just to see the doctor;’’ and so it is

with our visits to patients. If we properly sug-

gest encouragement, improvement, happiness,

etc., while we are there the patient will almost

surely be better for that visit, notwithstanding

we leave exactly the same drugs the patient had

been taking.

We all know how much better success we have

treating patients where the people have perfect

confidence in us than we do where it is otherwise.

This is not because we give the first patient dif-

ferent medicine, but simply on account of the

suggestion in the first case that we will help.

This suggestion starts improvement, and a cure

soon follows.

How often in cur younger .days have we been

treating some case which was steadily growing

worse, and finally a consultation was proposed,

and some physician in whom the patient and

family had great Confidence was called. At his

visit he assures them all is being done that can

be, and the case will soon be all right. No
change in medicine is made, but improvement

begins, and the patient is on the road to re-

covery, simply because of the assurance that all

was right, but suppose that the consultant should

say you were not treating the case properly, that

he doubts if you understand the trouble, and

such talk, and you might as well withdraw from

the case unless a different line of medicine is

adopted and strictly carried out on the line sug-

gested by counsel.

I well remember one of my first experiences

with a case of confinement. The patient was a

woman who had known me as a boy, but not as

a physician. They had called for an older doc-

tor, but as he was busy I was asked to go. Upon
arrival the w'oman was reported as doing well,

pains regular, and all right, but soon after she

was aware I was to attend her the pains became

less frequent, and of no effect. This condition

continued for two days and nights. The pains

did not leave, and in fact the patient complained

that they were awfully hard, but in spite of all

the old ladies who were there and all I could

do, we were unable to make them effectual.

Finally an old doctor in whom the family had

grdat confidence was called. After making an

examination he assured the patient and friends

that all was well, and the baby would be born

before long.

In a very short time the pains became stronger

and more regular, and very soon, sure enough,

the child was boni, and all was well, simply be-

cause of the suggestion to the woman that the

old doctor knew, and woukl see that she came
through all right.

I have since had the satisfaction myself of

being the older doctor, in whom the woman had

confidence, called to just such a case with the

same happy result.

Many schools and jDathies are engaged in the

healing art. Their methods of cure are as varied

as the number of their names, still all of these

methods meet with more or less success in heal-

ing disease, and it is a question if there is not

about tbe same percentage of cures by one method

as another. Is it not, therefore, reasonable to

believe that there may be some curative agent

common to all these systems which plays an im-

portant part in the healing of diseases ? Such

an agent is found in suggestion, and I am well

satisfied this-agent plays an important part in all

methods of healing.

How many of those present to-day believe,

for instance, that there is any healing virtues in

a small dose of a drug reduced to the twentieth

or thirtieth dilution? Still we must admit that

the users of these medicines have about tbe same

percentage of success in treating disease as those

who use the stronger dosage.

It is customary for these practitioners to give

their medicine often, and this is where sugges-

tion gets in its good work, as with every dose

of medicine taken there is more or less of a sug-

gestion that it will help to produce a cure. A
suggestion often repeated becomes stronger and

stronger, and at last it is a reality. You have

doubtless heard the remark more than once

:

“He has told that story so often he really believes

it is true.”

Who of us believe there are any special cura-

tive virtues in this or that cure-all patent medi-

cine, yet must we not all confess that more than

once after we have exhausted all our skill on

.some patient with ap])arently no benefit that pa-

tient has been benefited, or perhaps cured, by a

few bottles of some widely advertised patent, but
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have you any idea if you had given the patient

that same patent medicine in a different bottle

with one of your regular labels on it, the cure

would have occurred ? Certainly not. It was

suggestion alone, derived from impression re-

ceived from the advertisement, that did the work.

Faith cure, magnetic healing, Christian

Science, absent treatment, and all that class of

cures, are the result of suggestion entirely, and

it makes no difference by what name it is known'

it is through suggestion that the cure is accom-

plished.

Some people are much more susceptible to

suggestive influence than others, but I believe

every one is more or less affected by it. It is not

the most highly susceptible cases, however, in

which we get the best results, for though the

improvement in them is sudden and pronounced,

they are also very susceptible to wrong impres-

sions, and hence they are very liable to relapse,

and consequently the ultimate cure is slow and

uncertain. But take a person who is not too

easily influenced by suggestion, one who is ca-

pable of some reasoning powers
;
give him your

suggestions, telling him why improvement will

follow, etc., and you will soon have him on the

road to health.

To be successful in the use of suggestion re-

quires much tact and study, for scarcely will any

two patients require the same suggestion. A
suggestion that will help one, and put him on the

road to health, might cause some other patient

to believe you thought there was nothing much
the trouble with him, and therefore instead of

profit by the suggestion, he will discharge you,

and get another physician who realizes what a

serious condition he is in, and will give him

drugs accordingly.

It used to be supposed that in order to receive

much benefit from suggestion the patient must be

under hypnotic influence, but such is not the

case, and those not susceptible of hypnosis, will

be more permanently benefited than one who is.

In using suggestion it should always be given

positively, for in this form it is more readily ac-

cepted and acted upon than if given negatively.

Always suggest first something you are positive

will follow, then the patient will expect the other

suggested things to follow also, which is another

autosuggestion of great power.

I would not have it understood that I advo-

cate doing away with drugs in the treatment of

disease. By no means
; drugs have their place

the same as electricity, massage, or the knife have

theirs, but I do say we are apt to rely too much
on drugs, and hence are often disappointed in

the results. Suggestion, properly used with any

or all the other remedies, is certainly a great

help, and the more one uses it the greater will

be his success in treating disease.

DISCUSSION

Dr. Arthur Sweeney: This paper is very in-

teresting and advocates one of the aids in prac-

tice which we all use, perhaps more or less uncon-

sciously, as an adjunct to other treatment. All

drugs are of themselves the embodiment of sug-

gestion. The patient expects certain results, and

this impression makes it more possible for the

drug to perform its function. The patient forms

an estimate of the acts of the physician, and what-

ever that impression is, it has a marked effect on

the patient. The mind tends to believe that which

it wishes to believe. Conclusions are controlled

by our desires. Why do neurasthenics like to

be told that their case is of a serious nature?

They are susceptible to favorable suggestion. Any
suggestion of discomfort, or of serious disease,

is received with marked satisfaction, simply be-

bcause it is agreeable to the patient. (The doc-

tor cited a case of a person who was caught in

a railroad accident, and some one suggested that

it would cause paralysis, and it had the effect^

to cause the paralysis, but naturally tbe case made
a marvelously good recovery.) The mind tends

to accept suggestion. The patient has faith, and

accepts the assurance given him. The doctor

spoke of masturbation. I should try to substitute

a bealthy idea in place of an unhealthy. Pass a

sound, or do any of a half dozen things, for the

.sake of suggestion. Time is an important ele-

ment. Does masturbation do any harm until a

psychical condition is established? IMasturbation

is the result of the lack of will power, and the

insanity is the primal cause. An early effort

should be made to gain the patient’s confidence.

Dr. \\'itherstine and Dr. A. S. Adams each

cited incidents supporting the sentiment of the

doctor's paper, and favored the idea of sug-

gestion.



BINOCULAR RADIOGRAPHY*

By Charles D. Harrington, M. D.

X-ray Surgeon and Consulting Surgeon, Asbury Hospital;
Consulting Surgeon St. Mary’s Hospital; Etc.

MINNEAPOLIS

The stereoscopic radiograph was first sug-

gested in this country in 1896. It gives you the

real .r-ray picture
;
there is no distortion

;
and

the full detail is seen at a glance. We are not

looking at a flat plane, one-eye vision, when we
observe two negatives through a stereoscope

;
we

get depth and solidity which cannot be obtained

in any other way. A radiograph taken with ono

focus of rays is a picture seen with one eye.

There is no perspective, and the relative distances

are merged. A normal view with two eyes gives

shape and true perspective to bodies seen. Binoc-

Fig. 1.

ular vision can estimate distances, and relative

positions are correctly seen.

By using stereoscopic negatives you get a

stronger imjiression, as the image from one neg-
ative strengthens and reinforces the other. In

fractures of the joint it will show the size and
relation of the fragments. In normal joints it

will show the relation of the articular surfaces,

the angle at which the bones are joined together,

and the deptli at which the smaller bones are

placed. This you cannot get by flat illustration.

'Demonstratod before the Hennepin County Medical
Society, February 7, 1905.

To get binocular vision efifects with the .v-ray,

we take a picture with two foci of sight. This
method has the same advantage over the single

picture as a man with two eyes has over a man
who has but one eye. As Alonell states, “A sin-

gle focus .I'-ray image limps toward a diagnosis

like a paralytic with one leg.” The binocular

.v-ray image stands out boldly on two feet, and
tells its story at a glance.

Technic.—Stereoscopic vision is due to the

fact that we have two eyes placed at a distance

of about two and one-half inches apart, and each
eye sees a different picture from the other. The
brain coalesces the two pictures, so that we see

only one, and that has the appearance of solid-

ity. I wish to describe and show you an instru-

ment used to produce this result.

The instrument here shown was made by Dr.

\\ . S. Fullerton, St. Paul, the object being to

simplify the technic of producing radiographs for

the stereoscope. It consists of a table upon which
a compression-tube is placed on adjustable

standards. On top of the compression-tube is

placed a standard for holding the tube and
means by which the tube can be accurately cen-

tered. A slide is placed in the base to hold

different sized plates. This j)crmits the chang-
ing of ])lates without disturbing the part radio-

graphed, and also allows compression without
breaking the j)late.
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The- standards are adjustable, so that any part

may be taken, whether a hand or the abdomen.

The parts are easily removed from the base, and

therefore there is no difficulty in placing the pa-

tient. Upon the standards is placed the com-

pression-tube, which is adjustable in all direc-

tions. The tube is lo inches long and 5 inches

in diameter. It is made of brass and lined with

lead, thus preventing any but direct rays from

reaching the part radiographed. This is of great

importance, as all .v-ray light beyond that neces-

sary to illuminate the area to be diagnosed,

should be excluded. This superfluous light tends

to diffuse the shadows. Beyond this the compres-

sion-tube holds the part in place. In renal and

other abdominal radiographs, where it is neces-

sary to eliminate the motion produced by breath-

ing, the tube holds the part in a vise-like grasp,

at the same time reducing the thickness of the

abdomen, and brings the part to be radiographed

closer to the plate.

On top of the compression-tube is placed the

tube holder, the base of which is made of wood
12 by 18 inches. This is lined on the under

side by sheet lead, and acts as a protective screen

to the patient. In the center is placed a brass

collar, which fits inside the compression-tube and

holds the stand firmly in place. On opposite

sides of the tube are placed two upright metal

bars with pin-point holes near the top, which en-

able the operator to sight through and thus place

the anode of the tube always the same distance

from the surface of the part to be radiographed.

The tube is centered by* using a mirror placed at

an angle of 45 degrees at the center of the open-

ing. With the aid of the small sight-tube at

the side in one of the uprights, the focus point of

the anode can be quickly adjusted so that it

comes exactly over the center of the compres-

sion tube.

With this instrument properly used you can

take a radiograph that will stand in court. You
know the exact distance from the anode to the

plate, and there is no distortion, as the rays that

reach the part are direct rays, the secondary rays

being cut off by the metal. To take a stereo-

scopic plate the tube is adjusted one and one-

fourth inches to one side of the center, and an

exposure made. The tube is again adjusted one

and one-fourth inches to the opposite side of the

center without disturbing the parts. The plate

is changed for a new plate, and a second ex-

posure made. Both exposures must be the same

as to time and penetrating power of the tube,

and they must be developed the same length of

time. They are now ready for the stereoscope.

The stereoscope as here presented, is a modi-

fication of Dr. Weigel's stereoscope, described in

the New York IMedical Journal of November 16,

1901. All adjustable parts and the standard are

made entirely of metal, thus allowing perfect ad-

justment, which cannot be obtained with an in-

strument made entirely of wood. Another point

which is a decided improvement, is the tilting

motion of the frames which hold the negatives.

This is obtained by a hinge. The advantage of

having this motion is that it allows the radio-

graph to be taken on any part of the sensitive

plate.

In describing the instrument you will see that

it consists of a bed-piece upon which, at its cen-

ter, two mirrors incline to each other at an an-

gle of ninety degrees. Adjustable brackets, for

holding the negatives, face the mirrors, and are

adjustable in four directions. Two adjustments,

the one at right angles to the base. and the one

parallel to it, are obtained by a simple sliding

motion. The vertical adjustment is obtained by

a mill-screw in the base of the frames. The tilt-

ing is obtained by placing a hinge at the lower

and central part of the frame. By means of these

various adjustments, the image of the two neg-

atives reflected in the two mirrors, may be quick-

ly adjusted until they are correctly superim-

posed, and stereoscopic relief is obtained.

Transillumination of the negatives is neces-

sary, and this is secured by placing a 16-candle

power lamp behind each negative. These lamps

are wired in parallel to a single key-socket at-

tached back of the mirrors. Metal shades are

used for concentrating the light on the negatives.

An even diffusion of the light is obtained by

placing ground glass between the light and the

negative. The brackets, holding the negatives,

are adjustable and are made to accommodate any

size plate.

The object of the stereoscope is to enable the

observer to view two skiagraphs taken from dif-

ferent points of view at the same time, one with

either eye. The result is a reconstruction of the
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original in space. The radiograph represents all

the parts lying in one plane, and does not show

where a foreign body is located, nor the exact

location of the fracture. In case of foreign

bodies, it is impossible to tell whether the object

lies above or below the bone. By taking two pic-

tures, as described, and looking at them through

a stereoscope, we get the exact locality of the

foreign body and can readily see the depth be-

low the surface.

THE OPERATIVE TREATMENT OF FRACTURES
AND SPRAINS*

By a. E. Benjamin, M. 1).

Instructor in Gynecology, University of Minnesota

MINNEAPOLIS

Many fractures are incorrectly diagnosed and

improperly treated. Some are associated with

joint dislocation or an injury known as a sprain.

Thf results obtained in many cases are unsatis-

factory to the patient and very annoying to the

surgeon, when treated in the ordinary way. The
.r-ray has revealed the mistakes of many a past

surgeon, and is the search-light of today.

We know it is now possible to open up any

region, cavity, or area of the human body with

comparatively no ill effect from the operation

per se. We are not hindered now by that bug-

bear “stiff joint,” nor deterred from uniting

fractured bones by sutures for fear of infection.

Intelligent patients are no longer satisfied with

a fairly good result, but demand a perfect and

• permanently satisfactory limb after bone and

joint injuries. A bad result is seldom excusable,

as we are now able to change our diagnosis from

a probably correct one to a positive and accurate

one. The dldntgen ray has dispelled the cloud

that once hung over this part of emergency sur-

gery. The surgeon who neglects to employ this

guiding ray in certain cases, is doing an injustice

to his patient, and building his hopes of repair

upon incomplete knowledge. The patient should

understand that the diagnosis and treatment will

not be so e.xact and certain when it cannot be

employed.

The long bones when fractured are frequently

much out of line, because of the muscular action.

The degree of deformity is determined by the

relative location of the injury and muscle con-

•Read before the Western Surgical and Gynecological
Assofiation, at Milwaukee, December 28 and *29, 1904.

nection. The deformity is often so noticeable

when the injury is of these long bones, that we
.should be absolutely correct in our diagnosis and

sure of direct apposition of the fragments.

Skull fractures are now quite well understood,

and good results are olitained by operation. The

treatment of vertebral fractures is not yet settled,

but the tendency is toward operative treatment.

Joint fractures have often been neglected and,

if we are to progress, must of necessity often be

considered as operative cases in the future.

ADVANTAGES OF OPERATIVE SURGERY

We are certain when an operation is per-

formed that we shall discover all the trouble, and

that nothing will be left undone to assist nature

in the process of repair. One of the most impor-

tant reasons for operating is to allow the blood

and serum to escape from the vicinity of the

fracture. We can make a perfect approximation

of the osseous tissue. Splinters of bone may be

^replaced, or, when they would act only as for-

eign bodies, they can be removed, and the frac-

tured ends sutured if necessary. Interposed

structures can be extricated. The periosteum

can be stitched over some of these exposed sur-

faces of bone, and the fascia and muscle tissue

united at the proper plane. Bleeding or oozing

vessels can be securely ligated, nerve trunks or

nerve filaments can be approximated if ..severed,

or arranged so that they are not jiressed upon

by the Iione or callus. Drainage will prevent the

unnecessary accumulation of blood and serum,

and thereby the fever and pain which results af-
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ter many of these injuries, on account of its re-

tention, will often be avoidfed. Induration from

the organization of this fluid is prevented by

drainage. In this way we avoid the additional

interference with the function of the nerve and

muscular tissue, and the convalescent period is

less prolonged.

THE INCONSISTENCY OF THE ORDINARY TREAT-

MENT IN CERTAIN FRACTURES

The more frequently we operate upon frac-

tures the greater evidence and more arguments

we find for continuing this mode of treatment.

This is especially true when a fracture into a

joint occurs.

A compound fracture is designated as such

when the fractured ends interrupt the continuity

of the cutaneous tissue. Often fractures are of

such an extent that they lacerate the soft struc-

tures, sever blood vessels, injure muscles, rup-

ture ligaments and fascia, and, to all intents and

purposes, are compound fractures, except the

skin covering remains intact.

Many surgeons are satisfied to 'treat such in-

juries by immobilization, and trust to nature for

the rest. They hope that the torn ligaments and

muscle tissue will unite in the proper plane, and

believe that the exudate of blood and serum will

be limited and soon be absorbed. They trust that

the nerve trunks in the immediate vicinity will

not be enveloped in the callus, or organized mass

about the point of injury. In other words, the

treatment is inexact, and necessarily foreshadows

imperfect and uncertain results.

OPINION OF SOME SURGEONS

Dr. M. I. Wilbert, in an article published in

American Medicine, January 23, 1904, entitled

“Fractures of the Extremities,” says; “Precision

and exactness of diagnosis without the risk of

injuring the surrounding tissue are practically

impossible without the use of the A'-rays, and

without this diagnosis treatment must be un-

certain.”

Dr. Leonard Freeman, of Denver, Colo., read

before the Chicago Society, INIay, 1904, a paper

entitled “The Union of LMunited Fractures of

the Neck of the Femur by Open Operation.” He
advocated the operative method of treatment of

m'any of these fractures.

Dr. J. Alexander Hutchinson, of Montreal,

read at a stated meeting of the Montreal Medico-

Chirurgical Society, April i, 1904, a paper en-

titled “The Treatment of Fractures of the Pa-

tella,” in which he says : “In several of my cases

the large amount of blood clots seemed a suffi-

cient explanation in itself for the tilting forward

of the lower fragment. Thig condition is illus-

trated in A'-ray photo No. 18.”

In all cases there is more or less acute synovitis

accompanied by effusion.

“The treatment is divided into non-operative

and operative, and this latter further divided into

early and late cases. If a non-operative treat-

ment is followed, we must expect that a complete

return of function cannot be obtained.

Powers contributes an exhaustive article, in

which he records the opinions of 71 surgeons,

a summary of which shows that 4 'would use

Malgaigne’s method, 17 are opposed to operation,

9 would operate unless there were distinct con-

trary complications, and 41 would operate in se-

lected cases, such as with separation and com-

minution. He also states that recent literature

shows a tendency to operate oftener.

Mikulicz secures the patella fragment with

wire, stitches the ligaments, and closes the wound

and dresses it the same as if no operation had

been performed.

Dr. Joseph A. Blake, of New York, in an ar-

ticle entitled “Treatment of Fractures of the

Patella by Lateral Sutures,” states that a suture

of strong chromicized catgut, No. 4 preferably,

or kangaroo tendon placed in the lateral patella

ligament on each side of the patella, results in

good repair.

He also states: “In regard to the time for

operation, I consider it is well to operate as soon

as is convenient after the injury. I do not wait

for the effusion to subside. In fact, I think it

a distinct disadvantge to delay operation aver

four or five days, since after that time the tissues

begin to heal in abnormal relationship, and the

difficulty in properly co-apting them is thereby

increased. Also by that time the fibrous fringes

become attached to the surfaces of the fracture

and fresh hemorrhage is provoked in separating

them.”

I am of the opinion that surgeons will, as a

rule, adopt the absorbable sutures for approxima-
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tion of all tissues, as we are now able to obtain

satisfactory catgut sutures which will last a suffi-

cient time, and they do not break. I have been

using such material of late with perfectly satis-

factory results.

Parkhill approximates bone fragments by

means of pegs extending out through the wound,

and with clamps fastens them so they are firm

and rigid. He stretches the soft structures

around these pegs. The same treatment is adapt-

ed for fracture of the head of the femur.

DeForest Willard makes a statement in his ar-

ticle on “Old Unreduced Dislocations,” which ap-

plies to fractures as well, viz. : “Early immediate

diagnosis is the most important in preventing the

existence of old unreduced dislocations. With
the jf-ray and anatomic and surgical knowledge, a

recent displacement ought always to be discov-

ered by the surgeon. Immediate reduction by

manipulation or open operation should follow.”

—A. M. A., Atlantic City.

Dr. Stuart McGuire, of Richmond, Virginia, in

an article entitled “Ununited Fractures,” makes

a number of important statements. I have taken

the liberty to quote quite extensively from this

article. He says:

“A man who dies, after an operation, is buried,

and soon forgotten, but the. man who has a de-

formed arm, or shortened leg, from a badly

treated fracture, lives for a generation, a walk-

ing or limping advertisement to his community
of surgical limitation or incapacity.”

“Usually the surgeon, when called to treat a

case of ununited fracture, deals with it at first by

non-operative measures with the hope that union

may simply be delayed, and should his efforts

prove unsuccessful, he operates on it later un-

der the conviction that it is a case of non-union
not amenable to less heroic measures.”

“As constitutional causes of non-union author-

ities give a long list of conditions or diseases,

such as age, pregnancy, lactation, acute infec-

tious diseases, starvation, loss of blood, rickets,

marasmus, and syphilis. All except the last are

of doubtful influence.”

“Under the local causes of delayed union or

non-union may he mentioned, first, marked dis-

placement or wide separation of the fragments

;

second, interposition of muscle, fascia, or for-

eign bodies between the fragments
; third, de-

fective nutrition through faulty innervation or

deficient blood supply; fourth, infection and sup-

puration, destroying or preventing the forma-

tion of callus
;

fifth, defective immobilization

or premature passive motion.” Thus it will be

seen that nearly all local causes can be removed
by an early operation.

“In experimental cases of intracapsnlar frac-

ture produced on lower animals, bony union was
the rule when the fragments were held in posi-

tion by direct fi.xation with a nail or screw,

while in the cases not treated no union, except

of a ligamentous nature, was ever observed.”

“In other words, the bad results that follow

the injury are not due to any fault of nature,

but to absence of efficient methods of treat-

ment.”

Stinson, in his latest edition of “Fractures

and Dislocations,” in a few words sums up the

whole question of the etiology of ununited frac-

tures as follows: “It is beyond question that

the causes are usually local, and that the most

common one is a faulty relation of the frag-

ments to each other, including therein the inter-

position between them of muscular tissue.”

Dr. Robt. Carothers, of Cincinnati, in an ar-

ticle entitled “Ununited Fractures,” published in

the Cincinnati Lancet-Clinic, says : “Defective

treatment is at fault in many cases
;
failures to

make a complete and thorough reduction of

fragments. It is not possible nor probable

since the .v-ray can be used as a valuable ad-

junct in the apposition of fragments.”

N. A. Lane (Practitioner, March, 1903). is of

the opinion when there is fracture of tibia or

fibula by abduction of leg, a spinal fracture is

produced, which demands operative measures,

and demonstrates how futile is an attempt at

reduction of the fracture by manipulation alone.

He also doubts the truth of the statements fre-

quently made as to results obtained by treatment

of these conditions by means other than opera-

tion.

.•\ FKW CASES

Case i.—

M

r. A ,
aged 33. while getting

off a street car, fell and sustained a fracture of

the left clavicle, as shown in photogra]fli No. 20.

X-rayed and operated two days later by passing

catgut ligature around the oblique fracture in

two places. The other fracture remained in ap-

position. A good result was obtained.
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Case 2.—Mrs. J ,
aged 40, sustained a

fracture of neck of humerus and subclavicular

dislocation of the head. Operated upon two

months later. An incision over the anterior por-

tion of deltoid was made. The head was re-

duced. The fracture was then wired in place.

A good result was finally secured.

> Case 3.—Mr. S ,
aged 35, sustained a

fracture of patella by falling on the ice. There

was a great deal of swelling and pain. A longi-

tudinal incision over the center of patella re-

vealed a fracture in three directions. The synovial

sac was filled with blood. It was thoroughly

cleaned out, and the bone fragments united with

catgut and one silver wire. A little drainage

was used. A good result was obtained.

Case 4.—F. G ,
aged 9 (patient of Dr.

Kelley), received an injury' to the elbow joint,

and had been treated by splints and cast for two

months by' other physicians. The arm could not

be flexed, the joint was painful, and the head

of radius remained dislocated. An .r-ray' picture

was taken by Dr. Spring three months after in-

injury, which showed a dislocation of the head of

the radius and a fracture of the olecranon and

coronoid processes.

It was operated upon. Assisting Dr. Kelley,

an incision was made over the center of the back

portion of the ell^ow in a longitudinal direction.

The head of the radius was found to have

ruptured the capsular ligament, so that the liga-

ment remained between the head of the hone

and the articular surface. This ligament had

to he opened and sejiarated in order for the

head of the hone to be pushed into place. The
olecranon process was found to be united, in an

angular manner so that this union was broken up,

and the fragment stitched more in place. A
fairly good result is following the operation.

Case 3.—Mr. I’
,

patient lately of Dr.

Spring, injured six months before an .r-ray

phetograjih was taken. This injurv was a frac-

ture between the middle and the lower third of

tibia and fibula. Xo e.xtension had heen em-
ployed. S])lints had been used. Shortening of

two inches resulted.

C.\SE 6.—Mr. T sustained an injury to

left femur. There was a fracture of the lower

portion of the shaft. There was a small super-

ficial wound, about the size of a dime, in back

of thigh, over the point where the bone was
broken. There was a great deal of thickening

around the seat of fracture. The whole limb

and foot were markedly swollen for some time.

Motion at knee-joint was limited. There re-

sulted one-half inch shortening compared with

other leg. Sensation was impaired along outer

portion of calf of leg.

An .r-ray picture taken of this injury three

months later shows that there was nearly a trans-

verse fracture of the bone. That the lower frag-

ment is displaced backwards and there is over-

lapping of fragments, also a large formation of

callus.

STRAINS

A sprain is a wrenching of a joint which

may be an over-stretching of the ligaments,

tendons,, or muscular tissue enveloping it. It

may be so severe as to rupture the ligamentous

or muscular tissue. Occasionally there is a frac-

ture associated with a sprain or a tearing away
of a portion of cartilage. When a joint is

sprained there frequently occurs a temporary dis-

location. X’erves are at times severely injured,

and blood vessels ruptured, so that there is an

effusion of blood or serum into the joint cavity,

synovial sacs, tendon sheaths, or extra-articular

tissue.

The surgeon often sees these injuries so late

that the swelling becomes enormous and the pain

very severe. The pain at the time and shortly

after the injury is comparatively slight. It is

commensurate with the time elapsed and the

amount of exudate that has taken place. The

pain continues, even though the limb is im-

mobilized, until the swelling begins to subside.

As a consequence of a sprain there may lie

inflammation and limitation of motion. When
the hlood finds its way to the surface, ecchymosis

is in evidence. These symptoms are tei'nporary,

or mav persist for quite a time, according to the

severity of the injury and the mode of treat-

ment. M'eakness of the joint from the faulty

reattachment of the injured tissue and persistent

eff'usion. may he of short or permanent duration.

Ankvlosis, because of tubercular infiammation

supervening, is an occasional occurrence.

Fluid, if allowed to remain, which is the case

in the. ordinary form of treatment, so fills up
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the areolar tissue and separates the ligaments

that they cannot unite at the right point, and

therefore their union is less firm. Some of the

exudate becomes organized, and the joint remains

weak and enlarged indefinitely. There is then

the liability of a reoccurence of the sprain.

JOINTS AFFECTED

Sprains which frequently occur are of the

knee, ankle, wrist, shoulder and elbow-joints.

Associated fractures or dislocation are frequent-

ly noticed.

The anatomical construction and mechanism

of the knee-joint is such that an injury, be it a

sprain associated with a fracture of the patella,

tibia, or femur, may result in the injury of blood

vessels, cartilages, or ligamentous tissue. There

is occasionally a collection of blood within the

joint cavity. Some of the fibrous tissue when
a fracture of this bone occurs, may fill in be-

tween the separate pieces. A fracture of one of

the condyles of the femur may unite at such an

angle that the joint no longer acts with freedom

and ease of motion. The ligaments and cartilages

may be separated from their attachment, and

when they become adherent again they are not

in the same position because of the distention of

the bursal sacs and joint cavity with blood and

serum. The knee-joint is found to be weak and

wabbly in the future, because of the laxity of

these parts after the absorption of the exudate.

STATISTICS

Rondesen gives the average period of recovery

for knee-joint injuries with effusion, if aspirated,

as 22.4 days
;
without aspiration, 38 days. Lubbc

in 32 cases aspirated, average percentage, 22.5

;

not aspirated, 34.6.

It is needless to say that cases aspirated would

naturally be of severer form. Had they not been

aspirated, perhaps a much longer average would

have been reached than by aspiration.

Bondesen states that recovery was complete in

86 per cent aspirated, and 63 ^per cent not

aspirated.

Had these cases been operated upon, no doubt

the percentage of good results would have been

greater, as ligaments could have been stitched in

place and the blood clots thoroughly removed.

THE TRE.MJIEXT

It seems to me the most rational form of treat-

ment in severe sprains is to relieve the pressure

and pain, due to exudate, by incision. By an

operation upon these injured joints, blood and
serum can be evacuated, torn ligaments or in-

jured cartilages may be reanchored to their

normal points of habitation, and bleeding vessels

may be ligated, the tissues thoroughly inspected

;

in other words, all the organs can be put in their

proper relation to one another.

When there is an injury to the bony structure,

by the pulling" away of some of the osseous tissue

with the ligament, an exostosis may result, and

often some nerve in the vicinity is caught in this

hardening exudate, which may result in the loss

of motion or sensation in the distal extremity.

When exact work is done by operative means

and a snug dressing applied around the injured

joint and the operative field, swelling is less

marked, pain is infrequently experienced, and

the convalescent period is much shorter. The

idtimate results are a more perfect joint, a little,

if any, weaker than before the injury.

COXCLUSIOX

From personal experience and a careful study

of the subject of fractures and sprains, the fol-

lowing conclusions are submitted

:

1. Compound and comminuted fractures

should invariably be operated upon.

2. Other fractures often lacerate the soft

structures in and about the bone, and the injury

is as great as in compound fractures, except the

skin has not been punctured.

3. Such fractures should more frequently be

operated upon for the replacement or removal

of splinters, drainage, controlling hemorrhage,

and appro.ximation of ligamentous, muscular and

bony tissue.

4. IMost fractures should be examined with

the .r-ray when possible.

5. The early use of the .r-ray shows the loca-

tion and extent of the bone injury and indicates

the mode of treatment, so as to lessen the strain

ujion the muscles involved.

6. The ojierative method c.xtricatcs impinged

ligamentous and other structures, repairs injured
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nerves, lessens swelling, limits the amount of

exostosis and organized exudate, and therefore

avoids the risk of the callus, involving the nerve

trunks or interfering with muscle action.

7. ^^’e have about concluded that the term

“ununited fractures’’ is a myth, and will grad-

ually fade away before the increasing knowledge

of this condition.

8. Non-union is almost invariably due to the

interposition of the soft tissues or imperfect ap-

position of the fragments.

9. The results obtained by the operative

treatment of fractures will do much to relegate

Buck’s extension, and similar forms of treat-

ment of fractures to the realms of past, unsur-

gical, methods of dealing with this form of

emergency surgery.

10. Sprains are often associated with frac-

ture or a dislocation of the bone and cartilage

and therefore should also be examined with the

.r-ray.

11. The early operative treatment of bad

sprains lessens the accumulation of fluid in or

about tbe joint by establishing drainage.

12. Drainage lessens pain and prevents the

organization of the exudate and therefore avoids

the interference with muscle and nerve action.

13. The removal of the exudate allows of a

greater degree of immobilization by a cast or

splint, and makes a normal relationship of joint

ligaments more possible.

14. During the operation, ligaments and

other torn tissue can be suture4 to their normal

points of anchorage.

15. Statistics prove that the removal of the

exudate from injured joints, shortens the con-

valescent period, produces a firmer joint, and

results in a greater proportion of cures.

HOSPITAL BULLETIN
ST. BARNABAS HOSPITAL

MINNEAPOLIS

A GLAOIA IN THE ABDOUINAL WALL
In the Service oe Dr. C. H. Hunter

U r. S
,
aged 23, single ; occupation, press-

feeder.

Six weeks before admittance to the hospital the

patient noticed a swelliim in the lower left quad-
rant of the abdomen. With this mass there was
no general disturbance and but little pain or

tenderness. His general health was fair. The
swelling gradually increased in size, until upon
admittance to the hospital a hard, firm mass,
irregularlv rounded and about four inches in

diameter, was found. It involved the abdominal
wall midway between the umbilicus and the left

iliac spine. The borders of the tumor or swell-

ing were not clearly defined, but extended out

gradually into the tissues of the abdominal wall.

Only slight tenderness was felt on pressure. The
temperature at this time varied from normal to

99.6°. No history of syphilis could be obtained,

and no indication- of specific disease was disclosed

upon examination.

First Operation.—Jan. 27, 1905. An in-

cision slightly internal to a point midway between
the umbilicus and the left iliac spine was made
through the skin and muscle to the subperitoneal

tissue. The cut tissues were hard and infiltrated.

and from the bottom of the wound a very small

quantity of pus exuded. The cavity was packed
with iodoform gauze.

Following the operation there was but a slight

discharge. The indurated area failed to soften

and increased in size, extending down towards
Poupart's ligament.

February 6th. The leucocyte count was 14,-

300. IMassage and hot flaxseed poultice were
tried, but with no improvement.

Fehruary 17th. Examination of pus from the

wound proved it to be sterile.

February 19th. Leucocyte count was 18.000.

Patient’s temperature at this time varied between
normal and 101°, but with no definite septic

cause. Owing to the increase in induration and

in the leucocyte count it was thought that the

drainage was insufficient, and a second operation

was decided upon.

Second Operation.—The second operation

was performed February 22d. An incision par-

allel to the first, and about two inches external

to it. was made. Beneath the skin and involv-

ing the fascia a typical gumma was found. It,

was surrounded by dense infiltration with a de-

generative center slightly yellowish in color and

of a custard consistency. The muscles and

subperitoneal tissue were also infiltrated with

dense connective tissue with areas of degenera-

tion. All loose softened tissue was curetted out.

iodoform sprinkled in. and the cavity was then

packed with iodoform gauze.

4
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As soon as the patient recovered from the

immediate effects of the operation he was placed

on specific treatment
;
at first mercury and po-

tassium iodid internally, followed by inunctions.

Rapid improvement followed
;
the swelling and

hardness softened and disappeared. Now, at the

end of four weeks, the tissues of the left abdomi-

nal wall are as soft and flaccid as those of the

right.

CITY HOSPITAL
MINNEAPOLIS

A SUCCESSFUL CASE OF HIP-JOINT
A^IPUTATION FOR SARCO^IA OF

THE FEMUR
In the Service of Dr. J. Clark Stewart

Katie B
,
aged 14, came into my service

at the City Hospital with an immense sarcoma
of the .left femur, as shown in the illustration.

She has had this tumor for at least eighteen

months, and it has grown quite rapidly during
this time, until at present she is unable to walk
or even turn herself in bed, and has suffered a
great deal of pain in the leg.

Examination shows an under-sized and poorly

nourished child with an immense tumor of the

left thigh, which apparently does not encroach
upon the pelvis, there being a couple of inches

of free space at the upper end of the thigh.

Careful examination shows no other growths in

any part of the body, and no intrapelvic growth.
Her red-hlood count is about three and a half

million, and hemoglobin 45%; urine, normal;
pulse, about no, and of poor quality.

On November nth I did a Wyeth’s amputa-
tion at the hip-joint, and was disappointed to

find that there was sarcomatous infiltration of
the muscles above the line of section, even in-

volving the short muscles of the hip. The flaps

had to be peeled off the tumor, and the femoral
artery had to be dissected free from a tumor mass
before ligation. The amputation was completed,

however, without much loss of blood, and the

bulk of the sarcomatous tissue was cut away, and
the flaps were sutured together, being ample to

cover.

The child stood the operation well, though at

one time her pulse failed, and she was given a
hypodermoclysis while upon the table. Sbe re-

acted well after the operation, had no per

tible shock, and the next morning show'ed a
temperature of 99°, and pulse 104,—better than
before operation. She made a rapid recovery
with complete healing of the stump, but soon
after this secondary tumor appeared at the

angle of the lower jaw, \vhich seemed undoubt-
edly to be sarcomatous. In view of this, and the

great uncertainty of recurrence locally, she was
given injections of the mixed toxins of erysipelas

and prodigiosus, from which she obtained very
marked reactions, it being noted that when the

toxins were injected into the tumor, reactions

were verv much more marked than when in-

jected into an indifferent point. Under this

treatment the stump opened up, .and there was
a profuse discharge of broken-down sarcoma;
the tumor on the jaw became smaller, and her

general health improved. Injections were given
twice weekly and the dose was increased up to

13 minims, after which she obtained so severe

a reaction that its further use was deemed imme-
diately dangerous. For thus reason and be-

cause tbe microscope showed that the original

tumor was a small, round-celled sarcoma, a form
eminently malignant and one not giving good
results from the Coley treatment, the injections

were discontinued. Since that time the tumor
on the jaw has grown rapidly, and there is evi-

dence of retroperitoneal tumor in the left groin.

The child probably has very few months to

live, but ber condition has been immensely im-
proved, and she has been relieved of very great

suffering by the amputation, which is therefore

justified as a palliative means of treatment in

this case.



CLINICAL MICKOSCOPT
Conducted by George Douglas Head, M. D.

CASTS IN URINE

In an article upon the clinical significance of

tube casts in urine, Thomas C. Craig (Brook-

lyn Medical Journal, January, 1905) thus gives

his opinion concerning the significance of casts

:

“One is often asked the question. Are tube

casts always indicative of kidney disease? I can

only give you my own individual opinion on

this point by saying that it depends on the char-

acter of the cast found, and its permanency in

the urine.

“Formerly we were taught that the simple

finding of an innocent looking hyaline cast was
an infallible sign of Bright’s disease

;
but we

know at present that this is not so, unless ac-

companied by other confirmatory symptoms.

Hyaline casts are frequently found in the urine

of healthy persons, but their presence can gen-

erally be explained by error in diet, drink, or

exercise. Under these conditions they soon dis-

appear. Then, again, we know that hyaline

casts are found in the majority of cases of per-

sons over fifty years of age who lead a strenu-

ous life; and quite frequently in the urine of

jiersons much younger who pursue an occupa-

tion demanding extreme muscular and mental

fatigue. Then, again, we must not forget that

hyaline casts are extremely common in senile

degenerations
. of the kidneys in persons over

sixty years of age. Yet in many of the above-

mentioned cases there is no trace of albumin

present, and no sign of disease ev'dent, and the

person lives on to advanced age.”

flicker’s IIODIFICATION OF WIDAL REACTION

One of the chief objections which has been

raised to the Widal reaction as a practical help

in diagnostic medicine^ is the necessity of grow-
ing from day to day a living culture of the

typhoid bacillus. This requires a bacteriologi-

cal laboratory and considerable bacteriological

knowledge. A modification of the living cul-

ture method has been devised by Picker, which,

if reliable, promises to make the test more avail-

able for clinical work.

Picker’s preparation is practically a suspen-

sion of the dead typhoid bacilli. It is a slightly

cloudy fluid, which will keep for a long time

if placed in a dark, cool place. The procedure

for making the test is as follows

:

Blood serum is obtained from the patient, and

diluted ten times with sterile saline solution.

Picker collects the blood in a special test-tube

by incision and cupping. By means of gradu-

ated pipettes .2 and .1 ccm. of the blood serum

dilution is placed in the two glasses No. i and

No. 2, the former containing .8 and the latter

.9 ccm. of the dead culture mixture. A third

glass tube contains the so-called “diagnosticum”

without the blood serum. The contents of the

tubes are then thoroughly mixed, and the tubes

are set aside for from 10 to 14 hours, but not

longer than 24 hours. If the reaction is positive

the fluid in glasses i and 2 becomes clear, and

the dead typhoid bacilli are agglutinated in the

center and bottom of the glass. Picker's method

has been tested hy the work of Gramann iMeyer,

Radzikowski, Ehrson, Blum, and others. All

report the test as satisfactory, and advise its

use by clinicians for practical reasons.

MALARIA AND INFECTIVE ENDOCARDITIS

Infective endocarditis occasionally presents

some one of the clinical types of malarial fever.

Coleman (Am. J. iMed. Sci., IMarch, 1905), in

discussing the diagnosis of infective endocarditis

simulating malarial fever thus sums up the evi-

dence which a blood examination will furnish

:

“In infective endocarditis there is generally,

though not always, leucocytosis
;
in malaria leu-

kopenia is the rule except during the paroxysms.

In infective endocarditis the polynuclear leuco-

cytes are increased
;
in malaria there is relative

lymphocytosis. Pigmented leucocytes are found
in nearly all severe and protracted or fatal cases

of malaria. The red cells and hemoglobin show
much the same changes in both conditions, name-
Iv, rapid marked oligocythemia, hemoglobin
reduction, and degenerative changes in the cells.

The recovery of the infective agent from the

blood is often possible, and always conclusive,

provided no other nidus than the heart valves

can he found.”
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DEATH OF DR. W. P. SPRING

Dr. W. P. Spring, an old friend and contribu-

tor to The L.\ncet, died at St. Barnabas Hos-

pital Wednesday, Alarch 22, 1905.

Dr. Spring graduated from Harvard Medical

College in 1879, began practice in Alinne-

apolis soon afterward. For many years his of-

fice and residence were on the East Side, where

he had a good business.

Dr. Spring had many friends all over the

city. His gentle manner and the inspiration and

confidence he brought to the bedside were his

characteristics. He was a man of good judg-

ment and a safe adviser.

During the past few years his work has been

limited to A'-ray work and electrotherapeutics.

He made a careful study of his subject, and

was enthusiastic, but not overzealous. His in-

tegrity would not permit him to make promises

to his patients that he could not fulfill. His

attitude toward the results of the .r-ray treat-

ment w'as in line with the best and conservative

men.

He was at one time jirominent in county poli-

tics, and occupied the offices of county physi-

cian and coroner of Hennepin County. He was

the examining physician for the Soo line for sev-

eral years.

He was a member of the American Electro-

therapeutic and X-ray societies, and a member of

the Minnesota State Medical Association and the

Hennepin County Medical Society.

Dr. Spring was one of the quiet, gentlemanly

practitioners of medicine, a man to be remem-

l)ered, and one that will be missed in Minne-

apolis.

LEGISLATU'E CURIOSITIES.

The meeting of a legislature is like the deliber-

ation of a jury—no one knows what the ulti-

mate outcome of either will be.

The state legislature of Nebraska in order to

make a record for economy has cut off all appro-

priations for the State Board of Charities add the

prison visitors. The state will be unable to do

any charity work for the next two years. Evi-

dently the sick, poor, and imprisoned had no

lobbyist to look after their interests. No one

with a “pull” took any interest in the unfortu-

nates.

A heroic band of legislators can easily screw

up their courage to lop off appropriations for

necessities when no advocate is at hand to re-

mind the lawmakers of the needs of the depend-

ents. To redeem themselves in some one’s eyes

this same legislative body passed a bill, which

only lacks the Governor’s signature to make it

a law, requiring ail Christian Science healers

who heal for pay to take a four years’ course in

medicine, and pass the examination required of

regular physicians. The Governor may not sign

the bill, and if he does, the healers will get re-

muneration for their work in some way. If this

bill is the outcome of a controversy between the

medical profession and the representatives, the

former are to be congratulated. Minnesota

physicians long ago gave up trying to urge legis-

lation of this kind, for each attempt was a fail-

ure. Our legislators are made out of different

material
;
they believe in letting in any sort of

healing device. Two years ago the osteopaths

were legally recognized, and this year the latest

defective medical freak, the chiropractics, were

received with open arms. No opposition was

encountered from the physicians. The larger the

number of fads the better the prospects for an

early death.

The medical profession suffer no loss from

these new methods of treatment
;

the effect is

upon the people. When some one has had

enough he will rise and smite the offender

through the courts of law. In time the people
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will become educated to the fact that the physi-

cians who practice medicine are friends, and not

commercialists, and when one of the faddists

commits a blunder that costs a life or two it is

possible that the public will appreciate the source

and cause of the error. On the other hand, no

immediate results need be expected, as it takes

years to convince some people that the faddist

is only a fad, and that certain forms of insects

live only a brief period, and then disappear from

view.

Legislators are bound to protect the public,

but it seems rather strange that the voice of

advice from the medical man is always listened

to with suspicion, while 'the baby appeal of the

last new cure-all is received in innocent and

all-abiding confidence. Such is the faith in all

forms of quackery and patent medicines.

The legislature has decided to kill the pure

food bill. The members evidently prefer to

tempt their tissues with all kinds of preserva-

tives and adulterants, presumably to study the

effects of both a sufficient time before providing

good foods for the rest of the state, which is a

further evidence of blind faith, corporation influ-

ence, and poor judgment.

HOSPITAL LEAGUE
A “League of Mercy” organized in London

a few years ago for the benefit of the sick poor

and the hospitals has proven so successful that

a work on similar lines has been organized in

New York. For a few months past the same

plan has been carefully considered in IMinne-

apolis, and was to have been brought before the

Hennepin County Medical Society at its klarch

meeting, but the illness of the promoter pre-

vented it.

Each- hospital in the city, public or private, is to

have a representative on a board to comprise a

committee to raise an endowment fund to be

distributed among the hospitals. The principal

object is to create a system to stimulate and edu-

cate the public to give annually a sum of money
for the benefit of the hospitals and the care of

the needy. Under the present state of affairs

the hospitals usually face a deficit at the end of

the year, and thus make^it difficult for any hos-

pital to do the charitv work that is necessary

for the good of the sick poor.

A central committee with a j^aid business man-

ager to inaugurate a system and make it broad

and far-reaching is the second aim of the or-

ganization. A committee of this kind would be

able to study the hospital problem and persist-

ently educate tbe public in right giving. Such

an organization would do away with the hap-

hazard methods usually employed. It would also

take the place of large social functions ostensibly

given to raise money for a single institution. It

would also give an opportunity to those who are

able to give but little money to help by suggest-

ing means to others or permitting the man of

moderate means to raise a certain sum from

his fellows. Doubtless various methods will sug-

gest themselves. jMuch can be done through the

churches and organizations of all kinds all over

the city. A certain sum can be set aside for the

hospital fund, and, together with that raised from

private sources, the amount should be large. A
distribution among the hospitals would remove

the deficits, relieve embarrassing situations, and

provide for the care of a large number of deserv-

ing cases. The New York plan will be watched

with interest, and if an interest can he aroused

among the well-known generously inclined Min-

neapolitans the organization can be easily pro-

moted.

The work of the chairman of such a commit-

tee will be engrossing until the organization is

perfected. After the plan is e.xplained and the

])eople educated to giving, the S} Stem would run

smoothly with a constant influ.x of money.

MISSOURI DECISION AGAINST OSTEO-
PATHS

The Journal of the A. M. A. for IMarch i8th

publishes the full te.xt of the supreme court

ruling in a suit for damages for treating hip

disease as partial dislocation. The suit was the

outcome of a case that was treated at Kirksville

by the president of the A. T. Still Infirmary, the

home of osteopathy.

The patient, a child of seven, was afflicted

with a slight stiffness of the right hip, but it

was not sufficient to make her lame or to cause

her pain or to materially interfere with locomo-

tion. She received preparatory treatment to re-

lax the muscles and tendons, then the “partial

dislocation” was forcibly reduced, and became
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a complete upward and backward dislocation fol-

lowed by severe pain, fever and atrophy, and use-

lessness of the right hijS and leg. Previous to the

treatment the child was apparently healthy, and

able to walk and play.

The defendant at. first made a diagnosis of

partial dislocation, and denied the existence of

hip-joint disease, which had been previously diag-

nosed by regular physicians. In answer to the

complaint in the suit the defendant alleged that

the child was afflicted with hip-joint disease and

partial dislocation. The plaintiff tried the case

on the theory that the defendant’s diagnosis was

incorrect, and that the child had hip disease in

its primary stage, and that the defendant’s treat-

ment was improper, negligent, and unskillful.

The defendant tried the case on the theory,

first, that the plaintiff had hip disease and par-

tial dislocation
;
and, second, that she showed

no damage because the same result would have

ensued from hip disease, and that the treatment

for partial dislocation did no injury.

The chief contention is that the witnesses in-

troduced by the plaintiff' belong to different and

hostile schools or systems from his, and there-

fore are not competent to give an opinion in the

case, and that he must be judged by persons of

his own school.

The supreme court ruled against the defend-

ant in everything, and remanded the case to the

circuit court to be tried in accordance with this

ruling. •

The case was interesting, as it settled many
important points, and made clear the fact that

the osteopath was in many respects a practi-

tioner of medicine, used the text-books of regu-

lar physicians, and was subject to criticism by

physicians of the regular school of medicine in

questions of diagnosis and treatment.

Cases like this educate the people more than

fighting before legislative bodies, and will even-

tually show that osteopathy and chiropractic are

forms of massage, and, in the hands of the un-

skilled, may do more harm than good. Per-

haps in time there may he one common law that

will protect the public and the physician, and

mve to each a sense of security without depriv-

ing the patient of the forms of treatment he may
select, but, guarded by provisions that will in-

sure reasonable skill from educated men.

REPORTS OF SOCIETIES

HENNEPIN COUNTY MEDICAL
.

SOCIETY

F. A. Knights, ?\I. D., Secret.xry

A stated meeting of the Hennepin County

Medical Society was held IMarch 6th, Dr. David

Owen Thomas, president, in the chair, and about

sixty members present.

The Executive Committee reported by the

secretary recommending the change of the hour

of meeting from 8 o’clock to 7 :45. This recom-

mendation was approved l)y vote of the Society.

The committee reported on the resolution of

Dr. Abbott, presented at the last meeting, recom-

mending the adoption of the resolution modified

as follows

:

“Resolved, That matters of business coming

before the Hennepin County Medical Society,

except such as are otherwise provided for in the

constitution and by-laws, shall be referred with-

out debate, unless objection be made, tO' the Ex-

ecutive Committee with power to act in all mat-

ters of emergency, a report of such action to be

made to the Society.

Other items of business shall after due con-

sideration by the committee be referred back to

the Society, with a recommendation, at the next

regular meeting. This resolution does not refer

to business initiated by the Executive Commit-

tee, and presented to the Society by them, nor

to reports of special committees. This resolution

as modified was adopted by motion.

The Executive Committee reported also that

Dr. Clarence Webster, of Chicago, had accept-

ed an invitation to address the Society at the An-

nual banquet, but that on account of certain en-

gagements of Dr. Webster’s it might be neces-

sary to postpone the annual banquet to May ist.

The aiiplication for membership of Dr. Ar-

thur S. Hamilton, formerly of Independence,

Iowa, accompanied by his transfer card from

the Buchanan County (Iowa) Society was read,

and laid over till next meeting.

The Cen.sors reported favorably upon the ap-

plication for reinstatement of Dr. J. S. Macnie,

and on ballot he was declared reinstated.
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The trustees reported by Dr. H. H. Kimball
concerning the recently proposed quarters for

the Society at Sixth St. and First Ave. S., that

nothing definite was known about the matter.

Dr. E. J. Brown presented resolutions advo-
cating the organization and incorporation of “The
Physicians Optical Company and Optical Infirm-
ary Association of Minneapolis.” This was re-

ferred to the Executive Committee.
Dr. Geo. D. Head presented a resolution of

the Health Committee of the Protective League,
as follows

:

Resolved, That the Hennepin County iMedical

Society is in favor of the sand-filtration method
of purifying the water supply for the city of
^Minneapolis, and urges upon the legislative dele-

gation of Plennepin County the necessity of se-

curing the passage of a bill through the State
legislature, permitting the city of Minneapolis
to issue bonds to the amount of one million dol-

lars for the purpose of securing a pure water
su])ply.

It was moved and seconded that the Society
discuss and vote upon this resolution, and this

motion carried.

It was moved and seconded that the resolu-

tion be adopted by the Society, and a copy sent

to our representatives at St. Paul. After dis-

cussion for half an hour the motion was carried.

The president appointed Dr. J. H. Stuart to

I)repare a memorial address on the life of Dr.
A. H. Lindley tO/be delivered at the ne.xt meeting.

Dr. W. P. Pineo reported a case of “Hysterical

Amblyopia.”
Dr. H. L. Staples reported a case of “Carci-

noma Associated with Cardiospasm.”
Dr. Geo. D. Head reported a ca'se of “Amebic

Dysentery.”

Dr. J. H. Stuart read a paper on “Electro-

Therapeutics.”

Dr. W. H. Murray read a paper on “The Eti-

ology, Diagnosis, and Treatment of the Acute
Inflammations of the Anterior Group of the Ac-
cessory Sinuses of the Nose.” This paper was
discussed hy Dr. J. A. Watson, Dr. E. J. Brown,
Dr. C. N. Spratt, and Dr. C. J. Spratt, Dr. Mur-
ray closing.

MINNESOTA ACADEMY OF MEDICINE

Arthur W. Dunning, M. D., Secretary

The regular meeting of the Academy was held

at the Commercial Club, St. Paul, Wednesday
evening, March ist. President Vander Horck

was in the chair. There were 19 members pres-

ent.

Dr. Chas. L. Greene discussed the subject of

“Acromegalia,” and demonstrated a case.

Dr. J. T. Rogers, of St. Paul, presented speci-

mens of two fibroid tumors and a phosphatic cal-

culus removed from the bladder.

Dr. A. W. Abbott, of IMinneapolis, reported a

case of kidney removed from a young woman
five weeks after the first symptoms. Examina-
tion revealed a tubercular mass in its upper pole.

The symptoms were frequent urination at first,

blood and tubercle bacilli in the urine, and rapid

emaciation.

BOOK NOTICES

Hand-Book of the Anatomy and Diseases of
THE Eye and Ear. By D. B. St. John Roosa,

•'

M. D., LL. D., and A. Edward Davis, A. M.,
;

IM. D. Philadelphia: F. A. Davis Company.

Every work on special subjects which is well

written by men thoroughly familiar with what
,

they write about, and is kept within the needs

of general practitioners, has an excuse for be-

ing. Such a work Drs. Roosa and Davis have |

given the profession.
'

The general practitioner who does not know
a good deal about the eye and ear, and, especial- .>

ly, who does not know when diseases of these

organs call for the work of the specialist, will

do, or allow, an immense amount of suffering j"

for which there is no excuse. *

In this small and ine.xpensive volume will be |

found, e.xpressed in very clear language, about f

all the general practitioner needs to know, and ?

knowing this volume well he need never fear f

that his ignorance of more complete knowledge 7

will give him or his patients cause for regret,

tGeneral Medicine. By Frank Billings, M. S.. x
M. D., Dean of Rush Medical College, and I

J. H. Salisbury, M. D., Professor of IMedicine, f‘

Chicago Clinical School. Chicago: The Year S'

Book Publishers.

This is the first volume of the “Practical IMedi- •
cine Series of Year Books,” which is under the 9
editorial charge of Dr. Gustavus Head, of the S

Chicago Post-Graduate Medical School. The I
series will comprise ten volumes to be issued *

at monthly intervals, and to cover the field of £
medicine and surgery for 1904. 2
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Dr. Head is doing his work well
;
in fact, en-

tirely satisfactorily
;
and such a series, with

names upon each volume as well known as Bill-

ings and Salisbury, will make the publication

very valuable, not only to the general practi-

tioner, but to all specialists, who need buy only

the volumes they are severally interested in.

The books of this company are gotten up in

much better style than formerly, the paper espe-

cially having improved
;
but the printers do not

do their work well. We wish such a series of

books might. equal or excel, in their typographical

appearance, the work of eastern shops. Both

Dr. Head and his associates deserve this much.

jModerx Opiitiialmologv. a Practical Treatise

on the Anatomy, Physiology, and Diseases of

the Eye. By James Moores Ball, M. D.,

Professor of (3phthalmology in the St. Louis

College of Physicians and Surgeons. With

417 Illustrations in the Text and Numerous
Figures on 21 Colored Plates, nearly all

Original. 820 Pages, Extra Large Royal
Octavo. Price, Extra Cloth, $7.00 net ; Half-

morocco, $8.50 net. Philadelphia : F. A.
Davis Company.

As a rule an author is on very dangerous

ground when he writes for both the specialist

and the general practitioner, for he generally ob-

scures the view of the latter by minute technical

matters, and repels from his book the former

by too much that is elementary. In most cases

Dr. Ball has avoided these difficulties, and by a

lucid style has avoided obscurity and also made
the elements of his subject interesting. The au-

thor has wisely, we think, included in his vol-

ume embryology, anatomy, physiology, and dis-

^ eases of the eye; and this course is especially

desirable for the general practitioner and for the

student.

Unless a writer can give all his time for a

good many years to the preparation of such a

work, he is wise in calling in assistance, and so

Dr. Ball did well to have quite a number of chap-

ters in his work prepared by ethers
;
and he was

fortunate to get such men as Zentmayer, Knipe,

Shoemaker (W. T.), Krall, Goldberg, Fischer,

(jrindon, and ( )hmann-Dumesnil to assist him.

He was equally fortunate in his publishers, who
have enriched the work with a very large num-
ber of high-grade illustrations, a good many of

which are entirely new, and were made under

the supervision of the author.

A Practical Treatise on Diseases of the
Skin. By James Nevins Hyde, A. M., M. D.,

Professor of Skin, Genito-urinary and Vene-
real Diseases, Rush Medical College, Chicago,
etc.; and Frank Hugh Montgomery, M. D.,

Associate to Dr. Hyde. Seventh Revised
Edition, Illustrated with 107 Engravings and

34 Plates in Color and Monochrome. Phila-

delphia : Lea Brothers & Co.

This new edition comes to the profession bear-

ing the stamp of approval manifest in the de-

mand for a seventh edition, and bearing the

names of men who stand very near the head

of their profession
;

in short, the new edition

bears the stamp of authority. But there is still

more to be said
;
the work of revision has been

thoroughly done by both authors and publish-

ers, and it must be remembered that in no other

department of medicine does so much depend

upon illustrations. There is a wealth of pho-

tographic, and therefore exact, illustration in this

volume
;
and it adds much to the clear text of the

authors.

Much that is new also appears in the volume,

such, for instance, as the place of the A'-ray and

light treatments in diseases of the skin
;
general

pathology of the skin
;
etc.

Too many text-books of this kind cannot come
from the press, but at best they will be few in

number, for such volumes leave little room for

the inferior work of men poorly equipped by

technical knowledge, experience, and literary

abilitv.

NEWS ITEMS

Dr. C. W. Woodruff has moved from Wykoff
to Chatfield.

Dr. Olaf Bautzen, of Christiania, Norway, has

located at Minot, N. D.

Plans are under way for the enlargement of

St. Joseph’s Hospital at Mankato.

Dr. R. O. Broadway, of Bryant, S. D., has

moved to De Smet, in the same state.

Dr. Gottleib Oppliger, who formerly practiced

in Minneaiiolis, has now a successful practice in

Warroad.

Dr. G. P. Bearman, of Fisher, has moved to

Hawley. Dr. Bearman is a graduate of McGill,

class of ’98.
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Dr. Horace M. Hall, of Butte, Mont., was mar-
ried last month to Mrs. Purdon Smith Miller,

also of Butte.

Dr. F. J. Halloran, of Chatfield, has moved to

St. Paul, and will devote himself to stomach and
heart diseases.

Dr. A. Borland, who recently located at Osa-
kis, has given up practice at that place, and will

locate elsewhere.

Word is received from Europe that Dr. I. N.
Wear, of Fargo, now traveling for his health,

is much improved.

Dr. A. W. Macdonald, of Courtenay, N. D.,

has been doing post-graduate work at the New
Orleans Polyclinic this winter.

St. James will make a high bid for the new
hospital which the Evangelical Lutheran Asso-
ciation of southern Minnesota will build.

Dr. H. Denman, a graduate of Jefferson Medi-
cal College of Philadelphia, has bought the prac-

tice of Dr. J. E. Coulter, of De Smet, S. D.

Dr. J. A. Greig, a pioneer physician of North
Dakota, who settled at Bottineau in early terri-

torial days, died last month at North Yakima,
Wash.

Dr. W. N. Kendrick, of Austin, has resumed
practice at Spring Valley, being induced to do
so by the death of his half brother. Dr. J. R.

Johnson.

Dr. A. B. Ancker has been re-elected city and
countv physician of St. Paul. No other candidate

sought the office and Dr. Ancker received a

unanimous vote.

J. R. Rider and A. R. Starr, formerly of Battle

Creek, Mich., have bought land in North Yakima,
Wash., u])on which they wall build a $25,000
sanatorium building.

Dr. T. Bratrud is president of the Warren
Hospital Association wdiich has incorporated for

the purpose of erecting a building, and conduct-

ing a hospital at W^arren.

Dr. Hugh Russell, a pioneer physician of Su-
perior, Wis., died suddenly last month at the

age of 78. He w’as born in Ireland, and was a

graduate of Rush, class of ’56.

Pokegama Lake, which is near Pine City and
is reached by launch from that place, is to have
a sanatorium for tuberculosis patients. It will

be in charge of Dr. R. L. Wdseman.

.•\rgyle has plans under way for a creditable

hospital. iMoney will be raised by stock sub-

scription for the building, and it is hoped that

w’ork may he begun on the building.

The citizens of WYrthington are very enthus-
iastic over the plan to build a city hospital, and
almost without exception the business men will

contribute liberally to the movement.

Dr. John E. Coulter, of De Smet, S. D., who
has enjoyed for ten years a practice almost too
large, has decided to give up general practice,

and take up special work. He leaves behind
him a large circle of friends.

Dr. W. P. Spring, of ^Minneapolis, died last

month from gas asphyxiation, the result of an ac-

cident while working in ' his .t'-ray laboratory.

Further notice of Dr.
,

Spring’s life and w'ork ap-
pears in our editorial columns.

Physicians who attempt to practice in South
Dakota without a license soon find themselves
with a law'suit on hand, with the State Board of

Medical Examiners as prosecutors. A good law
and a good board wdll soon drive from the state

all incompetents.

Drs. O. W. Archibald and Angus iMacDonald,
of St. Paul, have formed a partnership wdth of-

fices in the Lowry Arcade. They are specialists

in eye. ear, nose and throat work. Dr. Mac-
Donald has just returned from a visit to the lead-

ing hospitals of the East.

The University of North Dakota has decided

to establish a medical department, to be opened
ne.xt fall. The course wdll cover only tw^o years,

and diplomas wdll not be granted. It is believed

that all other medical schools wdll give students .

wdio have taken this course due credit for. the

time.

The U. S. Civil Service Commission wdll hold

examinations on the 26th and 27th inst., at 185
cities situated in every state and territorv in the

Union, including Haw'aii and Porto Rico, to fill

a vacancy in the position of female physician in

the Government Hospital for the Insane. Wash-
ington, D. C. The salary is $i,5(X) and -quar-

ters.

In a case of malpractice now on trial in this

state, the charge is made that the attending phy-

sician denied the existence of diphtheria in the

plaintifif's familv, and placing the handle of a

spoon in a child’s mouth to examine the throat,

immediately placed it in the throat of the father
^

(the plaintiff'). Diphtheria resulted, and hence
j

the case.
j

(

Epiphany, S. D., is a town of mourning, over I

lost business, since the death of Eather Kroeger.
,

His various properties, including a sanatorium

and a hotel, are to be .sold at auction. Why
doesn’t .some enterprising quack advertise that

Father Kroeger's secret has been discovered, and
so go on with the same barrel of medicine, which
will produce another barrel of money?
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TWO STOMACH CASES GIVING VERY UNLIKE FINDINGS,
ALTHOUGH MANY SYMPTOMS AND CON-

DITIONS IN COMMON^
By Dr. S. P. Rees, M. D.

Instructor in Clinical Diagnosis, University of Minnesota

mNNEAPOLIS

Case I

Mrs. E. C. S ,
from R

,
Wis., Norwe-

gian
;
aged 65 ;

married 46 yrs.
;
has 14 children,

7 boys and 7 girls of whom the youngest is 19

yrs. of age ;
all alive and well.

Family History.—Father died at 65 of heart

disease. Mother died at 36 of pulmonary tuber-

culosis
;
two brothers living and well

;
sister living

and well, none dead.

Personal History.—Always strong and well.

Has been sick only twice in her life. Had
“bloody flux” when 30 years old. When 48

years old, at the menopause, she flowed so much
that she became nearly exsanguinated. Since

then she has not been strong, although perfectly

well and able to do all her household work.

Present Illness.—Pain and gas in the stom-

ach coming on three hours after meals, the

trouble has existed all summer and fall, but has

been much worse the last four weeks in spite

of constant treatment. She is now very weak,

the heart flutters on slight exertion, and she is

short of breath. Plas lost 20 lbs. by actual

weight this fall. Is constipated. Has never

vomited food, but simply gulped up gas betw'een

meals.

Physical Examination.—We have before us

a rather tall, well proportioned woman, who looks

extremely ill. She is very pale, but consider-

ing' her age and out-of-door life does not show
that dirty-gray tint we call cachexia. Her face

is sunken and relaxed, showing suffering and

•Ab.‘?tract of a clinical lecture delivered to the senior
class of the State University at the City Hospital, Dec. ’oi

marked loss of flesh, but the features quickly

light up when stimulated and reveal for the mo-

ment something of that fire of spirit and bodily

energy that were surely hers in former years.

Nationality counts for much
;
the Norwegian is

usually alert and sturdy with good nerves. Her

life as a farmer has served to preserve in her

those inborn traits. Her 14 living children also

testify to a sound constitution and good habits.

The bared chest seems normal. The lungs

are clear, the heart negative, pulse 76 to 80,

fairly strong and perfectly regular, no marked

change in vessels. Temperature 98.6°. The

tongue is slightly coated, but the breath is not

foul
;
there is complete loss of appetite.

To examine the abdomen we ask the patient

to lie down with head and chest slightly raised

on the pillow, the hands resting by her side, the

mouth slightly open and the whole body relaxed.

We scrutinize the abdomen closely in different

lights while she is breathing slowly and deeply,

but find nothing abnormal. Careful palpation

with the soft finger-tips reveals no hardening in

any part of the stomach wall that can be reached ;

no tumor, no tenderness, no rigidity of any part

of the abdominal wall. The pylorus does not

seem thickened. The other regions of the abdo-

men, examining each in the usual order—the left

upper, left lower, right lower and right upper

(|uadrants—reveal nothing unusual. The spleen

and liver are normal, and there is no tenderness

over either kidney.

The patient has taken nothing this morning ex-

cept a slice of stale white bread and a big glass
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of water, eaten just one hour ago. We will re-

move this with a tube.

We first notice that in order to obtain the

stomach contents the tube must apparently he

inserted further than the mark indicated for the

teeth line. It seems also that the stomach is

not easily emptied, for the test-meal is recovered

very slowly and only after gently playing the

tube back and forth to stimulate contraction. We
consider this much safer than “aspirating’’ the

stomach, as some practice, and only very slowly

and gently squeeze the bulb to dislodge any solid

particles that might have plugged its lumen.

From these two observations made while re-

moving the contents we begin to suspect a di-

lated or prolapsed stomach, with a weak muscle.

W e now ask the patient to close the lips snugly

about the tube, place both hands over the abdo-

men, and exert some pressure while she bears

down as if to have a movement of the bowels. W e

are rewarded by recovering all of the test break-

fast without any dilution. This is important,

as we desire to test for free HCl. Notice that

there is no mucus, that reaction to litmus is faint-

ly acid, and that the odor is almost sweet, having

neither the foul odor of lactic acid nor the pun-

gent, fermenting odor of acetic acid. The bread

shows slight digestion, for the starch particles

are beginning to lose that hard, solid look, and

to become soft and swollen. From these phvs-

ical appearances, which should never he passed

unnoticed, we shall expect to find a small trace

of HCl with a practical absence of the or-

ganic acids. Topfer’s solution added to a little

filtrate gives a very pale-cherrv color, showing

a small trace of HCl to he i)resent. If the test

breakfast consists of rice-cake and water, which

will not take up the HCl in combination, and

the stomach contents are recovered without be-

ing diluted we have found by experience that

we can go further, and by the intensity of this

color and the amount of reagent added deter-

mine the percentage of free HCl present. Ufifel-

mann’s test shows absence of lactic acid.

The stomach is now washed empty, and shows
that no food particles from last night's meal

have been delayed in the stomach. This gives

likely evidence of a patent pylorus. To outline

the stomach we give 6o grs. tartaric acid in water,

followed by 8o grs. sodium bicarbonate in solu-

tion
;
the soda is given in two portions to avoid

any sudden or excessive distension. Evidently

the stomach is roomy enough to hold all the gas

generated, and although the patient is old and

the heart muscle feeble there are no symptoms

of pressure against the heart. We now find the

stomach to extend four fingers’ breadth below

the navel. Notice how clearly with the stetho-

scope over this spot you can hear the gas pass-

ing out of the stomach. The instrument is evi-

dently right over the pylorus. Note also how
accurately by auscultatory percussion we can out-

line the upper border and cardiac end of the

stomach, although covered by liver and lung

tissue
;
thus proving this to be not a prolapsed

stomach of normal size, but one very much di-

lated. The early passing of gas through the

jyvlorus, and the clinical fact that she never has

vomited food, speak for an open pylorus. The
force with which the stomach contents were ex-

pelled through the tube when once started show's

the gastric muscle to have still considerable

power.

Those facts which can he quickly and posi-

tively learned, are early determined in the in-

vestigation of such a case without waiting for

any set order or routine. Thus a urinalysis, or

a blood or sjnitum examination, is done at once,

before much time is spent with the patient. The

first urinalysis showed as follows

:

Sp. gr. loio, acid, pale; albumin, trace; sugar,

none.

Microscope : a few ])us cells and a few rather

slender and atypical hyaline casts. The sec-

ond specimen

:

Sp. gr. ioi8. acid, amber, slightly cloudy : albu-

min none (Heller). No casts were found after

a long search, hut enough pus cells were pres-

ent to explain the trace of all)umin which certain

tests still brought out.

A fresh blood drop is normal except for the

paleness of the red-blood corpuscles.

Discrssiox OF SYMPTOMS AND PHYSICAL

FINDINGS

M’hen the patient first came to the city, two

days ago. the history was carefully taken, just

as vou have heard it recorded this morning, the

physical examination made, and she was allowed

to eat a full siqipcr, hut to take only a test break-
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fast the next morning and report at the office

within one hour. This test breakfast showed no

free HCl and no lactic acid
;
and the stomach

washing proved that the previous supper of soft

eggs, toast, junket, and milk had passed out of

the stomach. She was astonished that the supper

had given her less trouble during the night than

any other meal she had taken for weeks, al-

though she had been closely dieted on strained

oat-meal gruel, dry toast, soft or raw eggs, etc.

The test breakfast showed a cleaner condition

of the stomach than I anticipated. However, we
must remember that the tartaric acid and soda

used on the previous afternoon to outline the

stomach had probably cleaned out things pretty

well. To determine what the stomach could do

with mixed food when previously made clean

and empty, as it now was, she was given a full

meal of rare steak, eggs, milk, and bread. This

was removed in 3^/2 hours.

The food was undigested, had a strong, foul

odor, and was acid to litmus.

The filtrate examined quantitatively by the

Carl Braun incineration test showed no free hy-

drochloric acid, a small trace of hydrochloric

acid in combination, and a total free acidity which

corresponded to the small amount of acid salts

and organic acids found present. The important

item in this analysis is the absence of free hydro-

chloric acid at the height of digestion, for by it

we measure directly the digestive power of the

stomach.

Her complaint of gas and pain coming on

about three hours after meals would, in a woman
of her age, generally mean fermentation due to

organic acids. Pain due to hyperchlorhydria gen-

erally appears soon, and reaches its maximum
from one and one-half to two hours after meals.

Hyperchlorhydria often causes gas as well as

pain. Dilitation and not gastroptosis has already

been demonstrated, by percussion with stomach

inflated, that the enlargement is not due to ob-

struction at the pylorus from any growth in the

gastric wall, or adhesions 'or pressure from out-

side of the stomach is proven clinically by the fact

she has never vomited food, and physically by

finding the stomach empty in the morning after

a fair supper. We also heard the gas pass at

once, and freely through the pylorus out of the

distended stomach. We have then a large.

flabby stomach, poorly nourished, whose, secre-

tions are much diminished, and in which the food

easily ferments and becomes a poison, instead

of a food.

The cause for this condition can well be ac-

counted for by the facts brought out in the his-

tory ; her age, a life of nard work and hardships,,

the physical drain of rearing a family of four-

teen children, on top of which are two severe

and very depleting illnesses occurring at critical

periods in her life, bloody flux at 30, at the age

when she was perhaps doing her hardest physical

work, and did not take time to fully recover

from its weakening effects, and the nearly fatal

metrorrhagia at 48, producing an extreme anemia

from which the glandular and muscular struc-

tures of the stomach never recovered. Other or-

gans did in part recover, but not knowing how to

lighten by diet the work of the stomach it soon

found itself unaole to clear itself completely, and

each successive meal added to its burden a little

more until the inadequate secretions failed to

digest enough of the food to empty the stomach,

the general nutrition dropped, and this made still

more flabby a stomach muscle already weakened

by the weight of undigested food and retained

gases.

Whether a malignant growth is developing

we can not absolutely determine now. I tbink

not, and yet to her husband we must express

such a possibility. If not malignant, the prog-

nosis under close treatment is good.

We. will advise the following treatment

:

For the general weakness and anemia, rest a

good deal in the sunlight. Lie down for an hour

before dinner and supper. Get as much fresh

air as possible. When tbe w'eather permits, be

out doors all day.

To avoid overloading the stomach and unduly

diluting its secretions, drink very little with meals.

Drink water three and four hours after meals

;

drink nothing else.

To cleanse and sweeten the stomach each

morning take
,
some effervescing powder in a

tumbler of water one hour before breakfast. Use

a laxative tablet at bedtime so regulated as to

produce a movement each day.

To stimulate gastric secretion and to coax back

(if possible) hydrochloric acid, take fifteen min-

utes before meals in a little water a few grains
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of sodium Incarlionate in the l)itter tinctures of

mix vomica, gentian and columba.

To give the patient a start, and to be continued

as long as it may be necessary, give shortly after

meals in two- divided doses one hour apart a full

dose of strychnine and hydrochloric acid in a

good essence of pepsin and pancreatin.

Do not eat any sugar, sweets, fats, fried foods,

coarse vegetables, soft bread or cakes, preserves,

or fruit and vegetables combined with milk or

cream.

Follow strictly the diet list given

:

llreakfast; Dry toast, a soft boiled egg, a

cup of beef tea (without a trace of fat), a cereal

cooked for three or four hours.

Dinner : A cup of beef tea, rare steak broiled

and chopped very fine, rice cooked in milk four

hours, stale bread or brown toast, junket or plain

custard, a garden green such as celery, spinach

or. asparagus well cooked and served -with salt.

Supper : very small lunch of l)roth or

cocoa made in milk, toast, plain custard or junket,

stewed prunes without sugar.

Note: The jjatient reports by letter constant

improvement
;

is gaining strength and weight,

and handles lier food well.

C-VSE II

.Mr. W. F. L , from F
,
Minn.; xA.meri-

can
;
aged 28 ;

married 7 months
;
dentist

;
height,

6 ft., weight 135 lbs.; does not use tobacco or

alcohol.

Family History.—Father living, aged 61,

well ; mother living, age(r56, well
;
three brothers,

of whom two are living and well
;
one died, aged

I vear, of some acute trouble
;
one sister liv-

ing, well ; one paternal uncle died of tuberculosis.

Personal FIistory.—Flas alwa}s been wmll,

and fairly strong. Had measles in 1896; la

gTi])iie three years ago.

Present Coji plaint.—Has lost 20 lbs. in six

months. The appetite is abnormally good. .Vn

hour after taking an ordinary meal a .sensation

of weight and fulness is felt in the stomach, and

he feels stupid, heavy, and tired all over. There

is no sharp pain or l)urning sensation in the

stomach. The feeling of fnlness lasts for a vari-

able time according to the amount and kind of

food taken, remaining present from four to forty-

eight hours. .As soon as this feeling of fulness

disaiipears, jiatient feels very hungry, and tells

of a "gone” or empty feeling in the stomach.

Alornings he is especially hungry, and if he at-

tempts to do any work, however light, before

taking food, feels very faint. A few mouthfuls

of food will cause the faintness to disappear.

This experience has lieen almost continuous from

day to day for more than a year. He has vom-
ited twice during the last year. In February,

1904, after an ordinary supper he ate, later in

the evening, .some fruit and nuts. The food re-

mained in his stomach for 48 hours, as shown
by the vomitus containing all of the nuts eaten.

During these 48 hours, however, he felt hungry

as usual, enjoyed a good appetite and ate his

regular meals. A'omiting was caused by fulness

and not by pain. He does not now remember

accurately the taste and smell of the vomited

material
;
hut recalls that it was sour and amount-

ed to about three pints.

In July, 1904, he again vomited. Saturday

afternoon at 3 o’clock the food came up that had

been eaten the previous evening. It was a

church supper, consisting of doughnuts, coffee,

potato salad, and sandwiches. He had eaten this

while very tired from his day’s work, but did

not realize until the next morning that the lunch

would cause trouble. The stomach felt heavy,

he was still hungry and had eaten his usual

breakfast that morning. He gulps up gas more

or less continuously, and occasionally a sour fluid

is brought up. During the first hour or two of

digestion small particles of digested food arc

also regurgitated.

The bowels have been fairly regular except

for the last two months, during which he has used

the stomach-pump once a day.

PiiY.sic.\L Ex.\min.\tion.—A'
ciw .spare in

tlesh
;
complexion is clear, and the sclera arc a

clean white : tongue is clear and the breath

sweet
;

pulse is 56, sitting, fairly strong and

regular
;
the chest is negative

;
temperature 98.6®.

The stomach on jialpation reveals no tender

s])Ots or induration. The pylorus is not promi-

nent, nor is it tender as we roll it under the fin-

gers. The neurotic temperament of the man is

well shown by the manner in which the recti

quickly stiff'eu like two steel bands under the

least careless manipulation. Alodcratcly dis-

tended by gas. the stomach reaches three fin-

gers’ breadth below the umbilicus, and upwards

to its normal level, so that a true enlargement

d
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exists. There is no history of any tender spot

felt over any region of the abdomen, and none

can be found on the most thorough palpation.

Other abdominal organs are seemingly normal.

The urine is negative.

Of the test-breakfast all was recovered in 60

minutes. The bread was thoroughly digested.

Free HCl present was 0.4.

A full test-meal of steak, eggs, bread, milk, and

stewed prunes, removed in 3^ hours, gives the

following results

:

The total free acidity, including free hydro-

chloric acid, acid salts and organic acids, if pres-

ent, was 0.6 per cent.

Phenolthalein, a i per cent alcoholic solution,

being used as the indicator, and i-io normal so-

dium hydrate solution as the titration fluid.

The free and combined hydrochloric acid was

about 0.8 per cent.

Organic acids, upon incineration, were prac-

tically absent.

The patient first came to the office late one

afternoon. Before taking the train for the city

he had eaten an early breakfast, consisting of a

wheat breakfast food and cream, stale breatl,

rare beefsteak, and water. On the train, at

1 1 130 a. m., he had eaten an orange, a meat

sandwich, two oatmeal crackers, and some
cheese. Since then he had taken no food until

the stomach was washed out at 5 130 p. m. to as-

certain its contents, and it was found empty ex-

cept for a few shreds of orange.

DISCL’-SSIOX OF SYMPTOMS AXl) PHYSICAL FIXD-

IXOS

The weight and fulness in the stomach, ac-

companied by a stupid and tired feeling all over,

and coining on after eating, suggest at once im-

perfect digestion with fermentation. In our pa-

tient this occurs generally as early as one hour

after meals, the appetite remains keen, the tongue

clean and the breath sweet, which is usually not

the case when the gastric juice is deficient. Evi-

dently here we have a right to suspect that the

gastric muscle is primarily at fault in not empty-

ing the .stomach promptly. When to this condi-

tion is added the slightest indiscretion in diet,

.serious trouble arises. Such cases must not only

have certain foodstuffs, j)re.scribcd as the only

articles of diet, but the conibincUiotis of such food-

stuffs are of more importance than the articles

themselves if eaten separately.

His neurotic temperament, his close applica-

tion to work, his college record of one of the

most industrious and able men in his class, his

profession which compels him to stand for hours

by his chair bending over his work, would well

account for a gradual change to the present con-

dition. If to this be added the habit of hurried

eating, a hotel diet, with an attack of grip three

years ago that mav have left him weak and from

which impairment the gastric muscle was given

no chance to recover, sufficient cause for the

present condition is found.

There are nO' signs pointing to ulcer, and no

indication of any obstruction to the pylorus, ex-

cept the irritation and spasm caused by the

hyperchlorhydria present and the gas thereby

produced.

We will advise the following treatment

:

1. Rest in the recumbent position hour

before and R2 hour after meals, to avoid undue

gastric irritability.

2. Between meals and during the lengthened

hours for recreation, out-door life. Horseback

riding and gardening are especially recom-

mended.

3. A cold sponge bath or plunge mornings,

followed by a brisk rub, to tone the general ner-

vous system.

4. Hot water taken an hour before dinner

and supper. Little fluid taken with the meals,

but plenty of water taken between meals in

small successive doses. In this way we avoid

overloading’ the flabby and dilated stomach, and

yet furnish the water neces.sary for absorption,

and to overcome the hyperchlorhydria jiresent.

5. In jilace of stomach washing, which in

itself is irritating to an over sensitive stomach,

and which may remove some food, which in this

case is sorely needed to furnish strength to the

patient, give a large dose of .some effervescing,

laxative jiowder in a glass of water one hour

before Iwcakfast. Kutnow's ])Owder is a good

type of such an article.

6. Lhew the food finer than ever before.

Eat only the prescribed articles. Avoid espe-

cially the following combinations;

a. Milk or cream and sugar.

1 ). Vegetables and fruit.
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c. Vegetables and milk.

d. Fruit and milk.

e. Fats and vegetables.

7. Diet list

:

Breakfast,—a soft boiled egg
;
a small piece of

crisp bacon
;
dry brown toast

;
a cup of Phillip’s

digestible cocoa made in milk without sugar.

Lunch
: F2 cup clear broth, not too spicy or

fat
;
dry brown toast

;
a cup of plain custard or

junket; a small glass of milk.

Dinner : Rare lean beefsteak
;
rice, cooked in

milk four hours
;
toast or stale bread

;
cup-cus-

tard or junket; milk or cocoa; stewed prunes

without sugar.

8. Give a full dose of strychnia, (gr. 1-30)

in a good malt, a half hour after each meal for a

local and general tonic. To overcome the irritat-

ing effects of the hyperchlorhydria, give, i hour

after meals, a level teaspoonful of the follow-

ing: Magnesise ustm, bismuthi subcarbonatis,

sodii bicarbonatis, aa ^i, and repeat in one hour

if needed.

Note ; The patient reports gradual improve-

ment and some -gain in weight.

THE ETIOLOGY, DIAGNOSIS, AND TREATMENT OF ACUTE
INFLAMMATIONS OF THE ANTERIOR GROUP OF

THE NASAL ACCESSORY SINUSES*

By William R. Murray, Ph. B., M. D.

Clinical Instructor in Diseases of the Nose and Throat, University of Minnesota

MINNEAPOLIS

While the subject of sinusitis is one which

has been covered rather extensively in medical

literature during recent years, I believe that the

advances which have been made toward a better

understanding and a more intelligent treatment

of these conditions will warrant my bringing

this subject before you, with the idea that a fuller

appreciation of the etiological factors concerned

in the production of these sinus involvements,

will help us in our handling of these cases.

In th’e anterior group of sinuses I have in-

cluded those cavities which have their natural

outlets in the middle meatus through the in-

fundibulum, and these openings from the re-

spective sinuses bear such an intimate anatomical

relationship to each other that an involvement

of one sinus is frequently attended by an in-

volvement of one or both of the adjacent ones.

I refer to the maxillary and frontal sinuses and

the anterior ethmoidal cells, as distinguished

from the posterior group comprising the sphe-

noidal sinus and the posterior ethmoidal cells,

which communicate with the superior meatus.

Before discussing in detail the etiology of these

sinus inflammations I wish briefly to recall to

Read before the Hennepin County Medical Society,
March 6, 1905.

your mind some of the anatomical conditions

present, which, we will see later, are important

factors, not only in arriving at a correct diag-

nosis, but in determining our line of treatment.

The frontal sinus begins to develop about the

second year, is recognized as a distinct cavity

about the seventh year, and gradually increases

in size until it reaches its full development about

the thirtieth year. This cavity is separated from

important structures, as the anterior lobe of the

brain above and the orbit below, by a thin plate

of bone, and in the presence of an acute purulent

inflammation of the sinus, with obstruction to

drainage for the inflammatory products through

the nasofrontal duct, a perforation of these thin

bony layers might easily occur, and to delay

surgical interference in these cases means sub-

jecting the patient to the danger of cerebral com-

plications that may prove fatal. There is also

occasionally present a communication between the

two frontal sinuses through the thin bony parti-

tion which separates them.

In connection with the ethmoidal cells we

should remember that they sometimes extend

laterally beneath the frontal sinus, above the

roof of the orbit, and occasionally they extend

laterally beneath the floor of the orbit
;
that they
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are in intimate relationship with the frontal

sinus ;
and that in suppurative diseases of the

frontal sinus they are very liable to be affected.

The maxillary antrum, at birth, is present only

as a slit-like aperture in the upper maxillary bone,

and at this time the alveolar process and the

lower floor of the orbit are but slightly separated,

the sinus itself developing later in life by an

absorption of the cancellous tissue until, in the

adult, the sinus is fully developed, and at this

time it is often irregular and contains a thin bony

partition, which in its lower part practically di-

vides it into two or more cavities. This is of

importance in determining our method of drain-

age in acute cases, and it is an important factor

to be remembered in our treatment of chronic

cases accompanied by degeneration of the lining

membrane, where it is necessary to do a radical

operation, and curette freely the membrane in

all parts of the cavity. It will be remembered

also that the floor of the antrum is about on a

level with the floor of the nasal passages, a factor

of importance in those cases in which we find it

advisable to make an opening for drainage from

the nasal cavity into the antrum. The osteum

maxillare, or natural opening from the maxillary

sinus, is situated, together with the openings

from the frontal sinus and anterior ethmoidal

cells, high up on the anterior wall of the middle

meatus and just behind the anterior end of the

middle turbinate, and communicates with the

antrum in its upper part. This is a point of im-

portance, first, in that it affords an unfavorable

location for drainage, the dependant portion of

all cavities affording the most favorable site

;

secondly, the openings of these three cavities

being in such close relationship to each other,

the purulent discharge from a frontal empyema
or an anterior ethmoidal may easily be diverted

into the maxillary sinus, in which case the latter

merely acts as a reservoir for the discharge from
the former, and any treatment directed to the

relief of the antral empyema will be unsuccess-

ful until the original source of the infection has

been removed
; and, thirdly, it will be readily

perceived from the anatomical relation of the

middle turbinate to these openings that in many
cases it is essential that at least the anterior part

of the former should be removed in order to se-

cure free drainage through the latter.

It will be remembered also that the antrum

forms a part of the outer wall of the nasal cavity,

that this wall is composed of a thin layer of

bone, and that a fine and sharp trochar, passed

into the inferior meatus well up under the in-

ferior turbinal bone, and directed outward and

upward, will enter the antrum at its lower por-

tion, and furnish a most simple and reliable

method of puncturing the sinus to determine the

presence or absence of pus therein, and to intro-

duce appropriate medication in the treatment of

the same.

In discussing the etiology of sinus inflamma-

tion if we bear in mind the anatomical conditions

present within the nasal cavities, we will readily

appreciate the importance which any abnormality

of these structures, either acute or chronic, may
have as a factor in sinus involvement, and re-

membering the relationship of the middle turbinal

bone to the natural openings from the maxillary

and frontal sinuses and anterior ethmoidal cells,

it is rather a matter of surprise that a marked

hypertrophy of this structure, with its encroach-

ment upon the infundibulum and its interference

with drainage, should not more often give rise

to an involvement of the adjacent cavities.

As the mucous membrane of these sinuses is

continuous with that lining the nasal cavities, an

acute or chronic inflammatory condition of the

latter may, by direct extension, involve the

former, giving rise to a similar condition within

them and if this is followed by the entrance of

pathogenic organisms we shall have an empyema

present with its attendant train of symptoms. I

would call attention, in this connection, to a

catarrhal inflammation of these sinuses, similar

in its etiology to a catarrhal inflammation of the

middle ear following a closure of the Eustachian

tube, in which the orifice of the sinus becomes

suddenly closed by the extension of an acute in-

flammatory process within the nasal passages,

or by the forcible blowing of the nasal secretion

into the same, giving rise to symptoms which

may vary in their severity from a feeling of full-

ness or slight discomfort in the region of the

sinus, to one of most intense pain, sometimes

simulating in its character a sudden and severe

attack of facial neuralgia.

This form of sinus inflammation may he cither

acute or subacute. As the acute form, which
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frequently complicates an acute coryza, is due

to an extension of the catarrhal inflammation

to the sinus opening' causing a sudden closure

of the same, it may occur in connection with any

of the accessory sinuses, and is usually imme-

diately relieved by restoring communication with

the affected cavity. In the subacute form we

may have the same general causative factors

present, but the sinus obstruction is probably not

so sudden and complete.

It will usually be found in both the acute and

subacute forms that there is some predisposing

cause present within the nasal passages, such

as an hypertrophied middle turbinal, a deviated

septum, etc.
;
and our treatment, after the relief

of the immediate distressing symptoms, should

be directed toward the correction of such pre-

disposing factors.

In considering the etiology, as well as the dif-

ferential diagnosis of the suppurative inflamma-

tions of these sinuses, we should remember that

an empyema of the maxillary sinus_ may be due

to the entrance into the antrum of a purulent

discharge from the frontal sinus or anterior

ethmoidal cells, or, vice versa, the maxillary

empyema may give rise to a secondary empyema
of the frontal or ethmoidal.

The relation of the acute infectious diseases to

sinusitis is of great importance, and in this con-

nection we may consider two classes of cases

:

I'irst, those in which there is an actual local in-

volvement, as la grippe, pharyngitis, tonsillitis,

erysipelas, measles, scarlet fever, etc.
;

and.

secondly, that class of cases in which the seat

of disease is in some other portion of the body,

but. in which the normal vitality and resistance

of all tissues is so lowered that infection may
more readily occur.

The galvanocautery and intranasal operations

may be followed by sinus involvement, especially

if the patient is not instructed in the proper

method of blowing the nose, as the discharge

which follows an intranasal operation or the use

of the cautery, might be forced into the neighbor-

ing cavities by a too forcible blowing of the

nose, especially if accompanied by a closure of

the nostrils.

Among the intranasal abnormalities which may
act as a predisposing cause, we find the presence

of a deviated se])tum, spurs, hypertrophied

turbinals, especially the middle turbinate, polypi,

tumors, hypertrophic, purulent and atrophic

rhinitis, and foreign bodies, and among the con-

stitutional diseases we find syphilis and tubercu-

losis frequently responsible for a chronic sinusitis

attended by necrosis.

In the etiology of maxillary sinusitis a factor

of the greatest importance is the presence of one

or more diseased teeth in the upper jaw 01^

the corresponding side; and it should be re-

membered that it is not essential that there should

be an abscess at the root of the offending tooth,

or that the tooth root should actually penetrate

the floor of the antrum, in order to give rise to

a maxillary empyema, but the fact should be

recognized that teeth with diseased crowns, but

perfectly sound roots, may be responsible for

the sinusitis, and it should also be remembered

that any diseased tooth from the last molar to the

central incisor may be the guilty one. I am not

prepared to furnish a series of cases extensive

enough to furnish any reliable statistics as to the

relative importance of dental as compared with

intranasal disease as a source of origin of antral

inflammation, but I am inclined to believe that

the proportion of cases of dental origin has been

overestimated; The statistics of diff'erent writers

of experience have varied on this subject. Griin-

wald of Munich states that out of a series of

y8 cases he could positively trace a dental origin
^

in 14 per cent, while other observers of large .

experience have found a much higher percentage. <

The etiology of suppurative inflammation of the
'

frontal sinus and anterior ethmoidal cells is, in

a vast majority of cases, of intranasal origin, and

chief among the predisposing causes we find j

hypertrophied middle turbinals, obstructing the?

natural ojienings from these cavities, the presence t

of a deviated septum in the region of the middle

meatus, and the presence of intranasal growths, f

especially polypi, springing from the middle^

turbinal. The influence of general and local in-S

fectious diseases is of the greatest importance

|

as an exciting cause in the involvement of thesej|

sinuses, and many of these cases, acute aiuL

chronic, will date their origin to an attack ofi

la grippe or a severe coryza. ?

In determining the presence or absence of pusP

within the sinus adjacent to the nasal passages!

the diagnosis is usually made without difficulty.^
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but we should always bear in mind the fact that

two or more sinuses may be involved, and it is

in these cases that our task is not always a sim-

ple one.

The symptoms usually present in an acute em-

pyema of the antrum are so well known as to

need but slight mention, and yet I have noted

a number of cases of acute empyema of this

cavity where there was an absence of any marked

subjective symptoms and an absence of pus with-

in the nasal cavities, but on entering the sinus

with a fine trochar, from the inferior meatus of

the nose, I have found the cavity to be well

filled with a purulent discharge. The history or

presence of pain or tenderness over the region

of the sinus, the presence of pain or tenderness

in an upper tooth, on the corresponding side, the

presence of pus in the middle meatus of the nose,

on that side, and the absence of light over the

antrum by transillumination will usually estab-

lish a probable diagnosis of antral involvement,

but the simplest and most positive evidence of

pus within the cavity is obtained by puncture of

the inner antral w'all by means of a small curved

trochar passed upwards and outwards from be-

neath the inferior turbinal. This is a very sim-

ple procedure, is not attended by much pain,

when the tissues have been shrunken by adren-

alin and thoroughly cocainized, is not attended

by any amount of hemorrhage, and affords an

absolute means of diagnosis. The instrument

which I prefer for this purpose is the Myles

curved trochar and canula. After the introduc-

tion of this instrument the trochar is withdrawn,

leaving the canula in place, when, if pus is pres-

ent, it will be seen escaping from the end of the

canula, to which a syringe may then be attached,

and the cavity gently irrigated, the solution, and
j)us if present, passing through the osteum maxil-

lare into the nose. This little operation requires

but a few minutes of time, is attended by very

little discomfort to the patient, is absolutely diag-

nostic, and should be cmjjloyed in all cases of

smspected antral suppuration.

Transillumination of the antrum by means of

the Escat lamp, which is applied to the retromax-

illary fossa on the inner side of the check, or by
the introduction into the mouth of a tongue-

depressor to which is attached an electric lamp,

is of value as confirmatory evidence. If an illu-

minated spot is seen over the antrum, brightest

at the infra-orbital margin where the bone is thin-

nest, and if it compares favorably in degree of

illumination with the opposite antrum, it may
be taken as evidence of the fact that pus is not

present within the cavity; but if there is a dim-

inution or absence of light on that side we
should remember that other conditions than the

presence of pus may be responsible for the

diminished illumination, such as the absence of a

sinus on that side, or the floor of one sinus may
be lower than the other, or the sinus may be

filled with an e.xostosis, or the bony anterior wall

of one sinus may be thicker than the other.

Moreover, it has been demonstrated that during

the later stages of an acute coryza it frequently

happens that one or more of the accessory sinuses

will appear dark on transillumination.

The presence of pus high u]) in the middle

meatus, in the region of the infundibulum, and

spreading over the anterior end of the middle

turbinal, is evidence of the fact that one or more

of the anterior group of sinuses is the seat of a

suppurative inflammation. After removing all

purulent discharge from the nasal pjlssages its

reappearance in the region of the middle tur-

binate will be favored by bending the head for-

wards and downwards to the knees, if the source

of the discharge is from the maxillary sinus,

while the upright position will favor a discharge

from the frontal and anterior ethmoidal, and

the discharge will be most abundant during the

first few hours after the patient arises in the

morning, and appears high up in the anterior

]5art of the middle meatus flowdng forward and

outward. The discharge from a si)henoidal and

posterior ethmoidal abscess will be seen by

posterior rhinosco])y flowdng dowm over the pos-

terior ends of the superior and middle turbinates,

and discharges into the nasopharynx.

'

The use of the probe is also of value in locat-

ing the particular sinus from which a- discharge

issues, but it is not always easy to pass a ])robe

into the frontonasal canal, es])ecially in the pres-

ence of any hypertrophy or obstruction, and it

will sometimes be necessary to remove a portion

of the middle turbinal bone before we are able

to accomplish this. In antral inflammation the

j)ain is usuallv located beneath the orbit, over

tlie antrum and down toward the teeth. It may
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be (lull and boring or neuralgic in character, and

its intensity is extremely variable. In anterior

ethmoidal disease the pain is likely to be frontal

or at the bridge of the nose or behind the eyeball.

In involvement of the frontal sinus the pain is

usually supra-orbital or back of the eyeball. It is

more severe in the mornings, and there is apt to

be tenderness on pressure or percussion at the

inner end of the supra-orbital ridge
;

with

a sphenoidal abscess the pain is usually

deep-seated, and severe in the median line, be-

tween the eyebrows
;

it is very frecpiently pres-

ent in the occipital region and at the top of the

head, and occasionally a very severe pain is pres-

ent in the roof of the mouth.

In empyemas of the frontal sinus the symp-

toms vary greatly. In those acute empyemas

where we have severe pain in the supra-orbital

region and back of the eyeball, with redness,

swelling, and tenderness of the soft tissues over-

lying the sinus, or a bulging at the inner angle of

the orbit, and displacement of the eyeball down-

wards and outwards, the diagnosis is at once

manifest
;
but in those more or less obscure cases

unattended by any marked subjective symptoms

our main reliance must be placed upon tbe lo-

cation of the purulent discharge within the nose.

In suppurative inflammation of the ethmoid cells

a point of diagnostic importance is the frequent

presence of an enlarged, soggy, or edematous

middle turbinate, either with or without the

presence of pus, while the presence of granula-

tions, associated with disease of the maxillary or

frontal sinus, is more likely to be confined to

the region of the infundibulum.

In cases of suspected frontal empyema we may
gain valuable information by transillumination.

For ‘this purpose a small electric lamp enclosed

in a metal cylinder may be used, and tbe in-

strument applied to the supra-orbital ridge. The
light is transmitted through the soft tissue and

bony anterior walls of the sinus, and in the

presence of pus within the cavity there will be

an absence or a diminution of the translucency

as compared with the opposite side, but it should

be remembered that tins test is subject to the

same sources of error as transillumination of

the maxillary sinus.

The treatment of acute inflammations of the

nasal accessory sinuses, while varying in detail

according to the particular cavity involved, is

governed by tbe same indications which obtain

in tbe presence of pus in other closed cavities

of the body
;
namely, tbe evacuation of tbe pus,

the providing of thorough and efficient drainage

for the same, the proper cleansing of the ab-

scess cavity, and attention to the general health

of the patient.

In the presence of an acute emypema of the

maxillary sinus there are three methods by

wbicb we may enter tbe cavity
;
first, through the

inferior meatus of the nose
;
second, through the

canine fossa
;
and, third, through the alveolar

process after the extraction of a bicuspid or a

first or second molar tooth. In draining through

the inferior meatus it is necessary to make a

large opening, as the soft tissues in this region

have a tendency to close rapidly, and it is im-

practicable to insert a drainage-tube. Moreover,

a drainage tube does not drain the cavity from

its lowest portion, the large opening exposes

the antral cavity to reinfection from the nasal

discharge, and it is difficult for the patient him-

self to irrigate the sinus. If we choose the

route through the canine fossa we have the ad-

vantage of avoiding the sacrifice of a tooth, pro-

vided the source of the trouble is not of dental

origin. On the other hand, we do not drain the

sinus from its most dependent portion, and the

constant presence of a tube, of sufficiently large

size to allow of thorough drainage and irriga-

tion, is extremely liable to give rise to an irri-

tation of the mucous membrane of the cheek

and gums, which, in addition to the discomfort

that it causes the patient, is liable, in tbe pres-

ence of the purulent discharge, to result in ulcer-

ation, and this in turn may be a source of rein-

fection of the antrum.

In those cases of antral suppuration which are

of dental origin it is not a question of choice as

to the method of entering the cavity, as the

offending tooth should be extracted, but in that

class of cases not dependent upon a diseased

tooth, I believe that, as a general rule, our

method of entering the sinus should be tbrougb

the alveolar process, and that the advantages to

be gained by tins method will more than com-

pensate for the loss of a sound tooth. In gain-

ing access to the antrum by this route we enter

it at its lowest part, wbicb favors a more con-
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tinuous drainage
;

it enables the patient to more

thoroughly and easily irrigate the sinus
; the

prolonged wearing of a tube is attended by less

discomfort to the patient
;
the tube can be re-

moved daily, and the walls of the canal properly

cleansed by the patient himself
;
and as the open-

ing of the tube can be easily closed by a plug

while the patient is eating, it is attended by

less danger of infection.

The only disadvantages connected with this

method of entering the antrum is the sacrifice,

in some cases, of a sound tooth, but during the

time in which the tube remains in the opening

to the cavity a plug can be inserted allowing the

patient the use of that side of the jaw in the

mastication of food, and, when the opening has

become permanently closed, the dental surgeon

can so perfectly replace the natural tooth, by

means of bridge work and a crown, that the

artificial tooth is as satisfactory to the patient as

the natural one.

In establishing a communication with the an-

trum through the alveolar process, the opening

can easily and quickly be made by the dental

surgeon immediately after the extraction of the

tooth, and for this purpose the hollow trephine

should be used, corresponding in size to the tube

to be inserted
; and I would emphasize the neces-

sity of making this opening sufficiently large to

admit a tube the lumen of which is at least 5

mm. in diameter, as a tube of small size is ex-

ceedingly liable to become clogged by the thick-

ened pus and shreds of mucus, and to interfere

with free drainage. In selecting a tube of proper

length it should be remembered that the upper

end of the tube should not project above the

floor of the antrum, as by so doing it will inter-

fere with thorough drainage. A very simple

method of determining the proper length is to

pass up into the antrum a probe bent at the end

at a right angle, and then withdraw it until the

end catches on the floor of the sinus. In this

way the distance to the alveolar margin can

be marked and measured. The lower end of the

tube should be provided with a suitable flange

to prevent its becoming forced up into the sinus.

These tubes can be easily and quickly rolled

from a thin plate of aluminum, platinum, or sil-

ver. In the after-treatment of these cases the

tube should be removed daily, the walls of the
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opening carefully cleaned with cotton, and the

tube replaced. The lower end of the tube should

also be closed by means of a small^ cork or plug

during meals to prevent the entrance of food.

Attention should now be directed to the con-

ditions present within the nose, and any inter-

ference with intranasal drainage from the sinus

should be removed as thoroughly as possible,

which may necessitate the use of the snare, for-

ceps, scissors, or other suitable instruments for

the removal of whatever obstruction may be pres-

ent, especially in the region of the middle meatus.

The after-treatment consists in the proper

cleansing of the sinus by means of antiseptic

solutions, the frequency of the irrigations de-

pending upon the rapidity with which the pus

accumulates, and the choice of the antiseptic so-

lution depending upon each individual case. As
a general rule, a mild antiseptic solution, such

as a saturated solution of boric acid, is prefer-

able, the stronger antiseptics giving rise to con-

siderable irritation of the antral and nasal mu-

cous membranes.

The proper medication of the sinus cavity

should be made at appropriate intervals by the

introduction diiectly into the antrum of what-

ever antiseptic the surgeon may choose. The

use, however, of strong, irritating drugs should

be avoided, and in the experience, of the writer

the best results have been obtained by the use

of a 2C)-per-cent solution of argyrol sprayed di-

rectly against the walls of the sinus. This may

be easily done by having a long metal tip, bent

at a right angle, which can be attached directly

to the atomizer and passed up into the cavity.

By this method all parts of the lining membrane

of the antrum can be thoroughly medicated.

I would add here a word of warning against

the use of hydrogen dioxid within such a closed

cavity as we are here dealing with, as in the

presence of pus the disintegration of this solu-

tion is accompanied by the liberation of oxygen

gas, which, in the presence of any obstruction to

exceedingly free drainage, might be followed by

the spreading of the infection to other ])arts. This

is particularly liable to happen if the solution

I)asses out through the natural opening into the

middle meatus, where it may carry tlie infec-

tion upwards in the infundibulum and infect

the adjacent sinuses.
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Tlie question might here be asked how long

we should allow’ the tube to remain, and how
long the irrigations should be continued ? The

irrigations should be cojitinued as long as pus

forms within the sinus, or until such indications

are present as will make it advisable to resort

to a radical operation for tbe relief of the sup-

purative condition. When all purulent dis-

charge has ceased, the irrigations should be

stopped for a period of a week, during which

time the tube should be kept plugged
;
and if at

the end of that time irrigation fails to reveal

the presence of any pus, the tube may be re-

moved, and tbe opening allowed tO' close. This

usually takes place rapidly, especially after the

walls of the opening have been curetted. Dur-

ing this period of closure the walls of the cavity

should be kept carefully cleansed, and a gauze

drain inserted.

It is hardly necessary to remind you that at-

tention to the general health of the patient is of

great importance in the treatment of all sinus

involvements
;
and, in connection with the regu-

lation of the diet and habits of the patient, I

would particularly call attention to the advis-

ability of proscribing any indulgence in the use

of liquor, as I have repeatedly observed bad ef-

fects following the use of alcoholic drinks, and

this is particularly true during the later stages

of the disease when the discharge has almost

ceased.

Simple acute ethmoiditis occurs very fre-

quently during the course of an acute or chronic

rhinitis, and is very commonly observed during

grip epidemics. It generally subsides quickly

with tbe use of cleansing solutions, and the re-

moval of obstructions to drainage. \\'hen, how-

ever, pus has gained access to these cells, the

condition may become a chronic one, and is some-

times -exceedingly difficult to conquer. The

treatment in these cases will consist in provid-

ing free drainage by the removal of all sources

of obstruction, including the anterior portion of

the middle turbinate bone. This can best be

accomplished by means of the snare, scissors,

and forceps, or in some cases by the use of the

electric drill. If this is not followed by a ces-

sation of tbe discharge the intracellular struc-

tures should be thoroughly curetted.

~In an involvement of the frontal sinus we may

have a simple, acute, or subacute catarrhal in-

flammation of that cavity, due to an extension of

an acute inflammatory process from the nose

by way of the .infundibulum and nasofrontal

duct. In these cases the use of astringents,

cleansing solutions, and the removal of any

source of obstruction in the region of the in-

fundibulum, may be followed by relief, but when
pus has once gained access to the frontal sinus

the treatment will be surgical, and in the pres-

ence of an acute empyema of the frontal sinus

with obstruction to the escape of the inflamma-

tory products through the nasofrontal duct, the

indications for surgical interference are urgent,

and to delay operation will subject the patient

to danger of intracranial complications.

The methods of operating for frontal empyema

may be classed as intranasal and extranasal, but

since the former is so unsatisfactory in its re-

sults, and, moreover, is attended bv so much dan-

ger to the patient, and since the latter is so satis-

factory, I shall confine my remarks entirely to

the extranasal method of operating.

The preferable method of entering the frontal

sinus and securing -free drainage, in either an

acute or chronic empyema of this cavity, is hy the

so-called “Ogston-Luc operation,” a method first

devised by Ogston of England, in 1884. and

later, in 1896, by Luc of Paris. This method

of operating differs from other radical opera-

tions on the frontal sinus in that the external

wound is closed immediately with sutures, and

a free communication made with the nasal pass-

ages, through the nasofrontal canal, for the thor-

ough drainage of the purulent discharge. The .

principal advantage to be gained by this method

of operating is the avoidance of the disfigure-

ment which follows the open method of operat-

ing and draining externally. The technique of ,

the operation is as follows : The eyebrow is
^

sbaved, and an incision made along tbe inner «

third of the orbital arch and carried down i

through the periosteum ; the soft tissues and r

periosteum are then separated from the bone, f

and held apart by means of retractors ; the sinus
I"

is entered through the overlying bony wall with f

the angular gouge and mallet, and the opening
|

enlarged to the desired extent with the bone for- *,

ceps, and the cavity thoroughly cleansed. It is f
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here only that the operation for an acute and

chronic empyema differs ; in the presence of an

acute suppurative inflammation it is unnecessary

to curette the lining membrane, while in 'operat-

ing for the relief of a chronic empyema it is

necessary to remove thoroughly all granulations

and diseased mucous membrane.

The cavity having been cleansed, the open-

ing of the nasofrontal canal is enlarged with

the curette, and a drainage tube is passed through

it into the nostril. This is best accomplished by

first passing a flexible probe to which is attached

a suture, and, the end of the suture tied to a rub-

ber drainage tube. In this way the tube can be

drawn through the canal and nostril until the

upper end of the tube rests at the upper ex-

tremity of the nasofrontal canal and the lower

end at the opening of the nostril. The interior

of the sinus is then thoroughly cleansed with an

antiseptic solution, the lining membrane swabbed

with a ten-per-cent solution of silver nitrate,

the periosteum and soft tissues closed with a row

of interrupted sutures, and a bandage applied.

Healing generally occurs quickly and by first

intention, and in the absence of a rise in tem-

perature or other indication for a change in

dressings, the bandage should be left in place

for four or five days, and during this time the

sinus should not be irrigated through the tube,

as the forcing of any solution up into the cavity

might be the means of infecting the external

wound. The patient should also be instructed

not to blow the nose forcibly, for by so doing

air might be forced up into the sinus, and tear

open the wound.

The length of time that the tube should be

left in place will depend upon the amount and

duration of the discharge, but as a general rule

it should remain in position for seven or eight

days.

The results of this operation are usually sat-

isfactory, and the remaining scar becomes so

covered by a re-growth of the eyebrow that it

is not visible,—a point of great importance in

surgery on exposed portions of the body where

a good cosmetic result is so much to be desired.

HOSPITAL BULLETIN
IN PRIVATE PRACTICE

A CASE OF ERYSIPELAS TREATED
WITH SERUW

By Carl J. Holman, M. D.

MANKATO

L. W., aged 34, graduate nurse from State

Hospital at St. Peter, now U. S. mail messenger.

He is a married man and the father of a robust

little girl of two years of age.

He was seen first March 3, 1905. There had

been a history of exposure to cold, as he had

been sleeping in a mail-car. The patient had sent

word that he thought that he had pneumonia,

and, indeed, I found him with a temperature

of 105°, juilse 1 10, respiration 26. He had had

a chill the day before. His tongue was heavily

coated, and his breath was very offensive. There

had been ojipression over the epigastrium, and

nausea, some backache, muscle ache, and general

bad feeling. Over the left malar prominence

there was a wedge-shaped area, the apex of

which extended toward the inner canthus. It

was smooth, of a reddish-dusky hue, becoming'

white on pressure, but rajiidly resuming the

bright-red color. There was some glandular en-

largement in the region of the left ear. He was

a fairly well nourished man, with no history

of any constitutional disorder, though there had

been a slight attack of erysipelas some years

ago.

There was no external evidence of any car

trouble, but there was pus in the left eye, and

there was a rhinitis. The uranalysis showed ab-

sence of albumin and sugar.

It was unmistakably a case of erysipelas, and

I suggested the serum treatment, but during his

training as a nurse he had seen many cases of

crysijicla? in the jiatients at the hos])ital, and

he thought that he would do nicely without the

scrum. He was put on tinct. iron, 30 mini-

mums' every two hours, .some mild alcoholic stim-
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iilants, salines to increase the elimination, sponge

bathing for the temperature, and compresses of

saturated boric solution over the involved area.

The margins were painted with collodion with

the possibility of limiting the spread of the in-

fection.

. The next day the redness extended over the

face, involving the nose and the region around

the eye, and showed signs of extending upw'ard

over the scalp. The lotion was changed to a so-

lution of the hyposulphite of sodium, but the

following day the redness and swelling had ex-

tended over the scalp and both occipital regions.

There was general enlargement of all of the

superficial cervical glands. The condition re-

mained practically unchanged during my obser-

vation of thirteen days. There was continually

present a temperature of from 102.5° to 105°,

and the pulse ranged from 90 to 120. He was

given the usual supportive treatment, all the

food he would take, strychnine, codeine for the

pain and restlessness. IMuch of the time he was

delirious.

On the fifteenth day of his illness I found him
with a temperature of 105°; pulse, no; respira-

tion, 28 ;
and feeling very badly. I proposed that

we use tbe antistreptococcic serum, to which he

readily consented. Ten cc. was given at 5 p. m.

in the abdominal muscles. I saw him four hours

later, and found him with a pulse of about 80,

temperature, 99.5°, respiration 20; had been

profuse perspiration, and he had been somewhat
delirious. I repeated the injection of 10 cc., and

found him the next morning about 8 :30 with a

pulse of 72, temperature 98.6°, respiration 16,

and be had perspired freely. For his restless-

ness he had had %. gr. codeine, which had re-

sulted in some sleep. There was an erythema-

tous rash all over the body, whicb disappeared

in about twenty-four hours. He was given a

third and last injection of 10 cc. of serum at

that time. When he was seen that evening his

pulse, temperature and respiration were normal.

He was taking nourishment readily and was

feeling somewhat better.

When seen four days later the edema

of the eyelids, face and scalp had disappeared,

the glandular enlargement had almost entirely

gone, the tongue was clean, the pulse, tempera-

ture and respiration were normal
;

the bowels

were moving naturally
;
and he seemed to be

completely convalescent. There was peeling of

the skin and a profuse falling of the hair.

CARDIOSPASM

By H. L. Staples, ]\I. D.

MINNEAPOLIS

j\Ir. W
,
aged 63, consulted me in Au-

gust, 1904, on account of progressive loss of

flesh and strength, also pain in the midsternal

region after the deglutition of food. Occasion-

ally there was a slight regurgitation of the in-

gesta. On examination, the stomach tube en-

countered resistance sixteen inches from the in-

cisor teeth and passed into the stomach with

great difficulty. A trace of blood was observed

on the tube and in the stomach contents. The

HCl markedly diminished. The second deglu-

tition sound was lacking. One month later the

tube encountered a greater impediment, and the

HCl was absent.

I diagnosed cancer of the cardia, and so in-

formed his friends. He then consulted a gastric

specialist in Chicago, who, after a careful ex-

amination, termed the condition chronic cardio-

spasm to the probable exclusion of carcinoma.

The loss of flesh and strength continued, deglu-

tition became more painful, and regurgitation

more frequent. Deposits appeared in the in-

.guinal region and the umbilicus, the linea alba

hardened, a supraclavicular gland enlarged, and

finally a tumor became palpable in the epigastric

region, the man dying in February.

This may be termed a case of cardiospasm

associated with cancer as described by \Mn
IMiculicz.

The treatment of such a condition is extremely

unsatisfactory, excision not being feasible on

account of the esophageal involvement. Careful

rectal alimentation was the only final resource,

as he was unable to swallow even water for the

last two weeks. Gastrostomy was objected to,

and would have afforded but slight relief had it

been permitted.
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HYSTERICAL AMBLYOPIA*

By W. B. Pineo^ M. D.

MINNEAPOLIS

M. Parinaud, of Paris, considers the ocular

disorders of hysteria under two heads

:

1. Those that affect the apparatus of special

sense.

2. Those that concern the ocular muscles.

The first of these he entitles “hysterical am-

blyopia”
;

the second “affections of the motor

apparatus of the eyes.”

The case in hand comes under the head of

“hysterical amblyopia” described by Von Graefe

under the name of “True Anesthesia of the Re-

tina,” and by Schweigger under that of “Am-
blyopia of the Visual Field.”

I report this case because such cases are rare

and of interest to oculists, but more particularly

•because general practitioners with a knowledge

of these ocular symptoms may clear up an other-

wise doubtful diagnosis of hysteria.

Hattie Gardner, aged 16, referred to me by

Dr. Rochford, was given the following prescrip-

tion for glasses about six years ago: O. D.

15.75 D. Spher.
; O. S. the same.

These glasses were never satisfactory, and in

September, 1904, her brother-in-law, a physician,

put atropin into her eyes in order that a local

optician might try to improve her glasses. She

had violent symptoms of atropin poisoning, such

as thirst, dryness, flushing, rapid pulse, and hur-

ried breathing.

I consider the toxic influence of the atropin

fit that time as the immediate cause of the hys-

teria, and the constant nagging of the nervous

system by the uncorrected error of refraction as

a predisposing cause. However, from then until

December ist she was not able to read a word at

close range. At that time I found her total

amount of error of refraction under homatropin

to be O. D. +5.50 D. spher. = -f- i D. Cly. Ax.

90 ; O. S. +6.50 D. sphe r. +.50 D. Cly. Ax. 90.

While the glasses she had been wearing gave

her some relief, it is readily seen that her hyper-

metropia was over-corrected in the right eye and

that an astigmatism of i D. in the right eye and

•Read before the Hennepin County Medical Society,
March 6, 1905.

.50 D. in the left had been entirely ignored, or

carelessly overlooked.

Her vision for distance was O. D. 20-70, O. S.

20-100; after changing her glasses it was O. D.

20-30; O. S. 20-40, which no doubt will improve.

She also had^n esophoria of 6°, and a left hyper-

phoria of 1.5°, which disappeared after her

glasses were changed. For all her vision had

been made nearly normal for distance, she could

not read a word of ordinary print.

This disparity between distant and near vision

made me suspect hysteria, and my suspicion was

confirmed by the perimeter, although her near

vision was so impaired that it took several sit-

tings to obtain anything reliable.

I found marked concentric contraction of the

field of vision, which condition is usually accom-

panied by similar contraction for colors. This

case, however, presented an exception to the rule

by the fact that the field for white was more
restricted than for certain colors. This condi-

tion is considered one of the most curious mani-

festations of hysterical amblyopia.

Another point to be considered here is that the

field for blue was more contracted than that for

red. This is the more remarkable, for it is a

well known fact that the field for red disappears

first in alcoholic and tabetic ambly'opia. This

contraction and reversal of the fields for white

and colors is considered pathognomonic of hys-

teria, for in every other disease where peripheral

limitations of the visual field occur the color field

is affected in greater proportion than the field

for white. It cannot be similated and is caused

by no other ocular disorder. Sometimes this

anesthesia of the visual field becomes complete,

and the patient is as blind as a person in the

last stage of optic atrophy.

A peculiar feature of this condition of amau-

rosis is that the pupillary reaction is normal,

which occurs in no other kipd of total blindness.

This case also had hysterical spasm of the muscle

of accommodation, a condition which always ac-

companies hysterical amblyopia, and from which

results two other symptoms,—monocular polyopia

and micromegalopsia.

In complete spasm of the accommodation, the

focus of the eye is at a fixed point. An object,

a match for instance, held between the focal point

and the eye, or beyond the focal point, appears
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double, or niany, as the case may be. probably

because the object is reflected upon the retina

bv the dift'erent segments of the crystaline lens.

Hence the term monocular diplopia or polyopia.

iMicromegalopsia, due also to spasm of the

muscle of accommodation, is a condition where-

by the faculty of estimating the size of an object

is impaired. A match held near the eye ap-

pears to become smaller when gradually moved

awav. This symptom is almost constant in hys-

terical amblyopia, and was present in this case.

Casey Wood and Thos. Woodruff, in their de-

lightful little book, “The Common Diseases of

the Eye," say : “The ocular signs of this affec-

tion are probably the most constant, the most

easily detected, and the most conclusive signs of

‘petite’ and ‘grande’ hysteria, and that probably

the most important hysterical eye sign is the

peculiar ciliary spasm.”

The treatment in this case consisted of the

proper fitting of glasses, with homatropin, and

the suggestion that she would be able tot read

smaller print in the newspaper from day to day.

and that she start in with the head lines and read

as far as she could several times during the

dav. She improved slowly, and on the fifth day

after being fitted to glasses read ordinary news-

paper print and resumed practice on her piano.

She has had no relapse.

ST. BARNABAS HOSPITAL
MINNEAPOLIS

CARCINO^MA OF THE COLON

In the Service of Dr. ' G. G. Eitel

Hr. W , aged 35, entered the hospital

March 23d. On the i/th of last January he

had first noticed a small mass a little to the left

and below the umbilicus. He had suffered no

pain nor inconvenience whatever. In the last

week of February he passed considerable blood

from his howels, and he noticed that he was rap-

idly losing weight. The tumor grew steadily

in size, and he at last consented to an operation.

The diagnosis of cancer or ulcer in the upper

part of the descending colon was made.

At operation a well developed carcinoma at the

.site suspected was found, the growth completely

surrounding the colon and very considerably

narrowing the lumen. A resection of the colon

was made, removing about eight inches of the

gut. After this the ends were united hy means
of a, large sized Murphy button.

The patient has thus far made a splendid re-

coverv.

CRLMINAL RESPONSIBILITY OF IN-

EBRIATES

T. D. Crothers, Hartford, Conn., concludes

from his studies on the subject that alcohol pro-

duces changes in the hrain and nervous system,

impairing responsihility. and that the state in

considering them sound and responsible fails in

its object to prevent crime and to protect society

tbrougb the law. Statistics and e.xperience

prove" he holds, that the fear of punishment fails

to affect these cases. The death penalty should

never he inflicted on inebriates for crime com-

mitted under the influence of alcohol. Ca])ital

])unishmcut, in such cases, favors a contagion of

crime in other ])ersons similarly affected. The
e.xcessive use of alcohol .should be acce]ited, be

maintains, as evidence of mental impairment and

of inability to control conduct. Crothers states

that i)hysicians who are called on to give evidence

regarding the sanity and responsibility of inebri-

ates should be governed by the facts of the

neurotic heredity and hy the liquor and drug

historv.—Journal of .\. i\l. A.

OLR'E OIL AS A THERAPEUTIC AGENT
There are few agents in the materia medica

to which less space is usually given in the text-

books than olive oil, a few lines being considered
sufficient to mention that it has nutritive quali-

ties of importance, and that it may be substi-

tuted for cod liver oil. During the last few
years, however, observers in Germany and
America have drawn attention to the high value

of this drug in very varying conditions of dis-

order in the stomach and intestines. In chronic

dysentery, e.xcellent results have followed the

continued use of olive oil given in large quan-

tities. \'ery little objection is made to the taste

of the oil. and after a .short time patients develop

a liking for it. In the very different conditions

of gastric ulcer, Cohnheim has long relied on

olive oil as an adjunct in treatment. He believes

that it relieves pain, lubricates surfaces of ulcers

or fissures, reduces hyjicracidity, and acts as an

easilv digested food. In employing olive oil

one should take precautions to make sure that

the oil is pure, as in commerce it is commonly
adulterated to a large extent with cottonseed oil.
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THE FIGHT AGAINST TUBERCULOSIS

The antituberculosis war is raging, and the

desire to prevent the disease is attracting atten-

tion all over the country. ^Minneapolis is doing

her share through the antituberculosis depart-

ment of the Associated Charities. The publicity

department has been allotted space in all of the

daily papers, and articles are presented in a

short and interesting manner to attract attention.

A campaign of education has been established

all over the city, lectures, notices by the clergy,

and circulars being the means of education.

Thirty thousand circulars are being distributed

by mail. These circulars contain simple direct

statements with a few suggestions as to the pre-

vention of tuberculosis. Colors are employed to

attract the reader, and his co-operation is k'indly

urged.

The actual care of the tubercular cases is done

by nurses employed by the Associated Charities,

and i)hysicians are in readiness at any time. Of
course the whole effort is to educate the people,

in order that they may understand the necessity

of prevention of the disease. It is appalling to

note the ignorance and fdthiness of the con-

sumptive, but it is gratifying to know that sug-

gestions are adopted as well as respected. The
work of the Associated Charities through its

various operators and its committees will surely

accomplish wonders.

1 he campaign of education is not .solely among

the poor. The better and richer classes need

instruction as well. The latter are called upon

to aid the committees b_\* their financial support.

As yet no vast amount of enthusiasm has been

encountered, but the rich will be gradually edu-

cated in giving, and eventually we may have a

farm or a sanatorium for consumptives.

The general committee meets once a month,

and the various needs are discussed. The sub-

committees meet weekly, and carry on the work.

The nurses’ committee, composed of women, is

active and energetic, the “gospel of prevention”

is gaining converts, and results are already re-

ported.

If you, kind reader, 'vill do your share in

educating your patients to spit only in proper

receptacles, and urge some of your friends to

contribute money for necessities, you will also be

enrolled on the great committee.

THE ANNUAL MEETING OF THE HEN-
NEPIN COUNTY ^lEDICAL SOCIETY

Dr. J. Clarence Webster, of Chicago, will de-

liver the address at the annual meeting of the

Hennepin County Society on the evening of

51 ay 1 st.

His subject will be “I’elvic Disturbances as a

Factor in Refiex Disorders,” and will be ably

handled, as Dr. Webster is professor of gvne-

cology at Rush Medical College.

The meeting will take place, as usual, in the

large dining-room of the Y'est Hotel, as it is

the only room large enough to properly accom-

modate the annual meeting. A baiKpiet will pre-

cede the address, and a smoker will follow.

T'he mayor and others will attempt to speak, if

time permits.

The annual meeting is always enjoyable, for

it brings out the full force of the society, and

renews acquaintances and promotes good fellow-

ship.

-Xpplications for tickets may be made to the

secretary. Dr. F. A. Knights, at his office in

the 5Iasonic Temple.

.Every member is urged to communicate with

the secretary as early as possible, in order that

the committee mav know how many to e.xpect

and ])rovide for.
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THE PORTLAND MEETING OF THE
A. M. A.

The meeting of the American Medical Asso-

ciation in Portland, Oregon, July loth to 14th,

promises well. The month is an ideal time for

a vacation, and the trip will be an education for

many who have never been into the great moun-
tain regions. The Northern Pacific Railway

offers an unusually attractive program, and its

train service is incomparable. For a very mod-

est sum the medical man will be carried on a

special train tO' Livingston, Mont., and from

there he may go through the Yellowstone Park,

one of the two wonders of America. The trip

through the Park will last five and one-half days,

thus assuring sufficient time to see all of the

wonders of that most wonderful region.

The train service is prompt, and, with the

break at Livingston, the trip to Portland will not

seem long. Stops of a few hours will be made

at Spokane, Seattle, and Tacoma, thus break-

ing the journey in pleasant sections at pleasing

places.

The program at Portland will be an interest-

ing one, and the Easterner and Middle-West

man will have an opportunity to meet his West-

ern brother. Incidentally you may acquire a

farm somewhere in the West, to which you may
retire after active practice becomes a burden.

To one who has never been in the far Y’est, the

opportunity is great
;

to those who have been

there, this opportunity presents many attractions.

It would seem best, under the circumstances, to

write ahead and secure rooms for the week of

July loth.

EPIDEMIC OF CEREBROSPINAL MENIN-
GITIS

i

The present epidemic of spotted fever in vari-

ous parts of the country emphasizes the un-

certainty of the virulence of any infectious dis-

ease. The past history of smallpox demon-

strates how epidemics may be mild for a time,

—

for years perhaps,—and then assume a more

active type with a high grade of mortality.

To the unread it would seem as if the epidemic

of cerebrospinal meningitis had suddenly broken

out, but as a matter of fact the disease is only

more virulent than usual. This may depend

upon various causes, such as favorable means of

spreading infection, bad hygienic surroundings,

the influence of the seasons, and the activities

of microbic diseases in general. The past year,

like the year of 1892, has shown that certain

diseases are more prevalent than usual, and is a
strong argument in favor of being constantly

prepared to combat epidemics of any kind.

In Prussia the epidemic is raging in various

districts. In the Oppeln district 1,200 cases have
occurred with about 50 per cent of fatalities. In
some parts of Prussia it has been necessary to

close the schools until the danger point of spread-
ing is past.

New York City reports an unusually large

number of cases, with many deaths. A few
cases have appeared in Chicago, and a few also

in the Mescalero Indian Reservation in New
Mexico. The New York epidemic is under close

observation, and every effort is being made to

ascertain the means of transmission, and its pre-

vention. A special commission has been ap-

pointed, and doubtless much valuable and reliable

information will be obtained. Fulminant and
apoplectiform cases have occurred in sufficient

numbers to arouse the profession. The exciting

agent is believed to be the meningo coccus intra-

cellularis, discovered by Weichselbaum, in 1887,

although the pneumococcus and streptococcus

are found in some epidemics. In an epidemic

that prevailed in Massachusetts in 1897, and

which was reported by Councilman, IMallory, and
Wright, the diplococcus intracellularis menin-

gitidis was found to be the only cause. This

confirms the findings of Weichselbaum, and par-

ticularly the work of Jiiger, who first recognised

this organism in an epidemic in Stuttgart.

Lumbar puncture seems to be the most satis-

factory method of diagnosis aside from the clin-

ical symptoms of meningitis. The mode of in-

fection is still undetermined, but from recent

accounts of cases in which physicians have be-

come infected it is supposed that the infection

gains an entrance through the nasal cavities, and

their blood vessels and lymphatics, and thus are

carried into the blood stream. Other diseases,

however, may contribute in various ways, and

it is probably from the distances between towns

and cities that the infection may be carried by

the air, personal contact, or by inanimate objects.
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So far no relialjle means of prevention other

than strict segregation of cases has been dis-

covered. Separation, isolation and fumigation

are necessary, particularly as the epidemics occur

in cold weather when people are more or less

crowded together without sufficient fresh air and

sunshine. The treatment of such epidemics is

by stamping out the cases. A large number of

deaths occur under the best form of treatment,

bence many must be sacrificed by isolation to

benefit the majority. The use of diphtheria anti-

toxin, from which so much was expected, has

proven worthless. One case was trephined, and

lived—perhaps as other cases live—by survival

of the fittest. Cases are reported relieved and

cured by repeated lumbar puncture.

During the last epidemic in Boston the pa-

tients were put through a thorough sweating

process, which restored consciousness. Then fol-

lowed a fast of forty-eight hours, during which

time nothing is drunk except cold water, weak

black tea. or weak lemonade. After this comes

a cathartic, probabl}' calomel or castor oil. This

line of treatment seems rational, and offers the

best suggestions. Drugs are useless as a rule.

Eliminate through the skin, and intestinal tract,

make the patient comfortable with morphine, and

relieve the intracranial pressure hy lumbar punc-

tures.

THE LATE DR. SPRING'S ELECTRICAL
APPARATUS

An advertisement in this issue of The L.\ncet

(in the news column) calls attention to the sale

of all of the electrical appliances and office outfit

of the late Dr. \\h P. Spring. His office was

conveniently located, and any one interested in

-v-ray or electrotherapeutics or surgical work will

find it an advantage to occupy the office as it

now stands. Mrs. Spring is very anxious to

dispose of all the office pro|)erty, and will offer it

for sale, either as a whole or she will dispose

of the individual appliances. The ])ricc is so

reasonable for the valuable books aifd instru-

ments that some one will profit by it. Dr. Spring

had all the new and Jiiodern methods for .r-ray

and electrotherapeutic work, as well as new de-

vices in .t'-ray ])hotography.

BOOK NOTICES

A Text-Book oe the Pk.vctice of Medicine.
Eor Students and I’ractitioners. Bv Hobart
Amory Hare, M. D., B.Sc., Professor of
Therapeutics and Materia Medica in the Jef-
ferson Medical College of Philadelphia

;
Physi-

cian to the Jefferson Aledical College Hospital

;

Laureate of the Royal Academy of Medicine
in Belgium and of the Medical Society of Lon-
don. Author of A Text-Book of Practical

Therapeutics
;
A Text-Book of Practical Diag-

nosis, etc. In one very handsome octavo vol-

ume of 1,120 pages, with 129 engravings and
10 full-page plates in colors and monochrome.
Cloth, $5.00, net; leather, $6.00, net; holf mo-
rocco, $6.50, net. Lea Brothers & Co., Phila-

delphia and New York, 1905.

Every art and science has its voluminous writ-

ers, and, as a rule, they are a dangerous lot of

padders. Dr. Hare is a notable exception. He
knows how' to write a book, and how to edit one

that is written by another man. which is a rare

accomplishment. In this work Dr. Hare brings

to his task the long experience of a successful

teacher, and he gives us a one-volume te.xt-book

that is valuable both in and outside of the class-

room. The prominence given diagnosis and

treatment will also commend Dr. Hare's work,

and the presence of illustrations, for illustrative,

not show, purposes, adds much to the value of

the work.

Studies in the Psychologv ok Sex—Sexual

Selection in Man. I, Touch. H, Smell. HI,

Hearing. IV, Vision. By Havelock Ellis.

Pages xii-270. Extra cloth, $2.00, net. Sold

onlv by subscription to Physicians, Lawyers,

ami Scientists. Philadelphia ; E. A. Davis

Company.

Dr. Ellis has given an immense amount of re-

search to the work he is engaged in, and we are

now informed that it will rciiuire five volumes

to comjilcte his task, although each volume is

com])lete in itself. That such writing has great

value no one will deny, and this is all the more

evident when we examine the high standing of

the men quoted in the.se volumes; yet we are

inclined to believe that the greatest need is for a

conden.sed volume containing the essential facts

gathered by Dr. Ellis, with his own conclusions
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as to their use by the general practitioner. He
deals with phenomena that are at the basis of'

man’s happiness, at the foundation of society,

and he deals wisely, in our opinion, with the mod-

ification above made.

That he is on very dangerous ground is shown

by the fact that much of the matter recently con-

demned with great severity by a Minnesota fed-

eral court, came from one of Dr. Ellis’ books

;

but Dr. Ellis never departs from the scientific

line far enough to be in much danger.

NEWS ITEMS

Dr. J. A. McDougal, of Pine City, has gone
to Colorado to practice.

Dr. Hans Johnson, who recently began prac-

tice at Spicer, has decided to locate in Murdock.

Dr. J. W. Andrist, of Ellendale, goes to Eu-
rope to visit the hospitals and do post-graduate
work.

Dr. S. Douglas, of Park River, N. D., has been
appointed pension medical examiner fgr that

county.

Dr. O. H. Bakke, of Blooming Prairie, has
moved to Minneapolis. Dr. Bakke is a graduate
of Hamline.

Dr. R. I. Hubert, of St. Cloud, who has been
in Minneapolis for treatment, has returned to

his practice.

Dr. Roy M. Riggs has decided to move from
Andover, S. D. This will leave x'Xndover with-

out a physician.

Dr. E. E. McStay, of M'aterloo, Iowa, has ac-

cepted a position with Dr. R. S. Ramsey, of
Grand Forks, N. D.

Dr. Adams Lyons, a graduate of Hamline,
who is practicing at Pine City, has established a

hospital at that place.

Dr. L. A. Brustad, of Park River, N. D., who
has been doing post-graduate work in Chicago
and New Orleans, has returned.

The $20,000 addition to St. Luke’s Hospital

at Aberdeen, S. D., w'as opened last month. It

doubled the capacity of the hospital.

Dr. Jacob Kussart, of Park Rapids, has pur-

chased the West Hotel property at that place, and
he will fit it up for a hospital and sanitarium.

Dr. F. H. Hacking has given up practice at

Granite Falls. He will spend some time at post-

graduate work in Chicago, and then settle in

\’ancouver, B. C.

Dr. C. H. Hunter,, of ^Minneapolis, has moved
from the Syndicate block, where he has been
many years, to 519 First Ave. So., next to the

Alinneapolis Club.

Dr. W. H. Twiford, of Owatonna, who has
been in active practice considerably over 50 years,

is recovering from a severe illness that gave his

friends considerable alarm.

Dr. C. Q. Scoboria, who has practiced in Min-
nesota since 1883, much of the time at Elk River,

has decided to move to North Yakima, Wash.
Dr. Scoboria is a graduate of Harvard, and is a
well equipped practitioner.

At the annual meeting of the Redwood and
Brown County Medical Society, held early this

month at Redwood Falls, the following were
elected officers for this year : President, Dr. J.
L. Adams, Morgan

;
vice-president. Dr. J. W.

Wellcome, Jr., Sleepy Eye; secretary. Dr. W. A.
Brand, Redw'ood Falls

;
treasurer. Dr. J. H.

\Mgel, New Ulm.

The citizens of Worthington held a very en-

thusiastic meeting on the 31st ult., to consider

the building of a hospital. A building to cost

$20,000 was talked of. One of the ministers

suggested that in case of a deficit in running ex-

penses the churches might have a “Hospital
Sunday’’ each year, and take up a collection.

The plan met with much favor.

OFFICE ROOM TO RENT TO PHYSICIANS,

Some very desirable rooms are offered to Min-
neapolis physicians and dentists on the remodelled

second floor of the building at 519 First Ave. So.,

next to the Minneapolis Club.

HOUSE FOR SALE IN MINNE.A.POLIS—GOOD LOC.\-

TION FOR PHYSICIAN

A modern house of ii rooms, hardwood finish,

and heated with hot water, in a very desirable

location for a physician, will be sold at consider-

ably less than its value, namely, for $5,000

—

$2,000 cash and balance on long time. Inquire

of owner on premises, 116 East 27th St., IMinne-

apolis.

FOR SALE VERY CHEAPLY

The very complete line of the best and latest

electrical and .f-ray apparatus and new books

upon the subject, besides a line of surgical in-

struments, are for sale, as a whole or separately,

by the estate of the late Dr. W. P. Spring. The
offices occupied by him at 328 Nicollet Ave. are

also for rent at a low price. Address E. K.

Fairchild. 40 Minn. Loan and Trust Building,

^Minneapolis.
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THREE CASES OF HERNIA, ONE OF GOITRE, AND ONE
OF STRICTURES AND CYSTITIS*

By F. a. Dunsmoor, M. D.

MINNEAPOLIS

We have six cases for our clinic this morn-

ing. Beginning with hernia, we have three right

inguinal types in males. We shall operate on

the congenital first.

Case i.—A. W
,
aged 5 years. The par-

ents of this boy have tried to hold his hernia

in place by the aid of a truss. This is some-

times quite satisfactory, particularly if the truss

is made as if the hernia were double, and great

care is used to see that the rupture does not

get away from the pad at any time. I have

seen a few cases cured in young children, by the

use of the truss alone, where the pressure was

sufficient to cause inflammation and closure of

the canal. In this case, we have a fat, wide,

and short abdomen in a robust, active child, and

his truss has been of much harm and discomfort

since it permits the hernial sac to be filled, and

simply squeezes its contents, making it tender

and sore. The child was quite ready to have the

operation made, when promised freedom from

the truss.

We make the usual incision of the aponeurosis

of the external oblique, and the hernia appears

like the traditional third testicle, while the sac,

with slight traction, brings out the right testicle

from the scrotum. Our chief difficulty here is

separating the tunic of the testicle from that of

the hernia, tying and amputating the latter,

avoiding the spermatic cord and vessels, and in

passing and tightening the mattress sutures. We
close the internal ring completely, like the Fowler

operation, pushing the thin vas and vessels back

of all sutures to emerge at right angles from the

Abstract of a clinic given before the senior class of
the State University, at the Swedish Hospital. March 4.
1 0 AC f »

external ring, now closed so as to gently con-

strict its contents. We use thirty-day chroma-

tized No. 2 catgut for deep sutures, and No. i

ten-day sterilized catgut for skin sutures. Dr.

McArthur of Chicago splits a piece off each side

of the aponeurotic incision for sutures, leaving

one end attached above and tlie other below. A
guiding end of silk is tied to the fore end of

each tendinous living animal suture, and he is

enabled to satisfactorily close the hernia, ap-

proaching from each end of the incision of the

aponeurosis, without any foreign suture material.

Case 2.—J. A., aged 46, laborer, single.

This case is of interest in showing the effect

of the injection cure, which he took seven years

ago. The method consisted of injecting a strong

astringent alcoholic solution about the sac and

into the pillars of the internal ring, keeping the

hernia back by a closely fitting truss to be worn

day and night. The patient thinks he was cured

for a time, but now cannot control the hernia

by any truss he is able to wear.

On deepening the incision, we find extensive

tough fibrous adhesions to the sac, making it

quite difficult to separate it from the hardened

internal ring. Flowever, it is finally accom-

plished, and ligated high as possible, and the sac

amputated.
_
Kocher uses the ligature here to

suture the stump as far in toward the median line

as possible to deviate pressure from the canal.

The cord may here easily be placed in either

position, but I have purposely made the incision

through the aponeurosis, quite half an inch above

Poupart’s ligament, in order to show you An-

drews’ method, called by his Chicago friends the

“frock-coat” method. The cord and spermatic
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vessels are held out of the way, by an assistant,

who suspends them by means of a narrow piece

of gauze. The sutures are introduced from the

outer edge of inner line of incision of the aponeu-

rosis, directly to the Poupart's ligament, pierc-

ing the long half-inch flap, continuing down to

the pubes. This leaves the half-inch margin

of the aponeurosis continuous with Poupart’s

ligament, to be the covering for the vas and ves-

sels by suturing the flap as far as possible over

toward the linea alba. Should you prefer to

drop the cord, as in the previous case, this flap

would reinforce the closure made by the sutures

put around the Poupart’s ligament holding the

obliques.

Case 3.—^A. T., aged 25 years, a young man
in his prime, who has had the endurance to wear

the most cruel truss I ever saw, made by a com-

pression spring holding a broad pad at the back

and a small, almost perforating pad to the in-

guinal canal, which has not only caused adher-

ence to its lower half, but produced a chronic

appendicitis from pressure and irritation.

When we open the sac, we are enabled to re-

move the appendix through the internal ring,

and close as in the first case, bringing the cord

through the external ring.

Case 4.—Mrs. R., aged 35, has a history which

leads us to diagnose gall-stone disease, not that

she has jaundice, or highly colored urine, nor

the agonizing colic associated with the passing

of calculi through the common bile duct. Sbe

bas much distress in her stomach, and refers to

attacks of indigestion, belching of gas, and pres-

sure on top of her right shoulder, with heavi-

ness over the liver area. There is tenderness

on pressure against the gall-bladder by hooked

fingers yinder the ribs.

It is said that one woman in eight has gall-

stones, but not one in twenty of these is aware

of the fact. This percentage is too high in our

level country, and particularly so on our broad

prairies. The mountainous countries provide

calculi often, not simply biliary stones, but those

in the kidney or the urinary bladder. This may
be verified by looking up the map when seeing a

report of the prevalence of hepatic or renal dis-

eases. One other reason why a surgeon finds

and removes gall-stones, is the fact that he is

looking for them. I make it a routine practice

to examine the gall-bladder at each celiotomy.

Alany gastric symptoms depend upop the irrita-

tion from biliary calculi. I prefer the incision in

the semilunaris, since no muscle is cut, and no

great hemorrhage occurs. There is usually

much more bleeding in cases where jaundice

exists.
'

Beginning just at the costal margin, the in-

cision is hardly more than an inch in length,

permitting the introduction of my index or read-

ing finger. In touching the gall-bladder, I find

it distended and certainly containing stones. We
lengthen the incision to two and one-half inches,

pack gauze between the .liver and general ab-

dominal cavity, draw the gall-bladder through

the wound, and open it parallel with skin incision.

W’e now remove the so-called stones, but which

in this case are mostl}' cholesterin crystals,

though some are one-third of an inch in diameter.

W'e next add further protection of the peritoneal

cavity, and irrigate the gall-bladder and ducts

through an irrigating curette, washing out some

fine sand. We next close the bladder, and drop

back without drainage.

I find there is much more discomfort when the

gall-bladder is stitched to the mural wound, so

that I now drain only in those cases where I

fear there remains some sand, or there has been

pus or an empyema, in which case I drain

through the kidney pouch, when possible. The

peritoneum is closed with Boeckmann gut
;
the

fascia with No. 2 Van Horn twenty-day chromic

gut
;
and the skin with Boeckmann gut, by the

glover’s suture. There are no stitches to be re-

moved, and I am never anxious about hernia.

Case 5.—iMrs. IM., aged 23, has a goitre. We
do not operate simply because there is an el-

largement of the thyroid gland. Indeed, there

are many locations where the native usually has

a goiter, and would be more of a curiosity with-

out one. The valley of the Tyrol and parts of

\Tnezuela are notable examples. The late Dr.

D. W'. Hand of St. Paul told me, when he was

a physician to the Reform School, then located

on the high ground this side of the most popu-

lous part of St. Paul, that, out of more than

fifty boys at the school, every one had a goiter.

I am sure it was due to the influence of the water

from the well on the place, a view in which Dr.

Hand fully concurred. Aside from the cosmetic

i
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effect we are not concerned with the size of the

goiter, but in Grave’s disease or the exophthal-

mic type, with bulging eyes, tachycardia, mus-

cular tremor, shortness of breath on exertion, a

peculiar hoarseness called dysphonia, difficulty

in swallowing, nausea, and vomiting from pres-

sure on the pneumogastric nerve, and many dis-

tressing nervous symptoms, we advise the opera-

tion and removal of the larger part of the thy-

roid gland. I do not know the true pathology

in these cases, but that it is due to some perver-

sion of the secretions of the gland seems certain.

When the gland is wounded, with insufficient

drainage, there is, for a time, decided increase

of the symptoms I have just mentioned. My
personal experience is, that, like the present case,

the right lobe is oftener the larger, and we make

the incision over the lobe to the inner side of the

sternomastoid in a straight line, separating the

deep muscles with dry dissection, and turn the

gland up through the incision. I now ligate the

superior thyroid arteries, using extreme care to

avoid injury to the recurrent laryngeal nerves,

split the capsule, enucleate the right lobe and

isthmus, ligate off the left lobe, and leave it to

perform, as nearly as may be, the functions of

the normal gland.

We have found that symptoms of myxedema
follow removal of the entire gland. This pa-

tient will sit up to-morrow or next day at latest.

Drainage will be removed at the end of forty-

eight hours, and we shall expect great relief of

distressing symptoms in ten days.

Case 6.—Mr. S., a bartender, aged 45, comes

to the table for treatment of strictures and cys-

titis. I have not had an opportunity of exam-

I

ining the case, but rely on the judgment of a

most reliable general practitioner, who referred

1
the patient to me, stating that the man required

I

an operation, and that it is almost impossible to

pass a No. 4 metal catheter.

!
We begin with an injection of sterilized sweet

oil into the urethra, and then follow with a No.

10 conical steel sound. The rigidity of the stric-

;

tures in the deep urethra leads me to think they

i

depend upon traumatism, in part at least. We
oftenest find resilient stricture resulting from

specific urethritis. I never divide one of these

fibrous rigid strictures without searching for

stone, not only as the result of the stricture, but

often as the result of mental or physical bodily

impairment. The first lithotomy I ever made
was for a phosphatic stone, size of an egg, in a

man suffering with partial paraplegia resulting

from a seventy-foot fall. There were urethral

fistulae in this case, because of extreme low vital-

ity of parts, due to inhibition of the nerve supply.

We finally get the beak of the sound into this

man’s bladder, and immediately detect the grat-

ing of phosphatic stone, not like the click of uric

acid calculi, but as if the tip of the sound were
grating a lump of loaf sugar. We will now pass

sounds of increasing size up to No. 18. The
bleeding shows the divulsion, rather than stretch-

ing, of some stricture fibres. We next inject

six ounces of saturated solution of boric acid,

and introduce the grooved sound, or staff, as a

guide for the straight-backed bistoury into the

bladder. I choose the lateral incision, which is

really oblique from a point in the raphe, mid-

way from the scrotum to the anus, to a point half

way between the anus and the left tuberosity of

the ischium. If the operator were left-handed,

he would incise to the left. I ,deepen the in-

cision, stretch the wound with my fingers, and
pass the bistoury along the sound, dividing the

urethra and prostate into the bladder, making,

as nearly as possible, a three-quarter inch open-

ing into the bladder, the boric acid solution gush-

ing out freely. I push my finger in this open-

ing and stretch all the tissues to at least a fifty-

per cent increase, and, after withdrawing the

staff, I introduce the lithotomy forceps, and grasp

the stone. It partially crushes, and we bring

out the first fragment, which is one inch in

diameter. Now wash out the debris with more

boric solution, and again explore with the finger,

bimanually, crowding each part of the bladder

down and around the finger, and we detect an

encapsulated stone to the left of, and encroach-

ing on, the prostate gland. This, as you see, re-

quires patient and tedious enucleation, and as

we try to remove it, it breaks piecemeal, so that

the forceps does not get out all of the stone. We
now use an irrigating curette and scoop out the

cavity, irrigating the bladder repeatedly, until

the last of the tangible particles are removed.

We introduce a large drainage tube, and fasten

it to the fascia with a retaining suture. Through
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this the bladder will be irrigated daily to loosen

any remaining- pieces of phosphatic sand.

The old question of suprapubic or subpubic

operation comes up. Why did we go below, and,

if so, why not crush the stone instead of resort-

ing to lithotomy? In answer to both these ques-

tions, we are sure that to have proceeded by any

other method would have been wrong on ac-

count of the strictures, for a suprapubic cystoto-

my is very difficult to close when there are stric-

tures, and it is practically impossible to use the

lithotrite through such a urethra. i\gain, had

there been no strictures, the encapsulated stone

could scarcely have been removed by the litho-

trite and wash bottle. Unless one expects to

do at least two hundred stone operations, I should

not advise him to try lithotrity. I have assisted

the most expert man in the Northwest for an

hour, by the crushing method, and at the end

of that time, cut the patient and removed the

calculus
;
yet I have operated by this method

when there was a soft phosphatic stone of large

size, and finished the operation in twenty min-

utes, and had the patient at his business in four

days. One usually proceeds in the way in which

he feels most confident of success, and I now in-

variably made the infrapubic lithotomy.

C.^SE 7.—Mr. L., aged 38, married, merchant,

well nourished, gives history of dysentery of

long standing, with painful defecation and bloody,

purulent stools, disturbed digestion, backache,

and this last exacerbation accompanied with

some fever and sweating. We usually suspect

cancer with such a history, but on examination

we can find no evidence of it in tins case. There

is a small fissure, an irritable sphincter, and some
sessile piles just above.

We now dilate the anus completely, and evert

the lower bowel equine fashion, and disclose a

very thick mucous coat infiltrated through its

entire length, and beyond the touch of finger of

observation through speculum. This could be

tubercular, syphilitic, or gonorrheal. There

are no isolated indurated lumps or ulcers which

would naturallv be associated with a syphilitic

case, and no history of chancre. There has been

a previous gonorrhea. The general physique

does not indicate tuberculosis. After removing

a specimen for the microscope, we shall mop
the entire surface with a 20 per cent solution of

silver nitrate, and, after a short delay, wash out

the rectum with normal salt solution
;
excise the

fissure and piles, vaseline the anus, and apply

a T bandage, and send the patient to bed.

The diagnosis in the case is tentatively gonor-

rheal proctitis. The patient has had several other

attacks during the past five years. It has been

denied that the gonococcus will infect the mu-

cous membrane of the bowel, but I have been

convinced that it does occur, and proves most

persistent.

This brings us to high noon, an hour over the

allotted time for the clinic, and the class is dis-

missed.

WHY WE .VRE SOMETIMES OBLIGED TO RE-OPERATE
IN GALL-STONE CASES*

Bv James E. Moore, ^I. D.

Professor of Surgery, University of Minnesota.

IVUNNEAPOLIS

in the first few months after operation that are

transient in character. I usually tell my pa-

tients before operation that they are liable to

experience some discomfort for a time after

operation, assuring them at the same time that

it will soon pass away. This discomfort, which

sometimes amounts to severe pain, is doubtless

due to the unnatural attachment of the gall-

bladder to the abdominal wall, and its disappear-

ance is due to the stretching and general adapta-

A certain number of persons operated upon

for gall-stones—estimated by different operators

at from five to fifteen per cent—have a return

of their former symptoms, and many of them

require a second operation. These secondary

operations, however, should not be resorted to

with undue haste, because it is not uncommon
for patients to suffer from attacks of pain with-

Read before the Minnesota Academy of Medicine,
April 5, 1905.
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tion of the parts to the new order of things. Pa-

tients upon whom cholecystectomy has been per-

formed are less liable to a recurrence of symp-

toms, and this is one good argument in favor

of that operation.

The various conditions which may recpiire a

second operation are fistula, stones that have

been overlooked at the first operation, adhesions,

cholecystitis, and the re-formation of stones.

In the early history of gall-bladder surgery,

when we attached the gall-bladder to the in-

tegument, biliarv fistulae were very common, but

since we have learned to attach it to the peri-

toneum they are rare. The rule is now that

when a fistula remains it is due to an obstructed

duct from a stone or stricture. A mucous fistula

means an obstructed cystic duct, and indicates a

cholecystectomy.

The vast majority of secondary operations are

required for the removal of stones left at the

first operation. Early operators were pleased and

content to find and remove stones from the gall-

bladder, but they soon learned that stones were

frequently lodged in the cystic duct. Later they

found them in the common duct, and still later

in the hepatic ducts. At the present time no

gall-stone operation is complete without a thor-

ough examination of the cystic, common, and

hepatic ducts. A finger should be introduced

into the gall-bladder to detect stones in the

various folds of the mucous membrane, or in

the beginning of the cystic duct, which might

not be found by an instrument. xA. thumb and

finger should then carefully palpate the whole

course of the ducts from the peritoneal side.

When a stone is found in the common duct, this

duct and the hepatic ducts should be carefully

explored by a finger passed into the opening

through which the stone has been removed.

Probes are notoriously fallible in these cases.

The dilatation of the ducts usually makes this a

•very simple procedure. When stones are left

it is most commonly due to the ine^xperience or

carelessness of the operator. Adhesions and in-

flammatory deposits may deceive the operator,

as in the following case

:

Case i.—

M

r. E. C. B., aged about a well

developed, trained athlete. P'or some time the

patient had been in failing health. lie had a

full complement of gastric symptoms, indicating

165

pyloric obstruction. For some time previous to

operation he had been subject to acute gastric

crises usually occurring about two a. m. He
had lost appetite, flesh, and strength. With the

patient upon his back no mass could be felt at

any point, but he complained of a tenderness

over the epigastrium. With the patient upon
his left side a hard, nodular mass could be felt

just below tbe outer edge of the left rectus

muscle in the epigastric region. The character

and location of the tumor, together wdth the gas-

tric .symptoms, suggested cancer of the pylorus,

although the age and appearance of the patient

were against this diagnosis. I agreed with his

physicians, Drs. Bell and Head, who called me
into the case, that an operation was indicated.

On November 16, 1901, I opened the abdomen
through the median line above the umbilicus.

The omentum was adherent to the abdominal

wall. The nodular tumor was found to he an

enlarged gall-bladder filled with gall-stones. Its

abnormal position, which obscured the diagnosis,

was due to extensive adhesions between it and

the gastrohepatic omentum and pylorus. The
stomach was somewhat dilated. U^pon opening

the gall-bladder a clear, yellowish fluid escaped,

followed by a purulent-looking material. Eight

large stones were removed from the gall-bladder

and cystic duct. Tbe median incision and the

extensive adhesions around the cystic duct made
the operation rather difficult, but I felt con-

fident that all stones were removed. The bladder

was drained, and the patient left the hospital in

about two weeks with a sinus. xAfter leaving

the hospital the sinus continued to discharge

mucus but no bile, so he was advised to have a

second operation, although his pain had been

relieved and his health had improved.

On January 29, 1902, about two and one-half

months after the first operation, I performed a

cholecystectomy, and found a stone deep in the

cystic duct, after which he made a prompt re-

covery. With my three years’ additional experi-

ence I would not now he obliged to re-operate

under such conditions, because I should perform

a cholecystectomy at once, hut at that time chole-

cystectomy was not nearly so well established

an operation as it now is.

In some cases a .stone may have passed entirely

outside of the bladder and ducts, when the oper-
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ator can scarcely be held responsible. This is

well illustrated by Case 2.

Case 2.—Mrs. M. D., aged 45. For seven

years this patient had been suffering from at-

tacks of gall-stone colic, many of which had been

followed by jaundice. On December 7, 1903, at

the Northwestern Hospital, I made the usual in-

cision through the right rectus muscle. An ad-

herent diseased appendix was first removed. The

gall-bladder was slightly enlarged and thickened,

and contained mucus, bile, and numerous large

green stones. The stones were removed, and

the bladder drained in the usual manner. The

ducts were carefully palpated, and no stPnes

found. Bile flowed freely from the tube, and

the slight jaundice and temperature present at

the time of operation soon disappeared. The

patient left the hospital in three weeks with a

very small sinus, which soon healed.

For a few months this patient was free from

pain and gained rapidly in health, flesh, and

strength, but after that she began to have pain

accompanied by fever, and in September, 1904,

returned to the hospital with a high tempera-

ture and what seemed to be a greatly distended

gall-bladder. On the morning after her arrival,

an abscess opened through the upper end of the

scar, and in the pus we found one medium-sized

stone. The opening made by nature was quite

large, and through it we could feel and see that

the abscess cavity was in the liver, its lower wall

being made up of the upper wall of the gall-

bladder. There seemed to be no communica-

tion between the abscess cavity and the gall-

bladder. The cavity filled up rapidly, and the

wound closed in about two weeks.

On November ii, 1904, this patient returned

to the hospital for the third time, complaining

of some pain, a sense of fullness, and a tumor

under the scar. She said that this tumor had

appeared and disappeared several times since her

abscess had broken. I made a diagnosis of

distended gall-bladder from obstructed cystic

duct, and on November 12 performed a second

operation. I found the gall-bladder distended

with mucus, which was due to compression of the

cystic duct by adhesions following the abscess.

No stones were present. I removed the gall-

bladder, and the patient left the hospital quite

well on December 8, and when last heard from,

w'as doing well.

In this case a stone had evidently passed

through the wall of the gall-bladder into the

liver some time—possibly years—before the first

operation, so that I was surely excusable for not

finding it.

It is easy to understand how adhesions left at

the operation, or forming after the operation,

may cause jaundice by pressing upon the com-

mon duct, or may cause serious gastric and in-

testinal disturbance by adhesions to the stomach

or intestines. The rule is, however, that after

removing the offending stones the adhesions dis-

appear. This rule is so well established that it

is considered necessary to break down only such

adhesions as interfere with the certain detection

and removal of the stones. We have all seen

very extensive adhesions disappear after .the re-

moval of a diseased appendix. There are excep-

tions to this rule, and in some cases in which a

second operation has been performed the only

cause for the symptoms found was adhesions.

Some gall-bladders become inflamed, and re-

quire an operation after the stones have been

removed, even when no stones were left over.

It is not surprising that these damaged gall-blad-

ders sometimes become inflamed, because many
gall-bladders become inflamed that have never

contained stones.

In the early history of gall-stone surgery it,

like every other great advance, met with strong

opposition from those who styled themselves con-

servatives, and one of the strong arguments ad-

vanced was that it was useless to remove the

stones because they would form again. At first

surgeons were prone to admit that they did re-

form quite frequently, but later, as their technic

improved, they learned that many supposed re-

currences were cases in which the operator had

failed to remove all of the stones at the first

operation
;
and now the tendency is to go to the

other e.xtreme with the claim that recurrence

rarely, if ever, occurs. It seems to me that this

extreme view is not rational, and only shows the

tendency of our profession to go to extremes.

Kehr admits the possibility of recurrence, but

has not seen it. Robson and IMayo have not

seen it. Moynihan does not mention it—all of

which proves that recurrence is rare, but with

all the respect and admiration I have for these

men of such vast experience I cannot help but

believe that they have censured themselves and
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others too severely by claiming that some re-

operated cases were left-over cases, when they

really were recurrences. Every honest surgeon

admits that he has sometimes failed to remove all

of the stones, but I believe that when we operate

upon a patient who has been operated upon pre-

viously by some other surgeon, we should admit

that possibly this is a recurrence. We cannot

possibly keep track of all our patients, and we

do not know how many of them have been re-

operated upon by other surgeons. A few years

ago when a number of surgeons were burying

silver wire in their hernia operations they did

not remove the wire at a later date nearly so

often as the rest of us did. We believe that in

most, if not all, cases, gall-stones form in the

gall-bladder. Having done so once, what is to

prevent them from forming again? We believe

that the presence of bacteria in the gall-bladder

is the usual cause for the formation of gall-

stones. What is tO' hinder the entrance of bac-

teria into the gall-bladder a second time? If a

person has an inherent tendency to the formation

of gall-stones, what is there about an operation

to change that tendency? Stones recur in the

kidney and the bladder
;
why not in the gall-

bladder ?

I report the following as a case of recurring

gall-stones.

Case 3.—Mrs. R. R., aged 43. This patient

had suffered for years from “stomach trouble,”

and for the past four years had had repeated

attacks of gall-stone colic.

In June, 1903, I operated, removing a large

number of stones. The ducts were found clear

;

the bladder was drained
;
the sinus closed in six

weeks. The gall-bladder was quite large, and

was easily examined by a finger passed inside

ot it, so that I know there were no stones left.

For eight months this patient was free from
pain, and then had an attack lasting for three

days, with intervals of rest. Her next attack

was four months later, and after that they were
quite frequent, until January 5, 1905, when I

performed a second operation at the Northwest-
ern Hospital.

The gall-bladder was found enlarged, thick-

ened, and surrounded by many adhesions. It

contained bile, mucus and myriads of small, soft

yellow stones, evidently of comparatively recent

origin. Upon palpating the gall-bladder before

opening it we got the impression that it con-

tained a number of medium-sized stones, but this

sensation was due to the fact that the very small

stones were assembled in groups, which were

held together loosely by mucus. These groups

doubtless would have become large stones in the

course of time. I performed a cholecystectomy,

and although the patient was very feeble at the

time of operation she made a good recovery, and

left the hospital in about three weeks. At last

report she was free from pain, and slowly im-

proving in health.

This patient came to my office April 6, the day

after the reading of this paper, looking ten

years younger, and the picture of health.

DISCUSSION

Dr. F. A. Dunsmoor thought that the fact of

there being so few cases for re-operation proves

the superiority of surgical over medical treat-

ment. He had never seen but one case re-

operated where stone was found, and this was

one in which the stone had been overlooked in

the primary operation. He cited a case in which

a stone of the size of a hen’s egg was found in

the substance of the liver, presumably formed

there. Substances people drink have to do with

the formation of gall-stones, especially beer.

Mountainous districts furnish a large percentage

of the cases, while in prairie districts they rarely

occur. The Carlsbad spring waters do cure gall-

stones, but they are apt to recur.

Dr. J. L. Rothrock had operated upon two

cases
;
one in which he had made the primary

operation, the other had been operated upon ten

years ago by another man without relief. In

this case the gall-bladder was removed.

Dr. Nippert thought the stones sometimes

form in the ducts and sometimes in the liver, as

well as in the gall-bladder.

Dr. Benjamin referred to a case in which a

three-ounce bottleful of stones was shown by

the jiatient which had been collected from the

stools over a period of twenty years or more.

In another case the stones had been vomited

up, one stone being nearly as large as an egg.

This one he thought must have ulcerated

through the duodenum and stomach walls.
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Dr. Head asked whether in a case he had in

mind, the patient 55 years old with a small mass

in the epigastrium, exploratory incision reveal-

ing inflammatory mass with the gall-bladder ad-

herent to the stomach, the operation should be

made radical as to the removal of the gall-blad-

der, there being no stones present and no chole-

cystitis.

Dr. IMoore replied that he thought it should be.

Dr. Stewart thought some cases have severe

pain even for several months after operation, not

because of a recurrence of stone, but from acute

cholecystitis.

Dr. Dennis thought that all the experiences

related point to the importance of the removal

of the gall-bladder. The danger of recurrence

of stones is so great that he believes the ma-

jority of these operations should be radical. He
had seen a case to-day which emphasized that

point, and many others in which the pain had

been so great as to warrant this conclusion.

Dr. Little took exception to Dr. Dennis’ view,

for the reason that the gall-bladder has a func-

tion, and therefore is not like the appendix, to

be removed at the slightest evidence of disturb-

ance, but rather should be drained and preserved.

He followed the rule that where there is free bile

in the bladder to let it alone.

Dr. IMoore said, in closing, that in the main he

would agree with Dr. Little in his view rather

than with Dr. Dennis. In some cases removal

is absolutely necessary, and he thinks the time

is coming when it will have a fixed place in

surgery.

APPENDICITIS^

Bv R. E. Farr, ^I. D.

MINNEAPOLIS

I shall not attempt to fully discuss a subject

as broad as the one which I have chosen for to-

night. I lack both the time and the ability to do

so. I shall present some reports of cases which

have come under my observation, call your at-

tention to a few points that have appeared to me
to be important, and hope to stimulate a discus-

sion that may be of benefit to the societv.

Attacks of ai)pendicitis, very early or even late,

may so closely resemble other conditions, and

T'fcc versa, that a diagnosis may be very difficult

or quite impossible. Even in the hands of the

ablest of diagnosticians such mistakes are fairly

frequent. In cases in which the symptoms are

not characteristic nor directly referred to the

right lower quadrant of the abdomen, we are ai)t

to forget that the appendix may be the seat of the

trouble
;
while, on the other hand, other lesions

in this region are frequently diagnosed appendi-

citis. De Forrest ^^hllard has said : “At the

I)resent day it is well to remember that an indi-

vidual may have pain in the right iliac region

without having appendicitis and that a woman
may have a pelvic abscess which is not due to

*Read before the Minneapolis Medical Club, November,
1904 .

tubal disease." In 1902 Joseph i\I. Spellisy col-

lected 194 cases from the literature that had been

mistaken for appendicitis, all of them being due

to a lesion of some other structure. Several sim-

ilar mistakes have been reported since. In a

large number of these cases the correct diagnosis

was made only after exploratory incision.

The following case has been of some interest

to me

:

Horace B
,
aged seven and a half years,

entered St. iMary’s Hospital, and the following

historv was given : A maternal aunt died of

jnilmonary tuberculosis
;

father and mother,

brothers, and sisters living and well. He has

always been healthv until fifteen months ago,

when he had an attack of scarlet fever which was

followed by a mild inflammation of the kidney.

From this he completely recovered in a few

weeks. Since then he has apparently been per-

fectly well until the onset of the present trouble.

Seventeen days before admission, while riding

horseback, the boy was injured by being thrown

forward upon the animal's shoulders. The exact

point of injury could not be ascertained. He
complained of pain in the right pelvis and walked

M
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with a limp. The symptoms gradually increased

in severity and on the third day he was no long-

er able to walk about, any effort to extend the

right lower limb, which he held in acute flexion,

being accompanied by intense pain in the right

pelvis and groin. He continued to grow worse

and when first seen bv Dr. F. H. Turner, on the

seventh day of his illness, his temperature was

104.5°. There had been nausea occasionally, but

no vomiting. There was complete loss of appe-

tite. The urine was normal.

On physical examination I found him some-

what emaciated and pale, with a decidedly septic

appearance. He lay upon his back, grasping bis

right thigh with both hands and holding it firm-

ly in acute flexion upon the abdomen. The doc-

tor told me that this attitude had been main-

tained since the third day of his illness. The
abdomen was distended with gas. There was no

tenderness along the spine and no tenderness or

swelling in the loin, gluteal or perineal regions,

nor below Poupart’s ligament in the thigh. He
would not allow any manipulation of the right

lower extremity on account of the severe pain

such movement produced within the pelvis.

There was marked muscular rigiditv upon the

right side. The distension was relieved by rectal

enemata, and the abdomen prepared for opera-

tion. On the following day. under chloroform

anesthesia, the limb assumed its normal posi-

tion. The right iliac fossa contained a tumor

mass extending from the anterior superior spine

of the ilium to Poupart’s ligament below and

internally to ^IcBurney's point. It could be seen

as an oblong, slightly elevated swelling. ( )n pal-

pation it was very firm, but seemed to fluctuate.

The ])ercussion note was dull over the most prom-
inent i)ortion of the tumor.

The picture was very suggestive of a circum-

scribed a])pcndiceal abscess. The absence of any

history or local indications of Pott’s disease, the

position, localization, and dull percussion note

over the tumor all argued in favor of an intra-

perineal lesion. Against this diagnosis, though

not incompatible with it, were the history of

trauma and the i)Osition of extreme flexion in

which the thigh was held. I)rs. Sweetser, Ail-

ing. and Turner, who saw the case under chloro-

form, concurred with me in mv diagnosis.

Opkratiox.—.An obli(iue incision was made

one and one-half inches internal to the iliac spine

at a point corresponding to the most i)rominent

part of the tumor. I found the general peritoneal

cavity to be free from signs of recent inflamma-

tion. The cecum was displaced to the left by the

bulging of tbe postero-e.xternal wall, thus ac-

counting for the dull note previously elicited on

percussion. The appendix was thickened and

kinked, showing signs of former trouble, and

was at once removed. The abdominal wall was

closed in layers and a collodion dressing applied.

I then made an incision through the skin, di-

rectly over the iliac spine, and forced a large

blunt pair of hemostats obliquely through the soft

tissues, liberating nearly a quart of creamy, odor-

less pus from behind the peritoneum. Upon ex-

ploring the cavity with the finger the iliacus mus-

cle seemed rough and infiltrated
;
nO' necrosis of

any of the bones of the pelvis could be made
out. The cavity was sponged out with gauze

pads, and gauze drains were introduced. The
discharge, profuse at first, rapidly decreased in

amount, and by the tenth day had entirely ceased.

The temperature remained normal after the op-

eration. Some difficulty was experienced in over-

coming the acquired malposition of the limb, but

this was gradually accomplished, and by the end

of the third week he was able to walk about.

Dr. Wm. C. Chowning reports thaf he was

able to obtain pure cultures of staphylococcus

albus only. No tubercle bacilli were found.

The most common causes of these abscesses

are

:

Tubercular disease of the bones, spine, femur,

pelvis.

I’erincphritic abscess, pyonepbrosis.

Gonorrheal prostatitis or urethritis.

Supi)uration of the iliac glands and traumatic

lesions of the muscles.

The sudden onset, acute course, absence of evi-

dences of bone involvement, tbe bacteriological

findings, and especially the rai)id recovery, would

jirobably exclude tubercular disease. Perine-

])hritic abscess, pyonephrosis, and gonorrheal in-

fection need hardly be considered in connection

with the etiology of this case. Suppurating iliac

glands are usually the result of the extension of

some infectious ])rocess involving some other i)art

of the limb. No traces of such a starting point

could be found. 1 believe this abscess was due
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to trauma of the iliacus or psoas muscle, or of

I)oth, possibly resulting in the formation of a

hematoma, which had become infected.

At this time I wish to report the following

case also, which was referred to me by Dr. La
Pierre

:

Boy, aged lo; both parents, three brothers,

and three sisters living and well
;
paternal uncle

died of pulmonary tuberculosis. He has never

been sick until the present trouble began. For the

past two or three months he has limped occasion-

ally while at play, and complained of pain along

the anterior aspect of the thigh. Thirteen days

before admission be suddenly became very ill,

vomited several times during the first twenty-

four hours, complained of a severe pain all over

the abdomen, but more especially over tbe right

side and down the anterior aspect of the thigh.

His temperature reached 104° on the second day,

and he had several chills. The bowels were fair-

ly loose, tbe urine scanty and higb-colored, but

otherwise normal.

On examination, the patient presented much
the same appearance as did Case i. He was pale,

emaciated, and profoundly septic. The right

thigh was held in moderate flexion, the abdomen
was distended with gas, its walls very rigid, espe-

cially upon the right side. Above the crest of

the ilium and extending upward and backward
into the loin, a large swelling could be plainlv

seen. On palpation it gave a sense of fluctuation

througb tbe tense muscular wall. On percussion

it was tympanitic. The pressure upon the tumor
caused him to complain of pain along the front

of the thigh. His temperature was 99° at this

time. The spine was apparently normal, and
the most careful questioning failed to disclose

any history of Pott’s disease. I had the boy re-

moved to the hospital, and the abdomen prepared

for operation. JTigh enemata aided in reducing

the distension. On the following morning, two
weeks after the acute onset, chloroform was ad-

ministered. The oblong swelling had lost none
of its prominence. On deep palpation an indu-

rated mass could be felt extending from the loin

down to IMcBurney’s point. The regions just

above and below’ Poupart's ligament were ap-

parently normal.

OpERATiox.—I made an incision through the

edge of the rectus, above McBurney’s point.

and after carefully packing oft' the general peri-

toneal cavity I separated the colon from the ab-

dominal wall where it was bound by inflamma-
tory adhesions, and liberated a large amount of

foul-smelling pus. Upon exploring the abscess

cavity the remains of the appendix could be fol-

low'ed upward and backward, tbe tip being close

to tbe right kidney. The organ was gangrenous,
and was removed in fragments. No attempt w'as

made to invert the stump, as it could not be
brought into view’. A cigarette-drain was car-

ried to the upper part of the abscess cavity, and
another to the stump of the appendix. The
rest of the wound was closed. Uncomplicated
recovery followed.

I report this case at this time because the diag-

nosis was rather puzzling to me. In many ways
the condition resembled a lumbar abscess. The
tissues w'ere boggy, and there was a distinct bulg-

ing in the lumbar region. He had been com-
plaining of pain for tw’O or three months, along

the thigh, and would not allow’ me to manipulate

the right lower limb. After having gone wrong
on Case i, I was perhaps over-cautious. (The
house officer was very sure it was a case of

Pott’s disease.) I believe that many of these

cases seen in consultation late in the disease pre-

sent difficulties even greater than those met w’ith

during the acute attack.

Generally speaking, appendicitis may be said

to be common, and, on account of often mistaken

diagnosis, resulting in improper treatment, ex-

ceedingly treacberous. Early diagnosis and the

institution of proper and efficient surgical treat-

ment, make the mortality very low’. I would
most earnestly advocate the exercise of the ut-

most vigilance in the earlv examination of sus-

picious cases. I feel certain that a great many
lives are sacrificed on account of laxity in this

regard, while if the symptoms and signs present

had been correctly interpreted an early diagmosis

might have been made, proper surgical treat-

ment carried out. and a fatal issue avoided.

The subject of treatment has been widely dis-

cussed. Extreme views have been held by both

surgeons and internists, and many battles have

been w’aged between these earnest workers in the

quest of the correct solution of this difficult prob-

lem. Deaver and some of his followers are sup-

posed to advocate immediate operation on every

case as soon as the diagnosis is made, providing

surroundings w’ill permit and a skillful surgeon
is at hand. Ochsner and others, on the other

hand, favor an expectant plan of treatment in

selected cases, preferring to tide the patient over

the acute stage before operating. Of course

neither of these rules will apply in all cases.

.\fter the lapse of forty-eight hours each case

much he handled according to its course, and
here is w’here the surgeon’s judgment is put to
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the test. I believe, as a general rule, a waiting,

starvation plan is to be preferred. However, this

rule has many exceptions.

A man of twenty-one had a typical attack of

appendicitis three days before entering the hos-

pital. His temperature was 103°, and examina-
tion disclosed an indurated mass with rigidity of

the muscles of the right lower abdomen. The
treatment recommended by Dr. Ochsner was
carefully followed. The temperature gradu-

ally dropped, the rigidity became less marked,
and the tumor mass was receding. On the morn-
ing of the seventh day he developed a chill, and
the temperature rose to 104°, the abdomen be-

came greatly distended, and only immediate op-

eration and drainage saved him from probable

death from a general septic peritonitis.

I saw a boy of sixteen, twelve hours after the

beginning of an attack. He had vomited after

some heavy gymnastic exercise, had slight chil-

ly sensations, the temperature was 99.6°, and he

had rigidity of the muscles and tenderness over
McBurney’s point. I made a diagnosis of ap-

pendicitis, and advised immediate operation.

171

which was refused by his mother, who did not

consider his condition serious enough to warrant
such treatment. The Ochsner plan of treatment

was applied, but the boy died in seventy-two
hours of general septic peritonitis. I have seen

cases in which this line of treatment had been
followed for several days, in which the symptoms
were abating nicely, when surgical interference

promptly resulted in death.

I think physicians and surgeons in general

agree that all cases should be operated at the be-

ginning of the attack if it can be done early

enough. Forty-eight hours is generally given as

the latest time for the performance of this opera-

tion, the object being to reach the seat of the dis-

ease while it is still confined to the appendix.

In a recent case I found the appendix gangren-
ous, with a small amount of pus around its base,

in the thirty-fifth hour of its first attack.

By making an early diagnosis and at once re-

moving the offending organ, we can best elimi-

nate such distressing sequelae as infectious pro-

cesses, ventral hernia, inflammatory adhesions,

etc.

HOSPITAL BHLLETIN
ST. BARNABAS HOSPITAL

MINNEAPOLIS

REPORT OF A CASE IN WHICH DEATH
OCCURRED THREE DAYS AFTER

AN EXAMINATION UNDER
ETHER

In the Service of Dr. G. C. B.arton

]\lrs. K
,
aged 38, was sent to St. Barnabas

last IMarch on account of profuse hemorrhage
from the uterus. I saw. her then for the first

time. She gave a history of having had small
growths removed from the uterus on several oc-

casions. She had never taken an anesthetic,

however. Shortly after the last recurrence,
which was about two years ago, she had a pro-
fuse hemorrhage, and subsequently she flowed
excessively at every menstrual period. Just be-
fore entering the hospital she had been examined
by a physician who told her that she had a tumor
which should be removed.

Dr. Rochford examined the ca.se with me.
\\ e found a large smooth tumor which projected
into and almost wholly filled the vagina. It ex-
tended upward to the fundus, which was a little

alx)ve the symphysis pubis. It seemed to arise
wholly from the right side, and on this side the

os was completely obliterated. The entire mass
felt like an inverted uterus.

The patient refused to consent to an abdominal
operation, and it was decided to give ether with

the idea of making a more complete examina-
tion, and of removing the tumor by the vagina
if this were found to be possible. When under
the anesthetic she was thoroughly prepared as

for operation. It was impossible to draw the

tumor down, and it was decided that it would be

unwise to attempt its removal through the vagina.

The patient was therefore sent back to the ward.

The next morning she complained of indefinite

pains, of “feeling had all over.” She had then

a slight rise of temperature, and was vomit-

ing considerably. That evening her temperature

rose to 104°. The urine, which had been normal
before the ether, now showed casts and some al-

bumin. The following morning she complained
of e.xcruciating pain in her right ankle. The
ankle showed no swelling or discoloration, and
yet the pain was so severe that she was unable
to endure the weight of the sheet. Asparin was
given. That evening her temperature was 104.5°.

The pulse was rapid and weak. She was more-
over flowing considerably. She grew gradually

weaker and died on the following day, which was
three days after she had taken ether.

.\n autopsy was obtained. The tumor proved
to be a large fibroid, and the diagnosis was con-
firmed microscopically. There was no indica-

tion whatever of peritonitis. The appendix was
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long" and showed signs of old chronic trouble.

The stomach and intestines were normal. The
left kidney was removed. IMacroscopically it

was large, and filled with blood. Alicroscopically

it gave the picture of a kidney acutely inflamed.

The whole kidney was markedly congested, and
the glomeruli were undergoing acute degenera-
tion.

The thorax could not be opened. The heart

showed no enlargement or irregularity on palpa-

tion.

Nothing abnormal was found about the ankle.

It is extremely difficult in this case to say what
was the cause of death. The symptoms would
naturally suggest septicemia, but the autopsy
failed to corroborate such a diagnosis. The
chances of infection moreover at examination
were very small. An acute nephritis was un-
doubtedly present but with no suppression of

urine, and no edema whatever one would scarce-

ly expect it to be of a sufficiently severe type to

cause such a rapid death. The temperature,

moreover, was much higher than one would
ordinarily anticipate from acute Bright’s.

EPITHELIO^IA OF THE LIP

In the Service of Dr. A. E. Benjamin

Mr. J. K ,
aged 72; weight, about 150 lbs.

;

Bohemian
;
occupation, farmer.

Family History.—No history of cancer in

family.

Previous ani> Present History.—Had rheu-

matism when about 20 years old. No history of

any other disease. Has always been healthy and
strong, and was a hard worker.

Has smoked ever since he was a boy—a com-
mon every-day pipe. Has carried the pipe in

his mouth all dav long, and would often get up
in the night to smoke. He was in the habit of

resting the pipe on the left side of lower lip.

Last August (six months ago) he first noticed

the sore. It looked like a pimple, and appeared

on the left side of lip in the spot where he was
in the habit of holding the pipe. The sore was
about half the size of the little finger nail when
first noticed. The spot was not tender, but

itched. The growth was slow at first, and up
until three weeks before coming to the hospital

it was not larger than a small chestnut. Shortly

before coming to the city he applied some salve.

The third day after the application of the salve,

he noticed that the tumor was growing rapidly.

The salve was discontinued
;
but the tumor con-

tinued to grow rapidly. He had no pain at any
time. The size of the growth at the time of the

operation was 3 inches long, 13^ inches deep, and
I inch thick. It had a cauliflower appearance,

was ulcerated, and had pus on the upper surface.

There was no glandular involvement.

Operation.—A modified Brim’s operation was
performed. The whole of the lower lip from the

angles of the mouth far down on the chin was
removed. The modification consisted of ^lal-

gaigne’s flap from the upper lip on the right

side to form the lower lip. The patient stood

the operation well.

Sections made from the removed tissue showed
the growth to be an epithelioma containing num-
erous pearls, very little stroma being present.

Two weeks later a second operation was per-

formed to correct a defect in the healing of the

wound. This lack of firm union was due to the

infected condition of the growth at the time of

the operation. Stitch abscesses formed, and the

approximated surfaces at the center did not unite
;

])erfectly.

A large swelling developed on the left side of

the neck ten days after the second operation. He
^

had some fever and pain for two days. The en- t

largement gradually subsided. The patient re- r

turned to his home in North Dakota about four 2
weeks from the time of entering the hospital. t

The interesting features of this case are as %
follows

: 3
1. The extent of the growth, as shown in ^

the photograph. w
2. The raniditv of the growth, and the almost Hj

])ainless condition. L
3. The amount of ulceration and infection u

present.

4. The good serviceable lower lip secured

after all of the lower lip was removed.

5. The swelling, which came on subsequently

with pronounced symntoms and which disap-

peared a short time afterwards.

6. The case would seem to add one more to

the list of cases illustrating irritation as a factor

in the production of cancer.

7. The lack of glandular involvement with so

large a primary growth.
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THE VETOES OE TWO' GOVERNORS
Governor Johnson, of Minnesota, deserves the

thanks of the profession for his veto of a per-

nicious chiropractic bill that was unduly flaunted

and persistently pushed in the last legislature.

The reasons given for the veto are clearly set

forth, and shows the stamina of the governor.

If more vetoes of this kind were promulgated

by the governors of the various states there

would be less of these fake methods of treat-

ment.

THE governor's REASONS

The best information of which I am possessed re-

veals to me the fact that chiropractic, so-called, is a
discovery of very recent origin, and was discovered
and developed by men who were not learned in the
science of healing disease. It is not apparent to me
that the devotees of this so-called art in this state are
posssessed of the proper knowledge of anatomy and
kindred subjects to properly constitute a board for the
examination of others in those subjects.

d'he enactment of a law creating a state board of
chiropractic examiners and registration, and to regulate
the practice of chiropractic in the state of Minnesota,
and to license chiropractors, will dignify this new and
untried school to the extent that the people will look
to it as a panacea and remedy for the ills to which the
human body is heir, and must from the very nature
of that confidence so established, be more or less im-
posed upon by practitioners who will have adopted this

means to abuse the confidence of the public.

Chiropractic has not yet become a science or even
a school, and is at best but an untried experiment which
has produced no lasting or definite results. Among the
applicants for positions on this proposed board are in-

surance agents, and men in other walks in life, with ab-
solutely no medical training whatever. The health of
the public is the first essential, and should be safeguard-
ed by every possible legal rcf|uirement, and if chiro-
practic must be recognized at all. those practicing this

so-called art should certaiidy be required to pass exam-
ination in the essential branches by due and regular e.x-

aniination before the state medical board, which repre-
sents the best thought and is the recognized and es-

tablished standard which has been developed from the
experience of the ages.

Governor Cutler, of LTah, has also just vetoed

au osteopathic bill, and he gives equally cogent

reasons for his action.

GOVERNOR cutler's \'ET0

In passing upon this act, I have kept in mind the
fact that the object of medical legislation is not to
benefit the doctors of any school or class, but to pro-
tect the public against practice in lines of medical work
which the practitioner does not fully understand. Sen-
ate Bill 92 gives to Osteopaths the right to practice
minor sur.ger}', and to treat cases, including contagious
and infectious diseases, without having first passed ex-
amination before the regularly constituted Board of
-Medical E.xaminers, in fundamental principles of medi-
cine and surgery, as prescribed by the law. It appears
to me that this would open the door for incompetent
practitioners to enter our state. The present law seems
to me to be broad enough to insure fair treatment to
competent physicians of all schools; and under its pro-
visions Osteopaths are allowed the privilege of practic-
ing, upon passing examination in the principles under-
lying their practice, before a board consisting of gradu-
ates of various medical schools, and representing broad
medical training and sympathy. And I believe that no
one should be regularly licensed to practice even minor
surgery, without first passing a thorough examination in

the fundamental principles of anatomy and surgical
practice.

Since, therefore, the present law seems to me suffi-

cient, I am led to withhold my approval from this act.

TUBERCULAR JOINTS

The active discussion by the anti-tuberculosis

organizations on the prevention of the disease

is limited almost entirely to the pulmonary va-

rieties and the methods by which tuberculosis is

conveyed from one person to another. It would

be well tO' keep in mind the dangers of tubercu-

losis of other organs, ])articularly the forms

which originate from injuries, or, if present in

the joints, the dangers to the sufferer. While we
are striving to educate the public on the horrors

of the spitting habit, and the dirt and dust, as

carriers of the disease, it would be wise to in-

cidentally instruct the j)atient that the use of a

tubercular joint may cause widespread results.

Experiments have shown that a joint inocu-

lated with tuberculosis may remain latent, or may
heal if the joint is kei)t at re.st. It is necessary,

however, that the joint he ah.solutely immobilized,

with or without e.xtension, to exjiect a cure.

True, a good many tubercular joints arc un-
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protected, and used without marked incon-

venience, but they belong' to the uncertain and

unknown possibilities of human existence. ]\Iany

of us go through the world missing instant or

slow death by chance, but the individual who has

an infected joint is in great danger at all times.

l\Iany cases of tuberculosis of joints develop

serious lesions or contractures in less than a

month, and many others are followed by a gen-

eral tubercular infection. It is not uncommon
to find joint diseases from injury, develop an

acute local tuberculosis, followed by a systemic

disease, within six months or a year. An educa-

tional campaign for the extermination of tubercu-

losis should consider the various phases of the

disease. Children and grown people should be

warned of the seriousness of tubercular joints,

and the physician should be in readiness to advise

and treat by immobilization all incipient joint

troubles in suspected cases.

THYROID TREATMENT OF CHRONIC
ARTICULAR RHEUMATISIVI

C. Parhon,'in a paper in the Presse Medicale,

Paris, which is abstracted for the Journal of the

A. IM. A. for April 15. advocates the use of

thyroids in pain and stiffness of the knees and

other joints. He cites the case of a man of 47
upon whom the alkaline treatment was beneficial

for a time, but it was discontinued on account

of the annoying dyspeptic symptoms, which were

due to the sodium bicarbonate. On account of a

constant sensation of cold, dryness, and eczema of

the skin and hypo-azoturia Parhon believed the

thyroid gland was inefficient. The thyroid treat-

ment relieved all of the symptoms.

Lancereaux, Claisse, and others have reported

similar success with thyroids in cases of chronic

articular rheumatism on the ground that the de-

fective functioning of certain organs with an

internal secretion may have more to do with the

origin of certain cases of articular rheumatism

than have been recognized hitherto.

It is claimed that the thyroid and ovary favor

the formation and elimination of urea. Similarly,

a nephritic with edema, oliguria, and albuminuria

was put on thyroids with a marked increase in

the urine and a disappearance of alhumin.

Viala says thyroids stimulate the circulation,

increase the secretions, and eliminate effete mat-

ters
;
reduce weight in proportion to the super-

activity of the metabolic processes
; and hence

cause the disappearance of joint symptoms.

Of course, thyroids should not be used indis-

criminately in all cases of chronic rheumatism.

In some the ovarian extract would be more serv-

iceable than the thyroid. Both assist in the elim-

ination of urea, however.

There seems to be an antagonism between the

ovary and the thyroid. If the one is deficient,

the other is excessive in its functioning.

The use of thyroid is sometimes startling in

its prompt relief of obscure symptoms
;
at other

times disappointment follows in its application.

In many chronic cases we are obliged to experi-

ment in therapeutics, hence thyroids may supply

a “something” in the economy that is lacking.

DR. WEBSTER’S ADDRESS

The title of Dr. Webster’s paper has been

changed for the annual meeting of the Hennepin

County iMedical Society.

“Appendicitis and its Relation to Pelvic Dis-

ease and Pregnancy” is the subject, and it will

prove interesting to the surgeon and general

practitioner.

Remember, the meeting takes place at the West
Hotel IMonday evening. May 15th.

FULL TRAINS TO THE A. M. A. ^lEET-
ING

All the seats in the two special trains starting

from Chicago for Portland for the meeting of

the A. I\I. A. have been taken, and the reserva-

tions for the Twin City train indicate that many
physicians will be unable to get berths on this

train. Of course the N. P. Railway will take

care of all who want to go to Portland, but much
of the pleasure and profit will be lost to a physi-

cian if he cannot go on a ph3-sician’s train
;
there-

fore if all who are going will notifv Mr. G. F.

McNeill, 19 Nicollet House Block, Minneapolis,

as soon as they decide, it will be possible to ar-

range for an additional train, if needed. Do not

neglect this important matter, for the neglect of

a few men maj- cause disappointment to nian\'.
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REPORTS OF SOCIETIES

MINNESOTA ACADEMY OE MEDICINE

A. W. Dunning, M. D., Secretary

The regular meeting of the Minnesota Acad-

emy of Medicine was held at the West Hotel

in Minneapolis on Wednesday evening, April

5th. There were 28 members present. The

name of Dr. Louis B. Wilson, of Rochester, was

transferred from the list of active to that of

associate members. Dr. Chas. Nootnagel, of

Minneapolis, was elected to full active member-

ship.

Dr. F. A. Dunsmoor reported a case of a for-

tign body removed from the trachea in a very

fat, short-necked woman 40 years of age. The

rght bronchus was entirely occluded, the lung

doing no work at all, by a tough, gristly piece of

meat. With the alligator forceps a piece of the

meat was pinched off, allowing some air to enter,

when a severe cough expelled the rest. Recovery

was rapid and complete.

Dr. Geo. Douglas Head reported a case of

tetany in a woman 32 years old. The diagnosis

had been corroborated by the Trousseau sign (a

stomach tube wound twice tightly about the

right arm, producing the attack artificially). She

had as many as seven or eight attacks in a day,

lasting from fifteen minutes to three hours each.

Dr. A. E. Benjamin reported a case of hema-

turia in a man 28 years of age. Medical treat-

ment had not helped him, so after determining

which kidney was affected by means of collect-

ing the urine from each ureter separately, an

operation was made upon the right kidney. The
organ was split, and a small growth discovered

between the cut surfaces. Otherwise it was
normal. The cut surfaces were then approxi-

mated, and recovery from the wound was rapid

and complete. The blood continued to appear

in the urine for about three weeks, when it

ceased suddenly, and he has been well since.

Dr. M. P. Vander Horck cited the case of a

young man 19 years old who had hematuria

some time ago, which could not be satisfactorily

explained at the time. A short time ago, how-
ever, prostatic enlargement was discovered, and

investigation revealed tubercular infection of the

right lobe of the prostate gland.

Dr. James E. Moore read a paper, “Why We
Are Obliged to Re-operate Some Gall-stone

Cases.” The paper was discussed by Drs. Duns-
moor, Rothrock, Nippert, Benjamin, Head, Stew-

art, Dennis, and Little, and by Dr. Moore in

closing (see page 164).

HENNEPIN COUNTY MEDICAL SO-
CIETY

F. A. Knights, ]\I. D., Secretary

A stated meeting of the Hennepin County

Medical Society was held April 3d, the presi-

dent, Dr. D. O. Thomas, in the chair, and about

fifty members and visitors present.

The Executive Committee reported recom-

mending that papers brought before this So-

ciety hereafter be limited to fifteen minutes'

length.

Upon Dr. Brown’s resolution, referred to the

Committee at the last meeting, the Committee

reported that the plan outlined therein was out-

side the function of the Society.

The Committee reported also that the annual

banquet was planned for the next regular meet-

ing.

This report was adopted by motion.

The committee appointed to draft resolutions

on the death of Dr. W. P. Spring reported reso-

lutions which were adopted, and ordered spread

upon the minutes, and a copy sent to Dr.

Spring’s family. A letter of thanks from Mrs.

Spring was also read.

The president appointed Dr. L. A. Nippert

to deliver a memorial address on Dr. Spring’s

life and character at a future meeting.

Dr. H. B. Sweetser presented a patient with

tarsus resected for tuberculosis of bone, the

case having been first reported four years ago,

no recurrence or systemic infection having oc-

curred. He also presented specimens of thyroid

removed by operation.

Dr. Chowning presented a patient having epi-

thelioma of the sole of the foot originally sup-

posed to be a corn.

Dr. J. H. Stuart delivered a memorial address

on the life of Dr. A. II. Lindley, and reported
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resolutions uhich were adopted, and ordered

spread upon the minutes, and a copy sent to the

family.

Dr. W. N. Porteous read a paper entitled “The
Necessity of Nasal Breathing’ and Exercise.”

This was discussed by Drs. Brown, Watson,

and Todd, Dr. Porteous in closing.

Dr. B. M. Behrens read a paper giving “Fur-

ther Observations on Catarrh and Predisposi-

tion.” This paper was discussed by Dr. A. W.
Abbott, by Dr. E. J. Brown and Dr. A. E. An-

derson and Dr. Behrens closing.

PROGRAM OF STATE MEDICAL ASSO-
CIATION MEETING

AT ELKS’ HALL, ST. PAUL

The House of Delegates will meet IMay 31st, 2

p. m., in the Lowry Building.

Thursday, June ist, 9 a. m.

1. President’s Address, Dr. J. \V'. Bell, Minne-

apolis.

2. Some of the Difficulties in Diagnosis of

Surgical Disease of the Kidneys, and

How to Surmount Them, Dr. A. W. Ab-

bott, [Minneapolis.

Discussion opened by Dr. M. C. Millett,

Rochester.

3. A Case of Renal Decapsulation, Dr. L. F.

Schmauss, IMankato.

Discussion opened hy Dr. H. A. Tomlinson,

St. Peter.

4. Perinephritic Abscesses in Children, Dr. G.

R. Curran, Mankato.

Discussion opened by Dr. J. B. Dunn, St.

' Cloud.

5. Floating Kidney, Dr. Theo. Bratrud, War-

ren.

Discussion opened by Dr. J. W. Andrews,

Mankato.

6. Tubercular Disease of tbe Kidney, Dr. M.

C. Millett, Rochester.

Discussion opened by Dr. J. W. Little, Min-

neapolis.

7. Bladder Extropby, with Report of a Case,

Dr. R. C. Dugan, Eyota.

Discussion opened by Dr. C. ik. Wheaton,

St. Paul.

Thursd.w, June ist, i 130 p. m.

1. Oration on Surgery, Dr. Mb L. Rodman,
Philadelphia, Pa.

2. Symposium on Tuberculosis:

a. Tuberculosis and its Care,

Dr. H. M. Bracken, St. Paul.

b. Sanatorial Care of Tuberculosis,

Dr. H. L. Taylor, St. Paul.

c. Dispensary Care of Pulmonary Tubercu-

losis.

Dr. Geo. Douglas Head, [Minneapolis.

d. The Anti-Tuberculosis Committee of

the Associated Charities of Minneapolis.

Dr. John G. Cross, Minneapolis.

Discussion on Dr. H. M. Bracken’s paper

b)" Dr. D. D. [Murray, Duluth, and Dr.

Thos. S. Roberts, [Minneapolis.

Discussion on Dr. H. L. Taylor’s paper by

Dr. Chas. L. Greene, St. Paul.

Discussion on Dr. Geo. Douglas Head's

paper by Dr. G. S. Wattam, Warren.

Discussion on Dr. J. G. Cross’ paper bv Dr.

J. L. Camp, Brainerd.

3. Syphilis of the Liver, Dr. Archibald Mac-

Laren, St. Paul.

Discussion opened by Dr. C. H. [Mayo,

Rochester.

4. Eye-Strain, Dr. E. J. Brown. [Minneapolis.

Discussion by Dr. *\.rtbur Sweeney, Dr.

Haldor .Sneve, and Dr. C. E. Riggs, St.

Paul, and Dr. W. A. Jones, [Minneapolis.

5. The Accurate Determination of Errors of

Refraction, without Mydriatics, by [Means

of .-bstigmatic Charts, Dr. Chas. N.

Spratt, [Minneapolis.

Discussion opened by Dr. J. H. James, [Man-

kato.

6. More Practical [Methods in Medical Instruc-

tion, Dr. F. F. Weshrook, Minneapolis.

Discussion opened by Dr. W. J. Mayo,
Rochester.

7. Intestinal Perforation in Typhoid Fever,

with Report of Cases, Dr. W. Courtney,

Brainerd.

Discussion hy Dr. J. T. Rogers, St. Paul,

and Dr. Knut Hoegh, [Minneapolis.

8. The Present Stage of Our Knowledge Con-
cerning the Therapeutic Value of the

X-Ray, Dr. Burnside Foster, St. Paul.

Discussion opened by Dr. H. S. Plummer,
Rochester, and Dr. J. Clark Stewart,

Minneapolis.
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9. The State Board of Medical Examiners—

A

Criticism, Dr. Arthur Sweeney, St. Paul.

Discussion by Dr. William Davis, St. Paul,

and Dr. Burnside Foster, St. Paul.

10. Diaphragmatic Hernia, with Report of a

Case, Dr. Warren A. Dennis, St. Paul.

Discussion opened by Dr. W m. H. IMagie,

Duluth.

Thursday, June ist, 8 r. m.

1. When Not to Operate in Appendicitis, Dr.

J. E. IMoore, IMinneapolis.

Discussion opened by Dr. J. B. IMcGaugbey,

Winona; Dr. C. W. More, Eveletb, and

Dr. D. C. Rood, Hibbing.

2. On tbe Best Form of Incision, in the Ex-

traction of Cataract, Dr. Cornelius Wil-

liams, St. Paul.

Discussion opened by Dr. H. Collins, Du-

lutb.

3. A Case of Typhoid Fever with Some Com-

ments on its Relational Pathology, Dr.

H. A. Tomlinson, St. Peter.

Discussion by Dr. S. M. White, Minne-

apolis, and Dr. J. M. Robinson, Duluth.

4. Pneumonia Complicating Surgical Opera-

tions, Dr. J. L. Rothrock, St. Paul.

Discussion by Dr. H. M. Bracken, Minne-

apolis, and A. E. Spalding, Luverne.

5. Septic Intoxication, Dr. C. O. Cooley, Ma-
delia.

Discussion by Dr. C. L. Creene, St. Paul

;

Dr. Thos. S. Roberts, IMinneapolis, and

Dr. J. T. Christison, St. Paul.

Erid.w, June 2nd, 9 a. m.

1. Treatment of Fracture of tbe Patella by

Operation, Dr. C. A. Stewart, Dulutb.

Discussion by Dr. H. M. Workman, Tracy;

Dr. C. A. Wheaton, St. Paul, and Dr.

Ceo. G. Eitel, Minneapolis.

2. Common Sources of Error in the Diagnosis

of Heart Lesion, Dr. Charles L. Creene,

St. Paul.

Discussion by Dr. J. W. Bell, Minneapolis

;

Dr. A. W. Stinchfield, Rochester, and Dr.

Geo. D. Head, Minneapolis.

3. Compound Fractures, Dr. E. A. Hensel,

Alexandria.

Discussion opened by Dr. J. A. Quinn, St.

Paul
;
Dr. J. W. Little, Minneapolis.

4. The Physiologic Chemistry of the Ferine in

Relation to Certain Diagnostic \’alues,

Dr. R. O. Beard, IMinneapolis.

Discussion by Dr. H. A. Tomlinson, St.

Peter, and Dr. E. Boeckmann, St. Paul.

5. Embolus Following Surgical Procedures,

Dr. C. A. Baker, Fergus Falls.

Discussion opened by Dr. A. E. Spalding,

Luverne, and Dr. F. A. Dunsmoor, Min-

neapolis.

6. Tbe Surgical Uses of Carbolic Acid, Dr.

J. Clark Stewart, IMinneapolis.

Discussion by Dr. H. J. O’Brien, St. Paul

;

Dr. D. B. Pritchard, Winona, and Dr.

Arnold Schwyzer, St. Paul.

Erid.w, June 2nd, i :30 p. m.

1. Oration on Medicine, Speaker's name not

yet announced.

2. The Etiological Relationship Between Ulcer

and Cancer of the Stomach, Dr. Chris-

topher Graham, Rochester.

Discussion by Dr. J. Clark Stewart, Min-

neapolis
;
Drs. A. R. Colvin, J. L. Rotb-

rock and Arnold Schwyzer, St. Paul.

3. Extirpation of the Faucial Tonsil : Tech-

nique of the Operation. A Discussion

upon the Removal of the Entire Tonsd

in place of Tonsillotomy, Dr. Frank C.

Todd, Minneapolis.

Discussion opened by Dr. Scbadle, St. Paul.

4. Some of the Causes of Painful Menstrua-

tion in Young Girls—Their Diagnosis

and Treatment, Dr. Helen Hughes, Man-
kato.

Discussion opened by Dr. H. P. Ritchie, St.

Paul, and Dr. B. J. Merrill, Stillwater.

5. Strangulated Hernia, with Report of Three

Cases of Interstitial Inguinal Hernia, Dr.

H. Holte, Crookston.

Discussion by Dr. A. E. Benjamin, Min-

neapolis
;
Dr. W. Courtney, Brainerd, and

Dr. E. Boeckmann, St. Paul.

6. Dermoid Tumors of the Pelvis, with Re-

port of Cases, Dr. A. E. Benjamin. Min-

neapolis.

Di.scussion by Dr. R. C. Dugan, Eyota, and

Dr. J. E. Moore, Minneapolis.

7. Notes on Empyema with Rejiort of Three

Cases, Dr. F. C. Uandeen, Stillwater.

Disciussion oiiened by Dr. H. E. Conley,

Cannon Falls.
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NEWS ITEMS

Dr. Christian Jelstrup has located in Vining.

Dr. S. D. Sour, Hamline, ’91, has moved to

Lismore.

Dr. G. C. Hoff, of Zumbrota. has moved to

Richville.

Dr. T. H. IVliller, of Maiden Rock, Wis., has

moved to La Crosse, Wis.

Dr. L. O. Kron, Hamline, ’01, has moved from

Enderlin, N. D., to Detroit City.

Dr. F. G. Swedenberg, of Red Wing, is going

to Europe for a course of study.

Dr. W. Robertson, a graduate of Trinity, On-

tario, has located at Omemee, N. D.

Dr. J. G. Johns, of Goodrich, N. D., has re-

turned from his extended vacation in the South.

Dr. W. C. VanDamme, of Minneapolis, was

convicted in a Minneapolis court last month of

performing an abortion.

Drs. Karn and Bolsta, of Ortonville, have

started a movement for a hospital. The build-

ing complete will cost about $io,ocxd.

Dr. S. D. Carney, who has been for some years

associated with Dr. Schofield at Parkston, S. D.,

has decided to locate in Montana, probably at

Butte.

Dr. C. I. Rollefson, of Chicago, has begun

practice at Portal, N. D. Dr. Rollefson spent

a year in the Norwegian Deaconess’ Hospital of

Chicago.

St. Francis Hospital at Campbell will be dedi-

cated on the 3d instant, and a general invita-

tion to the people of surrounding towns has been

extended.

Warren is now assured of a hospital, as sev-

eral gentlemen have headed the subscription list

with amounts large enough to guarantee the

success of the movement.

Dr. J. P. Flynn, of Madelia, will soon move
to Minneapolis. Dr. Flynn is a graduate of

Rush, and be will receive a hearty welcome by
the medical men of this city.

The supreme court of South Dakota has sus-

tained a verdict obtained by the State Board of

Medical Examiners against M. F. Yegge for

using the prefix “Dr.” in an advertisement.

The city physician of Sioux City, Iowa, has

notified the physicians of that city that death

certificates must always state the fact when
death follows an operation, and that to name the

disease is not sufficient.

Dr. Louis Gotthelf, of Parker, S. D., died

last month at the age of 85. Dr. Gotthelf was
a graduate of the University of Berlin. Shortly

after the Civil War, in which he served, he prac-

ticed in Minnesota. He went to South Dakota
in 1888.

The Barnes and Griggs County Medical So-
ciety was organized at Valley City, N. D., last

month, with the following officers : President,

Dr. L. Platou, Valley City; vice-president. Dr.
Pray, Valley City

;
secretary. Dr. C. L. Brimi,

Cooperstown.

Dr. C. B. Lenont, of the Lenont Hospital, Vir-

ginia, met with a very severe and dangerous ac-

cident a few days ago. While going to the

Leonard mine to care for an injured workman,
his horse ran away and dragged him several

blocks. He will lose one eye, and it is feared his

other injuries are very serious.

The following doctors received certificates to

practice in North Dakota at the April exami-
nations : P. G. Kerney, Bismarck

;
A. L. Doe,

Fargo
;
Gilbert L. Gosslee, Tracy, Minn.

;
A. J.

Heimarck, Finley
; Carl Arthur, Klemer

;
E. S.

Swartout, Sykeston
;
Herbert D. Edmonds

; W.
C. Nolte, Dazey; John A. Duncan, Church’s
Ferry; and J. D. Clark, Harvey.

The Big Stone District Medical Society, com
posed of physicians from Grant, Roberts, and
Day counties of South Dakota, was organized
last month at Milbank, S. D. The following
were elected officers for the current year : Presi-

dent, Dr. E. Bobb, of Sisseton
;
vice-presi-

dent, Dr. xA. A. Sorrenson, of Summit; secre-

tary and treasurer. Dr. W. J. Ferguson, of Mil-

bank.

physici.^n’s buggy for sale very cheap

A ^Minneapolis physician offers for sale at

about one-third its cost a rubber-tired stanhope,

with full leather top. Has been used on paved
streets for two seasons, and is in almost perfect

condition. Address D. E., care of Northwest-
ern Lancet, Minneapolis.

for sale very cheaply

The very complete line of the best and latest

electrical and x-ray apparatus and new books

upon the subject, besides a line of surgical in-

struments, are for sale, as a whole or separately,

by the estate of the late Dr. W. P. Spring. The
offices occupied by him at 328 Nicollet Ave. are

also for rent at a low price. Address E. K.

Fairchild, 40 Minn. Loan and Trust Building,

Minneapolis.
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MORTALITY, DISABILITY, AND PERMANENCY OF
CURE IN SURGERY*

Charles H. Mayo^ A. M., M. D.

Surgeon to St. Mary’s Hospital.

ROCHESTER.

A very ordinary surgeon, by means of selec-

tion of cases, aseptic care, and the kindness of

nature, may have a low death-rate, and yet bene-

fit his patients but little. The question of mor-

tality is one of the most important in surgery,

and yet there is no rule concerning its method

of computation. A study of mortality should

be based on some definite plan to render reports

and statistics of value to others than those who
make them.

Hospital reports seldom present to the reader

more than a general estimate of the amount of

work done by the individual operator, and may,

to some extent, add to the respect paid to his

opinion by those able to judge. However com-
puted, the mortality-rate served its purpose, as

far as the surgeon is concerned, in giving an ap-

proximate rate which is liable to a certain amount
of fluctuation, due frequently to uncontrollable

circumstances. We once performed a con-

secutive series of 179 abdominal operations of

all kinds without a death
; in the one hundred and

fifty-sixth case the patient operated on died, yet

such a statement, unqualified, would be of no
value to other surgeons, as there were five

deaths in the next twenty cases.

Some operators claim that if the patient dies

from the operation it should be counted, but if

he survives the operation for a time, although
it fails to give relief, and he dies from the dis-

ease or complications, it should not be charged
to the surgical work. This method allows of a

large latitude for the surgeon unconsciously to

•President’s address before the Western Surgical and
Gynecological Association at Milwaukee. AVis., 1904.

favor or to discredit some particular operation,

according to his prejudice. A well-known surgeon

believes that if an individual dies within fourteen

days after an operation from any cause the death

should be attributed to the operation, but after

that time it is a question to be settled by the judg-

ment of the operator.

In our work we have taken the view of the

layman, that if the patient goes into the hospital

alive and comes out dead, the death resulted

from, or in spite of, the operation, charging as

a death from operation every patient who dies

in the institution without regard to cause of

death or the time elapsing between the opera-

tion and the fatal issue, some patients dying as

long as three months after from disease or acci-

dental cause, such as apoplexia, pneumonia,

nephritis, heart disease, pulmonary embolism, etc.

The greatest reduction in mortality has come

through aseptic and antiseptic methods, which

have been reduced to such simple principles that

they are within reach of all. This has been the

means of developing skilled surgeons, who still

further reduced the death-rate by an intelligent

selection of cases, reduction of operative shock,

and careful post-operative care. There is un-

questionably a proper time for surgical interven-

tion, and the failure to grasp the opportunity at

the favorable moment is the cause of the greater

part of the mortality, besides increasing the

period of disability and reducing the number of

cures. With the growing intelligence of the pro-

fession there is much less delay, owing to their

advice, than formerly
;
in fact, there are at pres-

ent few physicians watching tumors of the breast
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to see if they are malignant before advising re-

moval. This is also true of cancer in other

regions, and to-day cancer is classed amon'g cur-

able diseases when operated on early, while still

local, and without metastasis. We might also

say that only cancers of the stomach are still re-

tained in the medical wards until starvation,

stasis, and the failure of nutrient enemata de-

mand surgical intervention at the most unfavor-

able moment.

The surgeon has not been blameless in induc-

ing the public to delay operations, not directly,

but indirectly, by operating on the hopeless cases

of cancer in which the inoperable condition could

be proved, and in which incomplete operation is

followed by more rapid growth. The continued

disability and the inevitable death become neces-

sarily associated in the minds of laymen with the

operation, deterring others from seeking early

surgical relief, and inducing them to look for

some religious, irregular medical, or quack

method of cure.

STATISTICS

In appendicitis the contrast between the mor-

tality in cases operated on at a favorable period

and the reverse (including the operations of

necessity), has taught even the layman not to

trust too much or too often to the kindness of

nature. The mortality, therefore, has been re-

duced to a v^r}" low point. During the past year

there were operated on in St. Mary's Hospital

516 cases of appendicitis. Of these there were

147 acute cases, with 4 deaths; this includes

a number of patients having diffuse peritonitis

requiring general abdominal drainage. There

were 362 chronic or interval operations and 10

tuberculous cases, with no deaths. This does

not include 244 appendectomies made incidental

to other abdominal operations, as where more
than one procedure is accomplished through a

single incision only the major is counted. Five

years ago such results could not have been ob-

tained, as we did not have the co-operation of the

public. In the stomach operations during this

year there were 106 gastro-enterostomies, with 8

deaths, per cent, most of these deaths being

due to advanced cancer, while in 13 pylorectomies

and partial gastrectomies there were no deaths,

owing to the early stage in which the disease

was attacked. Abdominal hysterectomies gave a

death-rate of 5 per cent in loi cases, an in-

crease of 2 per cent over former years, due to a

greater effort to eradicate malignant disease, im-

mediate results being subordinated to permanent.

In no class of work did the low mortality of.

early operation contrast more favorably with the

unavoidable death-rate, due to delayed surgery,

than in gall-stone disease. In a recent review

of the mortality of 1,000 operations up to Dec. i,

1904, for gall-stone disease by W. J. Mayo and

myself, we showed an average death-rate of 5

per cent in the hospital, 960 for benign disease

with a mortality of 4.2 per cent. The total list

does not include loi cholecystostomies and 44
cholecystectomies in connection with common-
duct operations. There were 673 cases of chole-

cystostomies, with a mortality of 2.4 per cent.

This group includes most of the acute infections.

Cholecystectomy, was done 186 times with a mor-

tality of 4.3 per cent. .This operation was em-

ployed for special indications, such as cystic-

duct operation, thick-walled gall-bladders, sus-

picion of malignancy, and cholecystitis without

stones. There were 137 operations for stone

in the common duct, with a mortality of ii per

cent,—7 per cent from operation and 4 per cent

from secondary complications after more than

three weeks. Those patients operated on during

the quiescent period with little jaundice and slight

infection all recovered
;
four patients with ex-

treme icterus and with subcutaneous bemor-

rhages all died
;
four patients with complete ob-

struction of the common and hepatic ducts which

were filled with clear fluid and no bile all died.

There were 40 cases of malignant disease, with

a mortality of 22.5 per cent. In contrasting

these mortalities we must constantly remind our-

selves that in simple uncomplicated gall-stone

disease the death-rate in 416 cases was less than

.5 per cent, and that practically all the compli-

cated cases were at one time in this stage when

a safe operation could have been done. Of the

cases of malignant disease practically all showed

that gall-stones had played the part of a chronic

irritant.

Operations in the upper abdomen, involving

the stomach, liver, and pancreas, involve a higher

mortality than those of the lower abdomen, as

it is near the danger zone of active absorption.
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and adhesions are more permanent from lessened

peristalsis.

The cases of shock we have seen following

operations have been due to loss of blood, to

handling the small bowel, and to traction on ab-

dominal viscera and large nerves.

Laboratory substitutes for blood were rarely

employed, as, while temporary improvement was

noted, the operation necessary involved its own

risks and disadvantages. The almost unknown

chemistry of the living cell secures the best

preparation of solutions to fit them to mix with

the blood; and to cause the least harm, there-

fore, when deemed necessary, as in starvation

and shock, we use the subcutaneous infusion

or the slow rectal salt enema, wdthout pressure,

after the method of J. B. Afurphy.

DISABILITY

For his own convenience, or to save himself

a few minutes’ time, a surgeon has no right to

add to the temporary disability of a patient by

making an unnecessarily long incision. An ex-

tensive incision must be justified by its increased

primary safety or by increased certainty of cure.

Practically speaking, each inch of abdominal in-

cision calls for about three or four extra days in

>bed. The cjuestion of detention from business

is now receiving considerable attention in this

country, so that it creates a most unfavorable

impression when, through accident or unprevent-

able causes, a patient must be retained unusually

long in the hospital. In St. Alary's Hospital

we have materially reduced the time of detention

of patients, as compared with the same opera-

tions in the developing days of surgery. Con-

sidering only six or eight years ago, we have

during this year reduced this time to such an ex-

tent that it represents a gain equal to the board,

care, nursing, and disability of one person for

approximately over thirty years. For instance,

in hernias (of which there were 206 during

I

1904) in the early days these patients were in

' bed four weeks, and even six years ago, three

weeks. This is now reduced to thirteen days

. in favorable cases. Stomach and gall-bladder

! cases are confined to bed from Twelve to four-

teen days; formerly this time was from eighteen

[

to twenty-five days. In 169 stomach operations

with recovery this year a saving was made of

about 200 weeks. To almost the same extent a

saving of time has been obtained in all classes

of operation. During the year hi appendicitis

work it was most marked. Formerly these oper-

ations in non-drainage cases detained patients

three weeks
;
now the patients are up in eight

days and home in ten, a saving during the year

of about fourteen years. In considering the sub-

ject we must not be intimidated by those who
retain their cases an excessive length of time,

nor be rendered reckless by those who, at the

other extreme, urge the mobility of abdominal

cases the next day after operation.

The operative incision rarely should be em-
ployed for the drainage of abdominal sepsis.

One or more separate punctures ought to be

made for this purpose at the most favorable situ-

ation, and the original incision closed, thereby

avoiding hernia liabilit}’, and shortening conva-

lescence.

In our practice every effort is made to secure

dry wounds. Temporary drainage is employed

in incisions through fat structures where the

lymph absorbents are often unequal to the task

of acute drainage. Other operations which do
not remove lymph nodes are not drained unless

infected. All operations in which glands are re-

moved are drained. Irrigation is not employed
in septic cavities for the removal of fluids de-

rived from the tissues of the body, such as em-
pyema. Irrigation is at times employed for the

removal of foreign materials, such as escape

from perforation of the stomach or intestine.

Severe peritoneal sepsis, such as occurs from a

ruptured appendix, if diffuse, is treated by the

exaggerated Fowler position (sitting posture)

with large drains in the pelvis. The results are

remarkably good in this class of cases which

was formerly so fatal.

I’ERMANENCY OF CURE

The bugbear of surgery is malignancy
;
the

bulk of mortality, recurrence, and disfigurement

is from the cancer. A poor surgeon, as far as

operative skill or de.xtcrity is concerned, may
be a great surgeon from the standpoint of radi-

cal cure. The only way that regular medicine

can defeat methods and schools of quackery is

to study them, and to i)rovc by results that there

are better methods. Efforts at legislation merely
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advertise such irre.^’ular methods, too often to

our disadvantage, by placing those who practice

them in the light of being persecuted. The prin-

cipal progress made in the study of cancer has

been recognition of its mode of extension and

of the cause of death. Until this was manifest

in many instances we could claim but little over

the man with the cancer paste except shortened

convalescence.

Investigation into that much-neglected portion

of anatomy, the lymphatic system, has finally

placed the surgery of cancer on a scientific foot-

ing. Possibly little reduction has been made in

primary mortality, but a great improvement in

permanent results has been effected.

In considering the general subject pf cancer,

' it has been our experience thdt age, as a rule,

makes a great diff’erence in the rapidity of the

progress of the disease, as well as in the pros-

pect of cure
;
cancer in the young being early dis-

seminated by the activity of the lymph system,

while in the old, with atrophic lymphatics, a long

time, the disease may remain essentially inactive

and local. Other conditions being the same, each

additional decade of life gives improved per-

manent results. Early operation, with the re-

moval of the glands through which the drainage

is effected, gives a high percentage of cure. To-

day the first thought of the surgeon who makes

a diagnosis of cancer is in regard to the ad-

jacent lymphatics. Few cancers destroy life in

their original location excepting mechanically

;

it is principallv the secondaries which kill. The

great danger, then, is through the lymphatic sys-

tem in which secondary growths develop and

through which the blood stream is invaded. If

cancer does not ordinarily cause death in its pri-

mary situation the thorough removal of the

lymph glands draining the area is of as much

importance as removal of the disease itself.

In the alimentary tract the colon is one of the

more favorable locations for removal of cancer

without recurrence, as the lymphatics of the

colon are much less active than those of the small

bowel. Fortunately, malignant disease occurs in

the proportion of about 17 in the colon to i in

the small intestine. Approximately about one-

half of the deaths from colonic cancer occur

from obstruction and perforation before the

glands are involved.

A radical change has taken place in the meth-

ods of attacking cancers of the rectum, an ab-

dominal incision being first made, and, if the case

is inoperable from a curative standpoint by rea-

son of the extension of the original growth or^

secondaries, a colostomy is performed if there be

obstruction. In the curable cases a combined

operation is performed from above and below

with removal of all the perirectal tissue, fat,

glands, and fascia with the rectum. •

The primary mortality in cancer of the breast

need hardly be considered. Of course, there will

he unexpected deaths from pneumonia, apople.xy,

pulmonary embolism, or some other unavoidable

complication. To the removal of the gland areas

belongs the credit for excellent results now ob-

tained. The muscle removal is merely incidental

to the thorough operation on the absorbents.

It is difficult to estimate the primary operative

mortality of brain injury, as in most cases the

operation is partly associated with the injury.

Such operations made early are remarkably suc-

cessful, both in low mortality and in freedom

from secondary symptoms (epilepsy, etc.). .

The brain, from its functions and anatomic

structure, has but limited ability for repair, there-

fore what is to be accomplished should he ac-

complished early, before secondary morbid con-

ditions are established. Operations for chronic

conditions of the cerebrum are only removed

from pessimism by the low mortality and won-

derful results in occasional cases.

OLIVE OIL

Dr. H. H. Rutherford, medical department
United States arm}', has given some attention

to the therapy of olive oil in chronic dysentery.

According to his statements experimentation has

shown that olive oil increases the flow' of w'atery

bile, which acts as an intestinal antiseptic. In •

cases of dysentery, where olive oil has been ad-

ministered, the amount of bile in the feces has

been increased
;
the number of bowel movements

have decreased and improved in character
;
there

has been a gradual cessation of the signs of fo-

mentation in the intestinal tract, along with sub-

sidence of pain and tenderness, etc,

G. Parker Dillon, in the same periodical, states

it as his opinion that the value of olive oil lies

in the fact that it is an easily assimilated food,

—

American IMedicine.



GENERAL CONSIDERATIONS IN THE TREATMENT OF THE
EARLIER STAGES OF PULMONARY TUBERCULOSIS^'

Bv L. A. Nippert^ M. D.

Clinical Professor of Medicine, University of Minnesota

MINNEAPOLIS

There can be no rational treatment without

diagnosis, and no scientific estimation of the re-

sults of treatment is possible without a knowl-

edge of the natural history of the disease in

question.

Pulmonary tuberculosis, in its acutest form,

may run its course in six weeks
;
in its chronic

manifestations it may extend over a period of

twenty years or more. The disregard of the

well-known tendency of this disease to become
*' *

quiescent for months and even years in advanced

stages, and uninfluenced by therapeutic meas-

ures has been the source of most extravagant

claims of supposed cures, whose only features

were those of novelty, often absurdity.

To the hygienic management and the symp-

tomatic medication employed twenty years

ago, the ‘discovery, by Dr. Robert Koch, of the

bacillus tuberculosis as the cause of consump-

tion, has added two further indications, namely,

prophylaxis and specific therapeutics. No es-

say, however short, on treatment of tuberculosis

would be complete without reference to prophy-

laxis. The microorganism is contained in the

sputum and sometimes in pus from tubercular

deposits and abscesses. The destruction of the

germ by bactericidal agencies in expectoration and

secretions is therefore imperative. The direct

I spray from the patient’s mouth during cough-

ing, even if there be no actual spitting, must be

avoided, as it has been proven to contain the

bacilli. This fact should be particularly im-
' pressed on tubercular mothers caring for in-

fants. Tubercular deposits in glands, mucous
' membranes, or bones, if accessible, must be re-

j

moved. During sleeping hours the patient

should be isolated. Those who through an in-

;

herited weakness or through previous exposure

I

are likely to develop the disease, should be en-

I joined to pay special attention to the rules of

j

general hygiene, with fresh air, sunshine, and

I
ample nutrition.

* ‘Read before the Minneapolis Medical Club, April, 1905.

With the recognition of the cause, it was but

natural that attempts should have been made to

destroy the germ in its habitat. The methods

employed to secure this result read like the ex-

ploits of Don Quixote. Germicides by mouth,

sulphuretted hydrogen by rectum, inhalations of

innumerable combinations of substances found

to kill the bacillus outside of the body, intra-

tracheal sprays, hot-air inflations of the lungs,,

hypodermic injections of extract of sheep’s

glands, and iodine and gold, of silver nitrate

over the pneumogastric, inuction with extract

of the remains of antediluvian fish, intravenous

injection of formaldehyde, electric light, .I'-ray,

and radium—all these and hundreds of others

have been reported to have given ver}' satisfac-

tory results. Again it was given to Dr. Koch
to point out the way to a rational specific treat-

ment by making use of the products of the tu-

bercle bacillus,—tuberculin.

When fifteen years ago this new remedy,

against the wishes and directions of its discov-

erer, was heralded to^ the world, not only the

laity but the medical profession went wild over

its alleged cures. The medical journals were

full of reports of wonderful results after a few

months of treatment. It seemed as if the natural

course of the disease had been forgotten. Every

change for the better was attributed to tuber-

culin by its enthusiastic employers. It was not

long before unfavorable results, probably due

to excessive dosage, were reported, and in a

comparatively short time many of its ardent ad-

vocates laid it aside as dangerous and as not

fulfilling their hopes. Others, after extensive

experience and careful, close observation for

years, believe that in tuberculin we have a pow-

erful factor to promote the cure of the disease.

Some prefer the products of the culture of the

bacillus, the old tuberculin, beginning with a

dose of i-io of a milligramme, increasing it to

a point where no further reaction is obtainable

;

others use the watery extract of the triturated
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bacilli, the tuberculin R. In advanced stages

the latter preparation is preferable.

The writer has no personal experience with

the therapeutic use of either preparation. It

must be remembered that the majority of men
using it freely have the advantage of a well

conducted sanatorium to assist in the general

treatment of their patients, and that its use is

restricted to afebrile cases, which are apt to do

well under other forms of treatment. The
length of time, the expense, and the close super-

vision required, together with the doubts in the

minds of a large proportion of the profession

as to the final beneficial results, have confined

the tuberculin treatment to sanatoria and hos-

pitals.

The striking success of antitoxin therapeutics

in diphtheria has encouraged investigation and

experiments in this field of treatment. Barring

a few enthusiastic investigators, who believe

they have seen marked results from the serum

of the horse, the turtle, and the blind adder, the

profession at large has not accepted their de-

ductions as conclusive.

Surgery has offered her helping hand by pro-

posing thoractomy to disinfect tubercular

foci, to collapse the affected lung by admitting

gases into the pleural cavity, and to resect the

sternocostal articulation of the first rib to pro-

duce pseudo-arthrosis, in order to remove the

sulcus in the apex of the lung which is sup-

posed to furnish a nidus for the invading bacil-

lus.

As our offensive methods of specific treat-

ment by tuberculin are- still sub judice, the serum

treatment in its experimental stage, all other

specifics utter failures, surgery erratic and un-

sustained, there remains but the defensive atti-

tude, not passive but active, in our endeavors

to assist nature by fortifying our patient against

the progress of the disease. To do so we must

not only ascertain, if possible, the exact state of

the localized process, but, what is more neces-

sary, we must “size up the individual,” study his

mental attitude and disposition, estimate his

physical make-up, learn his personal habits and

social ties, and, last but not least, know his

financial limitations.

* Disposition and mental attitude are of great-

est importance. If our client meet us with con-

fidence and willingness to do whatever is ad-

vised, half the battle is won. His faith inspires

him with courage and hope. His cheerful hope

stimulates us to renewed activity to help him
realize his expectations. Not so with him who,

through the merciful but "disastrous condition of

mind of the tuberculous, refuses to believe him-

self sick, or him who, despondent and without

courage, makes no effort, but surrenders with

oriental fatalism to his kismet. His physical

make-up will assist us to determine the course

he should pursue,—roughing it in the northern

woods, western prairies, or southern mesas
;
or

of being nursed to health under the parental roof

of a sanatorium. His social habits may need an

absolute change, his personal inclination strict-

est restraint, and his financial limitations must

receive our most careful consideration. What
of the majority of the tuberculous, the rank

and file, whose means are limited, whose exist-

ence depends on their daily toil and labor?

Should we lead them upon Mount Nebo, and

show them the promised land which they may
never enter? No, it would be very bar-

barous to do so, but in their interest we should

by our efforts induce the government to provide

a place where they, too, will be given an oppor-

tunity to be restored and to become self-sus-

taining. This idea has found expression in the

establishment of state sanatoria, not only for the

care but for the cure of the tuberculous.

It is not always possible to determine the loca-

tion and the extent of the tubercular process in

its incipient stage
;
that is, before its disintegra-

tion. The absence of tubercle bacilli in the spu-

tum is not of negative importance. In the ma-

jority of cases a positive diagnosis can be made,

based on the history, on progressive emaciation

without other cause, anemia, cough, hemoptysis,

afternoon rise of temperature,' a rapid pulse of

low tension, and a localized dry rale or slight fric-

tion, particularly if found in the apex. In the

absence of physical signs and of fever, the diag-

nostic use of a small dose of tuberculin will often

clear the diagnosis. A patient presenting the

above-named symptoms has pulmonary tubercu-

losis, and as the first step for successful man-

agement, he should be told the truth.

How to communicate the facts to him without

alarming him unnecessarily, and yet sufficiently
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to assure his co-operation, will test the ingenu-

ity and tact of the medical adviser. The patient

should know, to his own interest and to that of

those about him, that he has incipient tubercu-

losis, which is curable, but which, if neglected,

is likely to pass into pulmonary consumption.

Having secured his intelligent co-operation, we
must impress him with the necessity of (i) pre-

venting auto-infection by not sw'allowing spu-

tum or allowing it to dry; (2) breathing pure

air day afid night; (3) improving and stimulat-

ing his nutrition by proper diet
; (4) avoiding

waste of tissue and strength
; ( 5 ) promoting ex-

pansion of thorax and a healthy state of the

skin, the thermostat of the body, by physical

exercises and hydropathy.

To teach him to live up to these rules he should

be sent to the primary school for the tuberculous,

the sanatorium. After three or four months’

care and instruction, he will know the science of

taking care of the greatest good on earth, his

health, so thoroughly that he will not be apt to

neglect its lessons in the future. If his cir-

cumstances do not permit him to go to this

school, he should be under the constant super-

vision and care of a tutor, his physician. He
will instruct him how to avoid auto-infection

and the spreading of the infection to others

;

and -he should direct the quantity and quality of

the food to be taken, securing the highest amount
of nutrition without producing indigestion by

overloading the digestive capacities. Open-air

exercise should be carefully regulated accord-

ing to the strength of the individual. Patients

with a temperature above 99° should remain

quiet. Many ^f these by indiscriminate advice

to go out in the air and e.xercise have been

walked to death. As much as physical over-

exertion is to be avoided, mental strain should

be banished. A game of chess before retiring

is apt to raise the temperature, and cause a rest-

less night. Cleanliness of the skin is to be pro-

jUioted 1)y frequent bathing. The stimulating

'effect of cold water upon the respiratory organs
ican be increased by addition of alcohol or salt,

physical exercise to promote expansion of the

[chest is advisable within limits.

: One of the lasting impressions of the writer’s

i')oyhood days is the remembrance of one of

:iis playmates, the young son of a farmer, who,

pale and emaciated, lying between two enormous

feather beds in a small room, the windows of

which were tightly closed, to prevent cold,

sweated his life away. He was the first victim

of pulmonary tuberculosis in this apparently

sturdy family. Within ten years four of his

brothers and sisters followed him in the same

path. In protest against this treatment arose

w'ithin fifteen miles of this village, at the town

of Falkenstein, the now world-famous sanatori-

um, one of the first to advocate the open-air

treatment, summer and winter, rain or shine.

Through the perseverance of its founder. Dr.

Dettweiler, overcoming all opposition by demon-

strating his results, the fresh-air treatment is

to-day accepted as the treatment par excellence.

Almost invariably as soon as the patient is in-

formed of the character of his illness, and of the

necessity of supplying his lungs with fresh air,

day and night, his first question will be, “Shall

I change climate, and where shall I go?” With

eyes sunken, yet sparkling with the gleam of

hope
;
his cheeks crimson with the hectic flush

;

his breast heaving for air
;
emaciated to a shadow

by the ravages of an actively advancing destruc-

tion of air-cells—in this condition many a one

is advised to seek another climate. And what

is the result? To arrive after an exhausting

travel of hundreds of miles among unsympa-

thetic strangers, in a climate with unlooked-for

variations, housed up in dwellings poorly venti-

lated, with no trusted medical adviser, often with

depressing fear of expense and overwhelming

homesickness
;

and to discover that the last

hopes are shattered and that his closing days

are not to be comforted by soothing, though low-

ly, home surroundings.

From your own experience, presumably many

of you will concede that this is not a picture of

fancy, but of facts, which, unfortunately, has

many times come under the writer’s observation.

The condemnable routine practice of sending

patients to other climates because they are tu-

bercular, is opposed by the other extreme with

the axiom that all tuberculous do best at home.

Before recommending climatic change, some

things are of utmost importance

:

I. We should carefully note the extent and

activity of the local processes and associated or-

ganic affections.
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2. We should take into account the general

considerations mentioned before.

3. We should be acquainted with the advan-

tages and disadvantages of other climates at dif-

ferent seasons, and, finally, we should know and

make use of the opportunities of our home cli-

mate, which in IMinnesota is peculiarly favorable

in the treatment of the tuberculous.

Patients with acute tuberculosis, or those far

advanced in its chronic form and those with

active hemorrhages, should remain at home.

Time does not permit a discussion of the dif-

ferent altitudes of benefit in the treatment of

phthisis. They are as varied as the manifesta-

tions of the disease itself. The ocean, the desert,

the highlands and plateaus, the mountains and

sheltered ravines,—all have their advocates. As
a general rule the greatest amount of sunshine

without excessive heat, and an atmosphere com-

paratively dry and free from dust with a mini-

mum of sudden changes, with forest protection

from harsh and strong winds, and medium alti-

tude, offer the best opportunities for out-of-

door life.

All these conditions are found in the pine-pro-

tected tracts of our state, with but one draw-

back, the intense cold of our winter months,

although it is remarkalde how even those who
have been accustomed to indoor life will, in a

short time, learn to enjoy the pure exhilarat-

ing-air and the snow-reflected sunshine of our

Minnesota winters. A patient of the writer wdio

spent one of our coldest winters three years ago

in a tent in the woods within seventy miles of

this city, the thermometer registering at times

from 30° to 35° below zero, stated that he felt

best when out on the frozen lake with the air

blowing about him.

By sufficient covering we can protect our-

selves from the lowest temperatures, but from

excessive, wilting heat there is no escape. There

is, howeveg, another obstacle in the way of reap-

ing the benefit of our climatic advantage, and

that is the absence of proper accommodatioirs.

^^’ith growing appreciation of the healthfulness

of Minnesota, private sanatoria, of which sev-

eral are about to be established, will fill a much-
needed want. The state also has made a be-

ginning in the right direction, so that it will not

be long before the majority of our tuberculous

can be cared for within easy distance from home.

That the small minority of consumptives, those

who are not hampered by pecuniary limitations,

need not be restricted to home climate is self-

evident.

In conclusion of this part of the subject, let

me repeat Dr. Burney Yeos’ summary given in

the transactions of the British Congress on Tu-

berculosis, as quoted by Dr. Lindsay : “What fhe

tubercular patient needs is a combination of cli-

mate and sanatorium treatment, for the patient,

if left to his own devices, may make bad use of

a good climate, while, with skillful guidance in

a sanatorium, he may make good use of a bad

one. Care without climate is better than cli-

mate without care.”

Drugs occupy an important place as acces-

sories in stimulating and aiding appetite and

digestion by supplying deficient gastric and in-

testinal fluids and ferments. To secure good

nutrition, regulation of the bowels is a neces-

sity. Iron in some form increases hemoglobin,

and therefore the oxygen-carrying power of the

blood.

The demands for relief of pain, cough, night-

sweats, and pyrexia are not usually urgent in the

incipient stage. Counter-irritants, such as mus-

tard, dry cups, iodine, or croton oil, wdll usually

subdue pleuritic pain. Cough can often be con-

trolled by vohmtarv effort
,

if annoying, infu-

sions of marsh-mallow or flax seed, chloroform,

belladonna, cannabis indica, or hydrocyanic acid

are effective; and only if excessive and interfer-

ing with night rest, heroin and codeine as the

least objectionable of anodynes should be resort-

ed to. Creosote and its derivatives are frequent-

ly most useful in ameliorating cough, and. if

carefully administered, they rather stimulate

than interfere with digestion.

In addition to sponge baths, small doses of

coal-tar preparations, as antipyrin, acetanilid. and

phenacetin combined with quinine and strychnia,

meet all refjuirements for relief of fever as a

symptom. Y’hiskey or hrandy in milk at bed-

time does more to check excessive night sweats

than any drug known to the writer, except atro-

pine.

Hemoptysis, as an early and alarming symp-

tom. requires treatment by rest of mind and body,

obtained by liberal but judicious use of prepa-
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rations of opium, morpliine being preferred. No
other drugs need to be given.

In prescribing drugs our patients should dis-

tinctly understand that these are but minor ac-

cessories to successful therapeutics, and, while

relieving symptoms, do not cure directly. Be-

sides their physical effect they serve the more

important purpose of reminding the patient daily

that he is under medical care, and they encour-

age him to follow the hygienic and dietetic in-

structions given by his physician.

The education of the laity in matters medical

has not reached the level of regarding their

physicians’ advice as important unless supple-

mented by a vi.''ihle and somewhat mysterious

evidence of his skill and knowledge,—the pre-

scription written in Latin.

THE IMPORTANCE OE NASAL BREATHING
IN EXERCISE*

Bv W. N. P0RTE0U.S, M. D.

MINNEAPOLIS

Self-preservation is the primary law of life

;

and increasing longevity is the evidence of obe-

dience to that law. It has taken the human
race a long time to learn that the prevention

of disease is a better form of obedience than the

attempt at its cure
;
hut that men are learning

that lesson is shown by their readier and more

intelligent pursuit of the best means of main-

taining the balance of functional activity. Con-

spicuous among these measures is the increas-

ing resort to physical exercise, in one form or

another, by men and women of habitually seden-

tary life.

The advocates and even the exploiters of sys-

tems and methods of training are to he applauded

for the stimulus they have afforded to the taste

or desire for physical exercise. But as use dis-

covers and develops power, so use frequently

discovers functional needs, and uncovers the lim-

itations of power. iMen and women unaccus-

tomed to muscular activity who undertake the

practice of the gymnasium, the tennis court, the

golf field, etc., speedily learn that the first essen-

tial of exercise is a good breathing apparatus,

and that at the very jiortals of the air passages,

more frequently than at any other point, their

capacity for respiration is impaired.

Ordinary respiratory efforts may he accom-

plished with the ease of habit adjusted to ca-

pacity, hut as soon as the strain of unusual labor

is put upon the human machine the weak spots

•Read before the Hennepin County Medical Society,
April S, 1905.

reveal themselves. In such circumstances as

these many persons find themselves under a pen-

alty which is imposed sooner or later upon all

house-bred and house-reared creatures,—the pen-

alty of limitation of the range of functional activ-

ity. Physical exercise means deeper and more

rapid breathing, means increased force and

frequency of heart-action, \yith its resultant

rise of blood pressure met and counterbal-

anced by vasodilatation in the pulmonary, the

bronchial, and the nasopharyngeal areas. These

results are primarily of chemical causation,

although they are more or less mechanical

in their operation. Of so common occur-

rence are thev that, as with many other hab-

itual experiences, they are accepted without in-

quiry and without adequate understanding of

cause. Their explanation is to he found in the

fact that exercise increases the output of para-

lactic acid and of carbon dio.xide from the mu.s-

cular tissues, which, readily diffusible as they are,

serve as stimuli, retlexly exciting the respiratory

and cardio-accelerator centres. At the saine time

muscular contraction and pulmonary distension

alike increase the return flow of blood to both

sides of the heart, in consequence of which the

force of its systole is increased and blood pres-

sure rises. The co-incident vasodilatation leads

to an engorgement of the capillaries of the air

passages which is most marked in the broad areas

and redundant suhmucosa of the narcs. The

turbinates exhibit this turgescence in a major

degree. If the nasal chambers have been pre-
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viously uarrowed they tend thus to become

blocked, the required increased volume of air

passes with difficulty, an obstructive nasal dys-

pnea results, and mouth-breathing is the only

possible relief to the emergency.

Of course all degrees of such blockage of the

nares are observed, from that which is depen-

dent upon a simple redundancy of the mucous

membrane, to that which is marked by a prolifer-

ation of new vessels to the further stage of inter-

stitial overgrowth and to the final development

of exostoses.

According to the measure of impotency will

be the extent of the difficulty experienced under

the stress of exaggerated respiration. More or

less imperfect ventilation of the air passages,

with consequently diminished intake of oxygen

and output of carbon dioxide, results. While

nutrition in general suffers, that consequence is

remote, and its relation difficult to attach, save

through the reactive benefit which improved ven-

tilation affords. Much more immediate evils

than this are to be traced to the nasal passages,

whose functions are impaired. These portals

of the respiratory tract perform, in very large

part, three important offices in relation to the

inspired air
:

(
i

') They equalize its temperature
;

( 2 )
they secure its filtration from gross and bac-

terial impurities; and (3) they afford to it a

certain necessary amount of moisture.

Like many other minor functions, so called,

the importance of these offices is not appreciated

until they fail or until their abbreviated perform-

ance is announced by the exigencies of special

need. Compelled to fall back upon the expedient

ot mouth-breathing, the individual, conscious or

unconscious of the cause, is aware of positive

distress, and with very good reason.

The equalization of the temperature of the

respired air is a matter the consequence of which

increases with the climatic extremes and with

the necessities of high heat within doors which

a northern latitude imposes. Admirably adapted

to the task as the nasal passages are by virtue

of their labyrinthine form, and their large heat-

radiating and heat-conducting surfaces, with

their myriads of outward-moving, air-delaying

cilliary cells, yet, under the deteriorating influ-

ance of frequent, sudden, and wide variations of

temperature under the damaging effects of su-

perheated, heavily polluted, and abnormally dried

air, they gradually lose this wonderful capacity,

—a function well worth the saving. The ex-

tent of this function is rarel}’ appreciated. Achen-

brodt demonstrated, by means of apparatus es-

pecially constructed for the purpose, that air

passing in at one nostril and passing out at the

other, the pharynx meanwhile being closed, would

attain a temperature either by elevation or fall,

as the case might be, ranging from 86° F. to

93° F. Greville Macdonald showed that air at

a temperature of 140° F. is reduced to 92° F.

in passing through the nares alone. Landois

states that cold air is raised in the nose to five-

ninths of the diff'erence between its original tem-

perature and that of the body.

The nares thus largely equalize the tempera-

ture of inspired air, and safeguard from the

injury of extremes the deeper air passages. No-

less vital to the health of the breather is the filtra-

tion function of the nasal passages. Again, the

form, the extensive surface, the abundant secre-

tion, and the active cilliary bodies are admirably

adapted to the task. It needs no argument to

prove that gross impurities are removed from

the inspired air during its transit through the

nose. The organ is self-evidently a scavenger.

That is serves as a filter for microorganisms is no

less true. St. Clair Thompson and Hewlett dem-

onstrated that from one to two thousand bacteria

are removed each hour by the nasal cavity from

the inspired air in an ordinary city atmosphere,

a number increased oftentimes to fourteen thou-

sand in the atmosphere of the city of London.

At the same time they showed that the nares

fortunately do not aff’ord a favorable ground for

bacterial growffh. Hildebrandt proved that the

anterior portion, moreover, of the nasal cavity

harbors most of these microorganisms, a large

number of which, continually propelled outward

with the mucoid secretions, are from time to time

removed.

The propulsive power of the cilliary bodies

upon the normal mucous membrane is indicated

by a rate of movement of twenty-five millimetres

per minute, and there can be no doubt that this

agency is effective, not only in delaying the in-

coming currents of air, hut in combating the

progress and securing the expulsion of dust, of

bacteria, and of other foreign bodies. In deal-
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ing with minute objects, the cilliary action, here

as elsewhere, operates through the medium of

local secretions.

It is not in this relation alone, but also in the

important task of satui'ating the inspired air

with moisture, and thus protecting the deeper

respiratory tract from its otherwise parching in-

fluence, that the nose normally serves a useful

purpose as a moist field. Again, in this regard,

its subdivided passage-ways, offering to the air

a large extent of surface, suggest their adapta-

tion to this use.

i\Iost powerful factors in attaining this result,

are to be recognized in the high vascularity, the

broad variations of blood supply through vaso-

motor control, and the large accommodation of

lymph, which the part exhibits. These are, in

fact, the essential forces back of its heat-radiat-

ing and heat-conducting, as well as its actively

secreting, powers, while they afford the condi-

tions necessary to the maintenance of a moist

chamber.

While this consideration of the functional uses

of the nose emphasizes the importance of the

nasal cavity in normal respiration, it affords, at

the same time, a key to its frequent disabilities

and to the exaggerated consciousness of them
which physical exercise develops. The wider the

range of physiologic activity, the more apt is the

pendulum of function to swing too far. Nasal

turgescence—frequent, excessive and prolonged

—lays the foundation for those structural

changes to which the writer has already alluded,

and of which the sufferer becomes uncomfortably

aware under respiratory stress.

i8g

The attempt at compensation by mouth-breath-

ing completes a vicious circle in which air of un-

regulated temperature, of unfiltered quality, and

of mischievous dryness, plays its damaging part.

The very physical exercise which is potentially

remedial, becomes constructively mischievous.

Greater care should be taken of the normal

nasal cavity. The toilet of the nose should be a

matter of habit to those'of in-door life and seden-

tary occupation. The young of urban environ-

ment should be taught its practice. Nasal con-

ditions, as a factor in the health of childhood,

when disorders are apt to become fixed, should

be more carefully considered. Impaired func-

tions of the nares should be dealt with before

structural change, as a resultant, has gone too

far. Obstructive hypertrophies, alike in the tur-

binate, the post-pharyngeal and the tonsillar

fields, should be conservatively removed to the

restoration of the physiological avenue of the in-

spired air, and to the improvement of nutrition

as a whole. Only as the nasal respiratory field

is free, will physical exercise serve to re-estab-

lish that balance of function which the sedentary

need. Obstructed, it constitutes a bar to the full

enjoyment of athletic pursuits, which then serve

only to exaggerate the disastrous consequences

of its functional failure.
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HOSPITAL BULLETIN
ST. BARNABAS HOSPITAL

MINNEAPOLIS

HEMATOMA OF THE RIGHT OVARY

In the Service of Hr. G. G. Eitel

Reported by Dr. Mabel Ulrich

Mrs. B
,
aged 27, was sent to the hos-

[lital by her physician with the diagnosis of

salpingitis. She complained of a constant pain

over the region of the right ovary. She men-

struated first at 14, but her periods have always

been irregular and painful. Two years ago she

gave birth to a child. The labor and puerperium

were. normal. She has had no miscarriages, and

gives no history of any infection. Last Decem-

ber she had a hemorrhage from the vagina which

lasted three weeks, and was accompanied by the

pain customary with her menses.

The following Eehruary she was suddenly

seized with intense pain over the region of the
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riglit ovary. She vomited considerably, and her

abdomen was greatly distended, but she bad no

chilly sensations or fever. She was in bed at

this time for three weeks, and the diagnosis of

her physician was that of ovarian abscess. At

the end of this period the “abscess broke, and

blood and matter came away.” The distension

disappeared, and she grew better. The pain,

however, persisted, and has remained practically

constant until the time when she presented her-

self at the hospital.

Upon examination she appeared to be rather

a chlorotic blond. The region of the right ovary

was very tender and difficult for this reason to

thoroughly palpate. A mass, however, could be

made out.

Oper.vtiox.—A medium incision was made.

The uterus was found to be in a good position.

The left tube and ovary were normal. In the

region of the right ovary was a rust-colored mass

about the size of a goose-egg which had the

appearance of an organized blood clot. On sec-

tion this proved to be a hematoma. It involved

the entire ovary, no normal ovarian tissue being

macroscopically visible. The tube was normal.

The hematoma was removed in the usual man-
ner, and the wound closed. Her recoverv has

been uneventful.

Dr. ^lagnus A. Tate, in the American Journal

of Obstetrics for ]\Iay, gives an excellent review

of these cases of hematoma which have been

reported in the literature. He thinks, however,

that the condition is much more common than

would be inferred from the number which he

found. They have been reported in new-born

infants, but the age of their occurrence is usuallv

between 15 and 40. They vary in size from

that of a hazel-nut to that of a good sized orange.

In only one case of those reported was the diag-

nosis made before operation. They usuallv

occur in connection with other pelvic disturb-

ances, but when uncomplicated, pain is the only

constant symptom. The left ovary is the one

more frecpiently affected.

Riedel makes the following classification of

hematoma of the ovary: (i) Hemorrhage of

the Graafian follicle ' (vesicular
) ; ( 2 ) multiple

vesicular hemorrhage: (3) extravesicular
; (4)

intravesicular. The first variety, small hemor-
rhages in different follicles, occurs in infectious

diseases, burns, and poisoning. The third va-

riety, extravesicular, includes anomalies of ovu-

lation, and extravasation, before or after tbe

eruption of- the follicles. This extravasation may
take place either into the stroma, or it may pro-

duce an internal hemorrhage, followed by a peri-

tonitis. In the intravesicular type the extravasa-

tion takes place into the follicle, and is held

within the ovary.

Of these varieties the follicular type is by

far the most common.

It is- possible that the case of i\Irs. B
belonged to the extravesicular variety

; that there

was a slight extravasation of blood last Febru-

ary, giving rise to the symptoms at that time, the

ruptures afterwards closing and the ovary par-

tially discharging itself through the tube, only

to fill up again later.

TRAUiAIATIC RF'PTURE OF THE INTES-
TINE TREATED BY LAPAROTO^IY

Ix THE Service of Dr. Y'. E. Rociiford

iMr. J. B. , aged 62. machinist, injured

on iMarch ist. Y’hile walking on the railway

tracks was struck by a train, sustaining an^ ex-

tensive seal]) wound and contusion of the fore-

head. He was able to walk to the hospital (a

distance of about half a mile) accompanied bv a

policeman.

F"pon examination by tbe bouse surgeon, the

patient was found to suffer comparatively little

from the effects of the injury; the mind was

clear. He reached the hospital about 8 p. m.

He did not complain of any pain in the abdomen.

About three hours later the pulse suddenly

changed from normal to 140, with a rise in tem-

perature to 101°. He now complained of in-

tense pain in the lower abdomen. The abdo-

men was exceedingly tender upon palpation

:

internal hemorrhage was then thought of. At

8 o’clock the following morning the tempera-

ture had fallen to 99°. and the pulse to no.

The pain in the abdomen bad diminished’, and

his general condition seemed much better. On
the morning of the 3d there was a marked change

for the worse. The patient began fecal vomit-

ing. and the abdomen appeared somewhat dis-

tended and wa.<^ verv tender over the left in-
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guinal region. On percussion tlierc was a flat-

ness over the right lower abdomen, and slight

dullness on the left side. The patient had a small

incomplete inguinal hernia on the left side,

which had existed about five years. The ten-

derness over the hernia, as well as the other

symptoms, seemed to indicate that probably there

was a constriction of the bowel at this place.

The family had from the first objected to an

operation, and I now refused to assume any fur-

ther responsibility of the case unless the family

consented to an immediate operation. After

some hours’ delay consent was given, and a

laparotomy was performed. The patient was

given ether, and an incision was made in the

median line. Immediately on opening the peri-

toneal cavity, foul fecal-odored pus exuded from

the wound. On enlarging the incision pus dis-

charged freely, and seemed to come from the

left inguinal region. A second incision was
made at this point, and pus discharged freely

from the wound.

On account of the distinct fecal odor, it was

apparent now that there had been a rupture of

the bowel. .A.fter swabbing out, with sponges,
the pus from both openings, search was made
for the tear in the bowel. A mass of omentum
over the sigmoid was found partially gangrenous.
This was ligated, and removed in sections.

There was no constriction about the hernia. On
exploring the other side, beginning at the ileo-

cecal junction, a perforation was found in the

ileum, through which fecal matter had extrava-
sated. No intraperitoneal hemorrhage had taken
place.

The rupture of the bowel was closed by in-

191

verting the margins of the wound with a purse-

string and Lembert suture. This part of the

bowel was made secure to the abdominal open-
ing. The abdominal cavity was not flushed with

salt solution, but was cleaned out as thoroughly
as possible with wet gauze. Large strips of

iodoform gauze were packed in the wound for

drainage. Both wounds in the abdomen were
left ojien. During the operation hypodermocly-
sis was given, and the patient rallied nicely.

On the following morning, the 4th, the pa-

tient’s condition was remarkably good : tempera-
ture c)g°, pulse no; the mind was clear, and
he did not suffer any pain. He was still, how-
ever vomiting a little matter with fecal odor.

The patient complained of being hungry, and
wanted something to eat. No nourishment of

any kind had been given the patient since enter-

ing the hospital. The tongue, which had been
dry, had now become moist. The patient's con-

dition seemed very encouraging.
On the 6th the patient was doing well, and had

a well formed movement of the bowel, follow-

ing a Noble’s enema. On the 7th his condition

suddenly changed for the worse; the pu'se be-

came weaker and the temperature subnormal

;

and on IMarch 8th, about noon, he died. Perj-

tonitis and general sepsis had developed.

There were no external signs of injury about
the abdomen, no discoloration of the slightest

degree, or any evidence that the patient had sus-

tained an injury of the abdomen. The only

marks of violence were about the head and face.

The slight shock, the patient’s ability to walk
to the liospital immediately following the acci-

dent, and the rupture of the bowel without any
e.xternal signs of contusion make this case

one of interest. Had an operation been per-

formed earlier, it is possible the result might
have been different.

CLINICAL MICEOSCOPY
Conducted cy George Douglas Head, M. D.

CVTODIAGNOSIS OE I'LEURAL AND CEREllKOSI’INAL

FLUIDS

A careful histological examination of the
cells contained in jiathological effusions has
continued to interest clinicians ever since the
first j)ublications of Widal and Ravant in

1900. Not sufficient data have been as yet col-

lected to establish the value of such studies
from a diagnostic standjioint, but each contri-
bution to the subject by a reliable observer of
experience assists in placing the whole sub-
ject upon a more sure foundation.

Turton, in I'he Practitioner for April, re-

views in ])art the work already done and con-
tributes his own findings in the following con-
clusions ;

I. In ])leural effusions an e.xcess of lympho-
cytes indicates generally a tubercular origin

;

a ])reponderancc of jxdymorphonuclear cells,

an inllammatory jirocess due, for instance, to a

jineumococcal or strcjitococcal infection. A
jiassive or mechanical transudation contains
as a rule a large number of endothelial cells,

d'he author states that in early tubercular ef-

fusions exceptions to the rule occur.



392 NORTHWESTERN LANCET

2. The cerebrospinal fluid in meningitis of

tubercular origin usually shows lymphocyto-
sis, whilst in inflammatory states caused by
the meningococcus of Weichselbaum, the pneu-
mococcus, or streptococcus, and in posterior

basic meningitis it is characterized by an ex-
cess of polymorphonuclear cells. He admits
that a mixed infection may produce “discord-
ant results.” Cytological examination may
thus help in differentiating the different forms
of meningitis, as also in differentiating menin-
gitis from cerebral irritation due to typhoid
fever or other infections, tetanus, and hysteri-

cal pseudomeningitis.

3. The presence of lymphocytosis is almost
constant in general paralysis of the insane, in

tabes dorsalis, in syphilitic diseases of the

central nervous system.
In conclusion the author says : “I contend

that in no case should a diagnosis be based
wholly on the results of the cytological exami-
nation, but this should form merely a valuable
link in the chain of clinical evidence.”
Diagnostic Value of the Microscopical Exami-

nation of the Fasting Stomach Contents

In the April 8th number of the Medical Rec-
ord, Ackermann and Gompertz present a

study of the microscopical findings in the gas-

tric juice of fasting stomachs. They use a

No. 9 or No. 10 soft rubber tube, with two
large openings situated on opposite sides. The
contents are secured by the expression meth-
od, and at a time wdien the stomach is sup-
posed to be empty. From 5 to 15 cc. of fluid

is considered as normal, but if the amount
withdrawn is over 20 cc. the quantity is ab-

normal, and indicates a hypersecretion or
stagnation. The odor, reaction, and consist-

ency of the gastric contents are then exam-
ined, after which a cAreful microscopical ex-

amination is made.

If the material is composed of mucus or

sputum which has been swallowed, one will

see (a) numerous alveolar cells twice the size

of leucocytes, with granular protoplasm, and
many fat globules; (b) much pavement epi-

thelium-: (c) leucocytes; (d) myelin bodies.

If the fluid is composed of mucus plus gastric

juice there will be seen (a) free nuclei of epi-

thelial cells and leucocytes; (b) isolated yeast
cells; (c) bdeteria

;
(d) myelin bodies. The

existence of the free nuclei is positive evidence
of the presence of HCl and pepsin.

The authors then describe in detail the ap-
pearance of the stomach contents in the fast-

ing stomach of pathological conditions. In

stomach contents free from stagnation and
containing HCl will be seen (a) free nuclei

of leucocytes in groups (Jaworski’s kernels) ;

(b) nuclei of epithelial cells; (c) nuclei of

pavement epithelial cells; (d) striated mucus;

(e) spirals of snail-like bodies. In the stom-
ach contents without stagnation and without
HCl will be found (a) leucocytes and epithe-
lial cells which are unchanged

;
(b) blood, pus,

mucus, and possibly infusoria or amebae. If,

under other conditions, blood and pus are con-
stantly present, and acute phlegmonous gas-
tritis or purulent inflammations from other
parts can be excluded, a positive and early
diagnosis of carcinoma can be made, long be-
fore a tumor can be palpated.

The authors lay great stress upon the pres-
ence of infusoria in the gastric contents, and
maintain that when they are found in conjunc-
tion with blood and pus a diagnosis of ex-
trapyloric carcinoma is justifiable.

In stagnation pf the stomach contents with
HCl there will be found (a) sarcinae, (b)
yeast cells, (c) food remnants. In cases of

hyperacidity the muscle fibres are partially

digested. Sarcinae are never found unless the
stomach contents contain HCl. The yeast

cells are usually found in chains where there
is stagnation of the stomach contents. In
pyloric obstruction due to spasmodic contrac-
tion, ulcer, or cicatrix, the sarcinas are abund-
ant. In stagnation without HCl and with
lactic acid, sarcinae are absent, Oppler-Boas
bacilli and yeast cells are present. This lat-

ter condition is most commonly seen in malig-
nant disease of the stomach, or in malignant
disease of other organs associated with atro-

phy of the gastric mucosa.

The conclusions which Ackermann and
Compertz have published in this article should
be received in a most conservative spirit. The
microscopical study of gastric findings follow-

ing a test meal has been disappointing, and
very little of value from a diagnostic stand-

point can be ascertained by such examinations.
Only by the repeated examinations of large

numbers of specimens taken from the stom-
achs of fasting patients, can the value of such
examinations be determined.
The authors do not state specifically thg

number of cases studied. Coming from the

clinic of Paul Cohnheim of Berlin, it is to be
]mekimed that the conclusions are based upon
the study of a large amount of clinical mate-
rial.

If it is possible to secure stomach contents

from most patients with stomach disease, who
are fasting, it would seem reasonable to sup-

pose that the microscopical examination of

such fluid might give more definite findings

than the microscopical study of the gastric

contents after a test-meal. The part played
l)y swallowed mucus will certainly offer diffi-

culties, especially where it is large in amount,
as happens in certain patients whenever the

stomach-tube is introduced.
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STATE MEDICAL SOCIETY

The meeting of the State Medical Associa-

tion will take place in St. Paul June ist and

2nd. The House of Delegates will meet on

Wednesday, May 31st, for the transaction of

the business of the Association.

Aside from the scientific program the con-

tract-practice act will receive attention. It is to

be hoped the amendments which have been

adopted in many of the county societies will

pass the House of Delegates, and that there-

after no member of the state society will ven-

ture to do contract practice.

The scheme is pernicious, and should be

looked upon as distinctly unethical.

The program of the scientific work is good,

and in itself will bring out a good attendance.

ANNUAL MEETING OF THE HENNE-
PIN COUNTY MEDICAL SOCIETY

The annual address and banquet of the Hen-
nepin County Medical Society came off Mon-
day evening May first.

The important events of the evening cover

the addresses of Dr. Webster of Chicago and

of the mayor of Minneapolis, Hon. D. P.

Jones. Dr. Webster talked of the relationship

of appendicitis to pregnancy and pelvic dis-

eases. As Dr. Webster was obliged to return

to Chicago the same evening, his paper was

not discussed. It contained the usual observa-

tions and suggestions that are so well known
to the men of both the surgical and medical

profession who see and study cases of ap-

pendicitis.

There seemed to be an unusual interest in

the subject, and doubtless many would have

discussed the paper had it been permissible.

The paper will be published simultaneously

in -the new Surgical Journal and The Lancet
in a short time.

The mayor of Minneapolis responded to the

toast “Municipal Anastomosis.” His theme
was the influence of large medical organiza-

tions on city hospital appointments. He ad-

vocated the divorcement of the hospital from

politics for all time, and promised to do his

share in establishing such a precedent. He
also asked the Hennepin County Medical So-

ciety to endorse three or four names of physi-

cians who would make good city physicians,

and he promised that one of the men would be

chosen in July. The mayor was very earnest

in his manner, and evidently intends to do

what is right. The recommendations will be

carried out at the June meeting of the Society.

The Minneapolis papers commented on the

mayor's remarks, and intimated by squibbs

and cartoons that, instead of removing the

city hospital from politics, he had plunged the

candidates into politically hotter water than

they ever experienced before. If the news-

papers will let the matter drop, the physicians

will recommend the men without unpleasant

or unethical friction.

It has been rumored that at least twelve

candidates have already filed their applications

with the mayor. If the Society recommends
three or four men for the Board of Corrections

and Charities to make a selection, doubtless

some of the applicants will stand a much bet-

ter chance. At all events there will be no

strenuous wire-pulling, and after the appoint-

ment is made no ill feeling will remain.

The city needs a, good man regardless of

politics. So far the City Hospital has fared

well. No well-founded objection can be raised

to any of the recent appointments.

Minneapolis should copy the methods of

.St. Paul in the matter of hospital construction.
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lil)eral appropriations, and continued service

of one man. This would mean the building up

of a large hospital for the care of the sick

rather than for the benefits of political aspir-

ants.

HEALERS OBLIGED TO REPORT CON-
TAGIOUS DISEASES

The IMinneapolis city council has recently

passed an ordinance requiring all kinds of

healet-s, osteopaths, faith-curists, chiroprac-

tics, and Christian scientists, to report all con-

tagious or preventable diseases. The list in-

cludes tuberculosis, typhoid, pneumonia, and

the various exanthematous diseases. The or-

dinance implies that all those who treat dis-

ease must be able to diagnose properly the

conditions they come in contact with. It also

implies that healers must be qualified physi-

cians or, if not able to recognize or diagnosti-

cate contagious diseases, or in any way are

reckless or careless and allow contagion to

occur they must suffer a penalty for the viola-

tion of laws which guard the public health.

It is presumed that local boards of health may
legally require the observance of the ordi-

nance.

So far it has been impossible to secure the

conviction of the irregular or itinerant practi-

tioner, for the reason that the accused dis-

claims any responsibility, excusing themselves

on the ground that they were not engaged in

the practice of medicine.

The regularly licensed practitioner who
seeks to evade the laws of quarantine for the

purpose of relieving his favored patient from

the restrictions of a placard, is arrested and

fined. The public are pleased to know the

doctor must live up to the letter of the law,

and are correspondingly displeased when the

so-called healers are persecuted—from their

standpoint.

Unquestionably the spread of many con-

tagious diseases is due to ignorance of the

healer who does not distinguish between “er-

ror of thought” and the virulence of germs. If

the ordinance is sound, (there is no question

but that it has been carefully considered), the

effect of it will soon be tested.

If [Minneapolis is able to maintain and en-

force its ordinance, it will be copied else-

where.

The weapon against irregular medicine is

powerful, and will do more good thap essays

or criticism. The ordinance follows

:

Every person who shall treat, attend, or visit, for
the purpose of treating with or without physical agen-
cies any other person who is sick or affected with any
contagious or infectious disease, such as asiatic cholera,
whooping cough, yellow fever, smallpox, scarlet fever,
measles, tuberculosis, diphtheria, membraneous croup,
typhus or typhoid fever, within said city, there being no
regularly licensed physician in attendance shall, within
24 hours after the first treatment, attendance or visit,

as aforesaid, report in writing to the Department of
Health of said city the existence of such disease, the
date of its appearance, and the name and address of
the person affected therewith, and every person who
shall so treat, attend or visit as aforesaid any other
person who is sick with any such disease shall be
presumed to have and possess such knowledge of the
characteristic symptoms of said contagious or infectious
diseases as is commonly possessed by physicians regu-
larly licensed to the practise of medicine under the
laws of the state of Minnesota.

RECIPROCITY LAW OF [MINNESOTA.

Dr. H. H. Witlierstine, state senator from
Rochester, introduced a bill into the legisla-

ture for reciprocity among physicians who de-

sire to practice medicine in Minnesota. Here-

tofore when a practitioner moved into Minne-

sota he was obliged to pass the examination

of the State Board of [Medical Examiners.

Under the provisions of the new bill a cer-

tificate of registration and a diploma from a

medical college in good standing will entitle

the holder to recognition as a qualified physi-

cian.

The medical colleges throughout the coun-

try in which the standard is_as high as that in the

universities of [Minnesota are not many. This

new bill will eventually raise the standard of

other colleges, and within a few years a gen-

eral reciprocity among medical schools will be

established. A national law will then pass

Congress, and simplify what has been a- tangle

and a bugbear to the older medical, men who
are obliged to change their .residences for one

or more good reasons.

The text of the bill is as follows

:

Be it enacted by the Legislature of the State of
Minnesota

:

Section T. That the State Medical Examining
Board, either with or without examination, may grant
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a license to any physician licensed to practice by a

similar board of another state, and wbO' bolds a certifi-

cate of registration showing that an examination has
been made by the proper board of any state on which
an average grade of not less than 75 per cent was
awarded to the holder thereof, the said applicant and
holder of such certificate having been at the time of

said examination the legal possessor of a diploma from
a medical, college in good standing in this state, whicli

said diploma may be accepted in lieu of an examination
as evidence of qualifications. In case the scope of said
examination was less than that prescribed in this state,

the applicant may be required to submit to an exami-
nation in such siibject’s as have not been covered. The
fee for such examination shall be $50.
A certificate of registration or license issued by the

proper board of any state may be accepted as evidence
of qualification for registration in this state: Pro-
vided, the holder thereof was at the time of such regis-

tration the legal possessor of a diploma issued by a
medical college in good standing in this state, and that
the date thereof was prior to the legal requirements of
the examination test in this state.

Sec. II. If by the laws of any state or the rulings
or decisions of the appropriate officers or hoards there-
of, an}' burden, obligation, requirement, disqualification
or disability is put upon physicians registered in this

state or holding diplomas from medical colleges in this

state which are in good standing therein, affecting the
right of said physicians to be registered or admitted to
practice in said state, then the same or like burdens,
obligations, requirements, disqualifications or disability
shall be put upon the registration in this state of phy-
sicians registered in said state or holding diplomas
from medical colleges situated therein.

Sec. III. All acts and parts of acts inconsistent with
this act are hereby repealed.

Sec. IV. '1 his act shall take effect and be in force
from and after its passage.

PLANS FOR THE A. A. MEETING
The local medical societies and the commercial

bodies of 3eattle and Tacoma are making' elab-

orate arrangements to entertain the physicians

who go to Portland on the special trains which

have been arranged for. But some of our Min-

nesota physicians may be unable to get berths

on the ^Minnesota special, as the Chicago trains

have already been filled up, and space on the

Minnesota special may be called for from the

iiast, and unless reservations are made by local

men, the space will be sold to others.

It is a mistake on the part of anyone who
expects to go to Portland on the special IMinne-

.sota train not to engage his berth at once. The
distance is so great that the railways cannot

make up a train on a few hours’ notice, and not

a single car can be added to the train already

planned for. If you want further information,

write at once to G. F. McNeil, City Passenger

and Ticket Agent of the N. P. Railway, Minne-
apolis.

REPORTS OF SOCIETIES

^IINNESOTA ACADEMY OF ^lEDICINE

Arthur W. Dunni ng, M. D., Secret.xry

The regular meeting of the Academy was
held at the Commercial Club, St. Paul,

Wednesday evening, ]\Iay 3, 1905.

There were 29 members and two guests in

attendance. The president and vice-president

both being absent, the meeting was called to

order by the secretary, and on motion Dr.

Chas. A. Wheaton was chosen chairman for

the evening.

Dr. T. S. Roberts, of Minneapolis, presented

a specimen of tumor of the breast. Dr. J. C.

Stewart discussed the pathology of the case.

Dr. Alex. R. Colvin gave a clinical demon-

stration of a cyst of the ulna in a child 8 years

old, showing also radiographs of the arm tak-

en at different times.

Dr. Chas. A. AVheaton discussed at consid-

erable length the subject of osteosarcoma, re-

porting in detail a recent case, together with

many others in a more general way.

Dr. Colvin exhibited a series of radiographs

illustrating Dr. W’heaton’s case, and demon-

strating the value of the radiograph in the

dififerentiation of osteosarcoma and • osteo-

myletis.

These topics were discussed by Doctors J.

C. Stewart, C. H. Hunter, L. A. Nippert, J.

T. Rogers and Alex. R. Colvin, and by Dr.

M’heaton in closing.

Owing to the lateness of the hour the read-^

ing of the thesis of Dr. Chas. Nootnagel was
postponed until the next meeting.

BOOK NOTICES

Port Arthur. A Monster Heroism. By Rich-

ard Barry. Illustrated from Photographs
taken on the Field. Price, $1.50 net. New
York: Moffatt, Yard & Co.

As long as the achievement of man has inter-

est for man the siege of Port Arthur will hold

attention.

“Absolutely imprt'gnable,’’ was the judgment
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of men upon this fort, and, mark you, it was the

opinion of men not accustomed to use exagger-

ated language. Port Artliur fell in five months

;

and human history has nowhere written such

a struggle. It did not fall for lack of brave de-

fenders, but because it was besieged by fighters

such as the world has never seen.

The first, and as yet the only reliable and

satisfactory account, of the siege has been given

to the world by ]\Ir. Barry, an American news-

paper man, who went to the war at his own ex-

pense, and wdio soon found the leading news-

papers and magazines of the world anxious to

get his material. \

This volume of 340 pages is made up, in

part, of his contributions to the London Fort-

nightly Review, the Westminster Gazette, the

Paris LTllustration, and the London News,

abroad, and in America, the Century, Colliers,

and the Saturday Evening Post. But the book

is not merely a series of detached essays
;

it is

a well arranged account of the .entire campaign.

It is a book of absorbing interest, and of real

value.

WEBSTER’S INTERNATIONAL DIC-

TIONARY

Some things are so well done that they need

never be undone. The nineteenth century did

not produce a book^of which the above may

more justly be said than of Webster’s Diction-

ary. It is true that new words have often to^be

added to dictionaries, but most of the defini-

tions and spellings in the first edition of Web-

ster are almost as standard as those in the

latest edition.

The late supplements to this volume bring it

down to date; and so the large sums of money

and the vast amount of labor that have been

expended to make a better book than Webster

have almost been thrown away. It is the stand-

and in practically all the newspaper offices in the

land, in almost all the courts, schools, and col-

leges of the country, and in the homes of al-

most all the educated people. Every doctor and

every man, woman, and child who wants to

read or speak intelligently should have a copy

of the latest Webster’s International Diction-

ary.

NEWS ITEMS

Dr. B. W. Burleigh, of Chicago, has located

at Lyle.

Dr. G. J. Hanley has moved from Cass Lake
to Pine River.

Dr. R. K. Keene has located in Wessington
Springs, S. D.

Dr. W. G. Richards, State University, ’04, has
located at Pillager.

Dr. J. E. Roselle has moved from Sioux Ealls,

S. D., to Dehnont, S. D. *

The new Franciscan hospital at Breckenridge
was dedicated on the 3d inst.

Dr. E. F. Murphy, a recent graduate of Jef-

ferson, has located in St. Paul.

Dr. O. T. Peterson, of Northwood, N. D., is

doing special work in Chicago.

Dr. J. T. Wood has moved from Hannah,
^N. D., to Minot, in the same state.

Dr. G. A. Mathews has moved from Dresden,

N. D., to Napoleon, in the same state.

Dresden, N. D., wants a physician. It is a

fairly good opening for a young man.

Dr. Rukke has moved from Kenmare, N. D.,

to Deep River, a new town in the same state.

Dr. Finn Keren, State University, ’01, has

returned to Appleton, where he first began prac-

tice.

The State IMedical Association of North Da-

kota will meet at Grand Forks, May 24th and

25th.

Dr. W. W. Johnston, State University, ’02,

has given up practice at Geneva, and located at

Lafayette.

Dr. H. D. Jenckes, of Pipestone, has been ap-

pointed physician of the Pipestone Indian Indus-

trial School.

Dr. G. S. Carpenter, of Porter, Hamline, ’01,

was married last month to jMiss Lenora IMoul-

ton, of Omro.

Dr. H. A. Halgren, of Watertown, will build

an addition to his residence, and use it for hos-

pital purposes.

A IMontana physician has gone into bank-

ruptcy, and reports no assets. Perhaps he went

into practice without assets.

Dr. Olaf Bentzen, who has studied in sev-

eral of the principal centers of Europe, has lo-

cated in Grand Forks, N. D.
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The citizens of Havre, Montana, have organ-

ized to build a hospital for that place. Dr. A. E.

Williams is on the committee.

The contract for the hospital building which
Dr. C. B. Lenont is to erect at Aurora has been

let to W. B. Shaver, of Virginiar

Dr. A. E. Spalding, of Luverne, has let the

contract for the construction of his hospital build-

ing to P. N. Gillham, of that place.

Dr. A. Torland, Hamline, ’03, who has been
studying in Europe, mainly at Vienna, for some
months, has located at Underwood, N. D.

Dr. E. A. Crian, of Missoula, Montana, is

doing post-graduate work in Chicago. He will

locate in Butte upon his return to Montana.

Dr. G. L. Gosslee, Hamline, ’03, has purchased
the practice of Dr. Bennett, of Sanborn. Dr.

Bennett goes to Correll to spend a year in farm-
ing.

Dr. J. Frankl, of Anamoose, N. D., is build-

ing a private hospital. The structure will cost

about $4,000, and additions will be put up as

needed.

Dr. Thos. A. McKenzie, a graduate of the Uni-
versity of Edinborough, and for a number of

years a ship physician on a Cunard steamer, has
located in Miles City, Mont.

The movement for a hospital at Mitchell, S. D.,

has taken definite form, and the committee has
received the gift of a block of land. It is pro-
posed to erect a $20,000 building.

A nurse ^t Hibbing who was called to a case
of smallpox, which was reported to her as a

case of measles, has brought suit against the
physician because she contracted the disease.

Dr. W. C. V^an Damme, of Minneapolis, and
Dr. M. L. Hadsell, of St. Paul, who were re-

cently convicted of performing a criminal abor-
tion, have been sentenced to the penitentiary for
four years each.

The West Central ^Minnesota Medical Society,
at its session in Morris last month, elected Dr.
C. E. Caine, of Morris, president; Dr. M. L.
Ransom, of Hancock, vice-president

;
and Dr.

C. R. Christenson, of Starbuck, secretary.

The State Sanatorium at Walker was treated
shabbily by the legislature, inasmuch as no pro-
vision was made for the expense of its ma*inte-

nance. The appropriation for the buildings, only
$50,000, to be spent in two years, one-half in

1906 and one-half in 1907.

Dr. Gustav Schwyzer, of Minneapolis, was
married last month to Mrs. Mary Robinson, a

daughter of Thomas Lowry. Mrs. Robinson has
been acting as nurse in the Northwestern Hos-
pital, and she had won the respect and love of
all her associates. Dr. and Mrs. Schwyzer have
gone to Europe.

Dr. G. N. Watier, of Stillwater, died on May
1st from the effects of a dose of carbolic acid
taken by mistake in the presence of a patient.

Dr. Watier was born in Canada, and was 54
years old. He graduated from Trinity Medical
College, Toronto, in 1883, and had practiced

eight years in Stillwater.

The Stearns-Benton County Medical Society

held its annual meeting last month at St. Cloud.
The following officers were elected for the cur-

rent year : President, Dr. J. M. McMasters, Sauk
Centre

;
vice-president. Dr. G. A. Chilgren, Sauk

Rapids
;
secretary. Dr. J. C. Boehm, St. Cloud

;

treasurer. Dr. R. I. Hubert, St. Cloud.

The physicians of Richland county. North Da-
kota, met at Wahpeton last month, and organ-
ized a county medical society, with the following

officers : President, Dr. L. W. Meckstroth, Wah-
peton

;
vice-president. Dr. C. P. Spottswood,

Hankinson
;
secretary. Dr. R. H. Devine, Wah-

peton
;
treasurer. Dr. W. E. Kiteley, Fairmount.

The State Board of Medical Examiners elect-

ed its officers last month as follows : President,

Dr. A. F. Groves, Brainerd
;
vice-president. Dr.

Eric Giere, Madison
;
secretary, Dr. C. J. Ring-

nell, Minneapolis. The board has not before

filled the office of vice-president. The board is

working quietly but very effectively, both driving

and keeping out of the state many unlicensed

men.

The eleventh annual meeting of the Alumni
Association of the College of Medicine and Sur-
gery of the State University will be held at St.

Paul, Wednesday, May 31. Clinics will be given
during the day in the St. Paul hospitals, and the

annual Danquet will lie given in the evening at

the Metropolitan. Dr. Herbert W. Jones, Min-
neapolis, is secretary and treasurer, and will give

anv further information desired.

iiosi’iT.M. rosrnox w.vxted

A graduate nurse with hospital experience and
best of references desires charge of a hos]fital

in city or country. Address Graduate Nurse,
care of The Nortiiwe.sterx L.\xcet.
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FOR SALE

Physician's practice and propefty in a thriv-

ing city of North Dakota. An established

practice of fifteen years, averaging between

$4,000.00 and $5,000.00 annually. For particu-

lars, address B, care of North Western Lan-

cet.

FOR SALE.

The proprietor of a well-established Swedish
Movement Institute in Minneapolis desires to

sell all or a half interest in the same to a good
physician who will become its manager and
director. He can also continue his private prac-

tice. Address for particulars S. M., care of

The Lancet.

PHYSICIANS LICENSED AT THE APRIL (1905) EXA^IINATION TO
PRACTICE IN [MINNESOTA

We publish this list in this form at the request of the State Board of Med-
ical Examiners, in order that the names may be pasted in the Official Register,

copies of which are sent free by the Board to anyone who applies for the same
and remits five cents to pay the postage.

Bohland, E. H. (R)
;
Hamline, 1903; April 14, 1905 Hanover, Alinn.

Cannon, Harry (R)
;
Washington Uni., 1904; April 14, 1905. . . .St. Paul, Minn.

Cattanach, A. M. (R)
;
McGill, 1882; April 14, 1905 Superior, Wis.

Christensen, F. A. (R) ;
Central Col. of P. & S., Indianapolis, 1895;

April 14, 1905 Lake Mills, Iowa
Conkey, C. D. (R)

;
Rush, 1882; April 14, 1905 Superior, Wis.

Curney, F. R. (R)
;
P. & S., Chicago, 1904; April 14, 1905 Chicago, 111 .

Fowler, J. H. (R)
;
Rush, 1902; April 14, 1905 Tower, IMinn.

Kalinoff, D. (R)
;
Uni. of Alich.,. 1901; April 14, 1905 Stillwater, Minn.

Laliberte, A. L. (R)
;
Laval Uni., 1904; April 14, 1905 [Minneapolis, [Minn.

McEachern, W. A. (R)
; P. & S., Chicago, 1904; April 14, 1905 . Sandstone, Minn.

McKee, C. S. (R)
;
Toronto Uni., 1896; April 14, 1905 Minneapolis, Minn.

Sunde, P. H. (R)
;
P. & S., Chicago, 1902; April 14, 1905. . . .Pine River, Minn.-

Wall, C. H. (R)
;
P. & S., Chicago, 1904; April 14, 1905 Mellen, Wis.

White, J. S. (R)
;
Jefferson, 1893; April 14, 1905 Fort Snelling, [Minn.

The following were licensed at the January examination, but the names were

not given out by the Board at that time

:

Bearman, G. P. (R) ; McGill Uni., 1898; Jan. 13, 1905 Fisher, Minn.
Bigelow, E. C. (R)

;
Uni. of Minn., 1904; Jan. 13, 1905. . . .Dodge Center, Minn.

Burleson, C. E. (R)
;
N. W., Chicago, 1904; Jan. 13, 1905.... St. Peter, Minn.

'

Cohnheim, Eva (R)
;
Uni. of Lausanne, 1903; Jan. 13, 1905. ... St. Paul, Minn.

Crowley, J. M. (R)
; N. W., Chicago, 1903; Jan. 13, 1905 Galva, Iowa

Golseth, G. (R)
;

111 . Med. Col., 1905; Jan. 13, 1905 Ashby, Minn.
«

Detling, F. E. (R)
;
N .W., Chicago, 1901 ;

Jan. 13, 1905. .West Superior, Wis.

Heinen, Wm. C. (R)
;
Uni. of Iowa, 1902; Jan. 13, 1905 Whittemore, Iowa

Klovstad, Andreas (R)
;
Uni. of Christiania, 1891 ;

Jan. 13, 1905. .Yankton, S. D.

Lebowsky, J. A. (R)
;
Hamline, 1904; Jan. 13, 1905 [Minneapolis, Minn.

McLaughlin, E. M. (R)
;
McGill, 1903; Jan. 13, 1905 Winona, Minn.

Murphy, E. F. (R)
;
Jefferson, 1904; Jan. 13, 1905 Anoka, Minn.

Robinson, L. S. B. (R)
;
Harvard, 1901; Jan. 13, 1905 Chicago, 111 .

i
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APPENDICITIS IN RELATION TO PELVIC DISEASE

By J. Clarence Weilster, AT. D.

Professor of Gynecology and Obstetrics, Rush Medical Coilege, affiiiated with the

University of Chicago.

CHICAGO

Within recent years gynecologists have begun

to make a careful examination of the vermiform

appendix in the course of abdominal operations

for diseases of the internal genital organs, and

it is now the practice of many to remove the ap-

pendix in all cases in which it is not entirely

normal. The author finds it advisable to carry

out this procedure in about twenty-five per cent

of the cases in which he opens the abdomen.

The frequent association of pelvic and appen-

dical diseases has led to the belief in the minds

of many operators that there is a special relation-

ship between them. Others, however, hold that

this view is fanciful, and state that if it be cor-

rect, appendicitis should he much more common
in women than in men, whereas, the universal

opinion seems to he that the disease is about

three times as frequent in males as in females.

Recently, Howard Kelly has pointed out, after

a careful study of the records of the Johns Hop-
kins Hosjutal, that, in a total of over 900 cases of

api)endical disease admitted to all departments

of the institution, the number occurring in fe-

males is slightly greater than in males
;
the larg-

est percentage of severe acute attacks, especially

those as.sociated with general i)eritonitis, was
found among males. It is likely that other hos-

l)ital stati-stics will correspond more or less close-

ly to the findings in Johns Hopkins if tJie rec-

ords of the gynecological department he ex-

amined as well as the general surgical. In a

very large percentage of cases the appendical dis-

•Read by invitation at the annual meeting of the
Hennepin County Medical Society at Minneapolis, May 1,

1905.

order is not discovered until the abdomen is

opened, either not having been suspected pre-

viously or having been diagnosed as pelvic or

other disease. Such cases should he included in

a classification, even though no acute attack had

ever taken place.-

While it is not possilile at present to give nu-

merous accurate data regarding the relative fre-

quency of appendicitis in males and females, it is

at least quite certain that it is not more common
among- females than in males. If, however, a

comparison be made between females who are

healthy and those who have pelvic di.sease, ap-

pendicitis is undoubtedly much more common in

the latter class
;

or, in other words, pelvic dis-

ease, especially that due to infection, is to he re-

garded as a cause of infiammation in and around

the appcndi.x. Primary infections in the latter

must also he included among the causes of in-

fiammatory jirocesses in the pelvic peritoneum

and viscera, though this relationship is scarcely

yet recognized by the majority of gynecologists.

However, in a very large percentage of cases in

which disease is present both in the appendix and

the pelvic structures they are infected independ-
ently.

Various writers have endeavored to establish

a special anatomic connection between the a])-

pendix and right a])pendages, finding therein an

important reason for the frequency with whicli

inflammatory changes are present in both. A
si)ecial ligamentous band has indeed been de-

.scrihed as extending between the right ovary and

the appendix, these structures being dircctlv

connected by lym])hatics. Clatlo has given the
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name of '“appcndiculo-ovarian" to tliis ligament.

Careful examination of the pelvis proves that

there is no justification for descrihing such a

structure, which is nothing more or less than a

slight ridge on the parietal peritoneum extend-

ing upwards from the infimdibulopelvic or sus-

])ensory ligament of the ovary, which is simply

the outermost jiortion of the broad ligament.

(3nlv in a small percentage of cases does this

ridge extend toward the mesentery of the ap-

pendix. In the great majority of cases it is di-

rected toward various points in the region of the

head of the cecum, or does not e.xist at all as a

distinct peritoneal fold. Embryological study

proves that uo sjiecial relationship exists between

the appendix and the ovary. The latter at first

lies near the kidney in the upper abdominal re-

gion. The path of its descent toward the pelvis

is marked by its vessels, and the infundibulo-

pelvic ligament represents merely the last stage

in its downward progress. That it passes close

to the appendix and cecum is cpiite evident, but it

has no more organic relationship to them than

to the ureter. It is not surprising that a perito-

neal fold should often extend upward toward

them from the infimdibulopelvic ligament, hut

this must he regarded as an accidental and en-

tirely unimportant arrangement. It is true that

an arterv may sometimes pass from the ovarian

artery to the appendix, hut the same may he

found in the male, and the peculiarity is very in-

constant in each se.x.

The statement of Clado and Lafforgue that a

special lymphatic connection between the internal

genitals and the appendi.x exists along the route

of the .so-called “appendiculo-ovarian ligament’’

is open to considerable criticism. Howard Kelly,

in his recent work, shows that the lymphatic re-

lationship must be very indirect. The lymphat-

ics of the appendix drain mainly through the

meso-appendix into the ileocolic glands, though,

occasionally, a few small vessels pass from the

pro.ximal portion of the appendix into the cecal

trunks. The suliserosal lymphatics of the cecum

anastomose with those of the neighboring peri-

toneum, and in this way, as Kelly states, an in-

significant connection may e.xist between the ap-

])endix and cecum, on the one hand, and the

iliac and lumbar glands, on the other. The lym-

phatics of the tube and ovary pass to the lum-

bar glands anastomosing with the small vessels

of the parietal peritoneum in their neighborhood.

It is, therefore, evident that the appendix and the

genitalia are not directly or specially connected

by lymphatic chains, and it is doubtful if the lym-

phatic system plays an important part in the

transmission of infection from one structure to

the other.

Of far greater importance is the relationship

of contiguity. In the normal position of the ap-

pendi.x. it is not very far removed from the nor-

mally placed right tulje and ovary, but in a very

considerable percentage of women the ajjpendix

alone or with the cecum may lie below the pel-

vic brim. It is not therefore surprising that an

infective process arising in the appendix may
e.xtend to the right appendages or other struc-

tures in the neighborhood along the peritoneal

surface, or that, from an infected tube, there

may be an extension to the region of the ap-

pendix. In the same way viscera in the neigh-

borhood of an infected gall-bladder may be. in-

volved though not actually in contact with the lat-

ter. Similarly, in the left side of the pelvis

the great frequency of adhesions between the

sigmoid flexure and the left broad or round liga-

ment or uterine appendages, suggests the spread
of infection from bowel or tube; prohahlv. most
frequently from the latter.

An infective j^rocess arising in the appendix i

may cause it to become adherent to the pelvic

peritoneum, the right tube or ovary, broad liga-

ment. round ligament, uterus, or bladder with-

out the formation of pus. The adhesions mav
he slight and filamentous, or dense and thick.

In other cases the infection may extend to these

structures, though the appendix does not become
adherent

;
in this way the outer end of the tube

may sometimes become closed or buried in adhe-

sions. Sometimes the cecum becomes adherent !

to the right broad ligament or adnexa. In some
'

cases peritonitis may extend to the deep portions
'

of the pelvis. It is rare that the left appendages I

are involved, Init they may he if the appendix be >

very long and displaced downward and to the I

left. I

Pelvic suppurative jn-ocesses may also be sec- f

ondary to appendicitis. Rotter, in i8iX), col-
[

lected a series of 132 abscesses following appen-
^

dicitis, and found that 40 were pelvic; in 27 of \
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the latter the appendix was in the pelvis. The

pelvic abscess may be associated with pus in

the right iliac fossa or elsewhere, very rarely in

the left iliac fossa. It is important to note that

while iliac and pelvic abscesses may be continu-

ous, they are usually distinct from one another.

The appendix may sometimes be connected

with the abscess cavity, but in other cases may
be at some distance from it. Occasionally, the

abscess may involve the tube or ovary, or both

of these in combination.

Infection extending upward from the Fallo-

pian tube may lead to involvement of the appen-

dix or cecum both in suppurative and nonsuppu-

rative conditions, whether the appendix is in

contact with or at some distance from the right

appendages. These undoubtedly form the ma-

jority of the cases in which co-existing disease

is found in these structures. The same varia-

tions in pathologic conditions may occur, which

have already been mentioned as occurring in

cases in which the infection is primary in the

appendix. In tuberculosis of the right appen-

dages the appendix and neighboring peritoneum

may be involved. In one case in which the au-

thor operated upon the tip of the appendix, the

distended tube and small intestine were adherent

at one point and in communication.

Pelvic new growths may enter into relation-

ship with the appendix in various ways. The
latter may be compressed between a tumor and

tbe parieties. It may become adherent, or, some-

times, it may be considerably displaced by the

upward extension of a tumor, especially one de-

veloping extraperitoneally. Adhesions may pos-

sibly in some cases be due to pressure, but in most

cases they are due to primary appendicitis, ex-

tension of infection from the Fallopian tube, tor-

sion of the pedicle of a tumor, or escape of its

contents. Suppuration of the new growth may
in some cases be started by an acute appendicitis.

The sac of an ectopic gestation may enter into

very intimate relationships with the appendix

either by its extraperitoneal development, by di-

rect contact and adhesion-formation, or by ex-

travasation of blood. An onset of acute appen-

dicitis under such circumstances may lead to sup-

puration in the ectopic mass.

In view of the facts winch have been stated,

it is evident that, in the treatment of pelvic dis-

ease in the female, the possibility of the co-ex-

istence of appendical disease should always be

kept in mind, and should exercise an influence on

the course of treatment adopted. It should al-

ways be considered when there is a discussion

as to whether an operation should be carried out

by the abdominal or vaginal route. Indeed, it

is certain that the extensive adoption of the latter

is bound to leave untouched associated appendical

disease in a considerable percentage of cases,

and, in some instances, this may mean placing

the life of the patient in jeopardy. Moreover,

in complicated cases in which the appendix is

densely adherent to pelvic structures, it may be

torn across by the manipulations, causing very

serious complications. In evacuating pelvic ab-

scesses through the vagina, the possibility of an

appendical or of the co-existence of another ab-

scess at a higher level should be kept in mind,

and a guarded prognosis given.

In every case of abdominal section for pelvic

disease the appendix should be examined and

removed when abnormal or diseased unless the

patient’s condition is such as to forbid an exten-

sion of the period of operation. The question

of prophylactic removal of a normal appendix

during abdominal operations, is one that is still

under consideration. The writer is of the

opinion that patients should always be consulted

beforehand, and it is his experience that they

generally leave the matter to the discretion of

the operator. The removal is so simple and

quickly carried out that it can scarcely be con-

sidered as adding materially to the risk of most

abdominal operations. The possibility of diag-

nosing pelvic for appendical disease, or the latter

for the former, should also be kept continually

in mind. Mistakes may lead to very serious re-

sults. Thus, the writer has known an acute

gangrenous appendicitis treated as an acute sal-

pingitis, palliative treatment being recommended,

with the result that rupture occurred, causing

death from general peritonitis. In another case

a tender swelling in the right half of the pelvis,

developing about a year after supravaginal am-

putation of a myomatous uterus, was regarded

as an enlargement of the right appendages, which

had not been removed at the time of operation,

and a vaginal section was made for the purpose

of extirpating the mass ; so many adhesions were
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found that the operation was abandoned, and an

abdominal incision made. The cecum was found

in the pelvis, and the appendix, thickened and

containing pus, was adherent to the right broad

ligament, the appendages being scarcely affected.

^Mistakes are also frequently made wbich do not

endanger the patient’s condition, because opera-

tive treatment is carried out at the earliest pos-

sible opportunity. Thus torsion of the pedicle

of an ovarian tumor, producing pain, nausea,

vomiting, leucocytosis, etc., may closely simulate

an acute appendicitis, and a considerable num-

ber of cases are on record. The mistake is most

likely to occur when the tumor is small and situ-

ated above the pelvic brim, when there was no

previous knowledge of its existence, and when

the abdominal wall is so rigid and sensitive to

])alpation that the growth cannot be palpated.

The writer has recently seen a case in which

the diagnosis of appendicitis was made in a girl

of thirteen. There was right-sided pain, dull-

ness and rigidity, elevation of temperature, and

increasing leucocytosis
;
no mass could be felt in

the pelvic cavity on rectal examination. At ope-

ration there was found torsion of a small left

ovarian cystic tumor with hemorrhage into its

substance and necrosis. It was adherent in the

right iliac fossa, and there was local peritonitis.

The appendix was slightly thickened, and con-

tained a little pus. The dulness on percussion

in the iliac region was due to the tumor, but it

was regarded before operation as caused by in-

flammatory exudate following an appendicitis.

Rupture of an ovarian or tubal abscess with

infective contents may lead to symptoms and

signs characteristic of appendicitis, and the diag-

nosis may be established only by abdominal sec-

tion.

Rigbt-sided ectopic gestations may sometimes

be mistaken for appendicitis, e. g., when there is

intratiibal hemorrhage, tubal abortion, or rup-

ture of the tube into the peritoneum or broad

ligament, especially when localized peritonitis

occurs. Inflammation of the right ureter may
also simulate appendicitis. Within the last three

years the writer has seen three cases in which

abdominal section had been advised for supposed

appendicitis (two of the women being pregnant),

when careful examination revealed thickening

and tenderness of the lower end of the right

ureter. There were successive attacks of right-

sided pain, accompanied by elevation of tempera-

ture and nausea. In the case of the pregnant

women the condition gradually disappeared after

labor. The other case grew worse, her condi-

tion being tuberculous.

A'ariations in the symptoms associated with

appendicitis in relation to menstruation may be

misleading. Thus an acute appendicitis develop-

ing just before a menstrual period is expected,

may cause suppression of the flow, and may lead

to a diagnosis of some pelvic disorder. In a

chronic appendicitis there may be an aggrava-

tion of symptoms in connection with menstrua-

tion, simulating various disorders of the geni-

talia, and it may be quite impossible to distin-

guish between them.

Ex.^mination of the Blood.—In the study

of pelvic and abdominal diseases the most care-

ful attention must be given to the analysis of

the blood, not only from the point of view of

treiitment, but with regard to the establishment

of diagnosis. The percentage of hemoglobin

and the number of red cells must be estimated,

and the leucocyte count is of the greatest im-

portance. In some cases the iodophile reaction

of the cells or Ehrlich’s reaction may be advis-

able.

Ciirschmann, in 1901, published a large num-
ber of observations relating to appendicitis. He
showed that when the leucocytes increased in the

first few days, remaining increased, a suppura-

tive process is indicated. A number of 25,000

or more, continuing even for a short time, is

an almost certain sign of abscess formation.

After opening or removing a suppurating area

the leucocytosis diminishes. If this is not the

case, there is not free drainage, or another area

of suppuration exists. He states that the tem-

perature is less reliable than the leucocyte count

in diagnosing acute abscess formation.

Federman states that the more severe the case

the nearer the onset of the attack is the highest

point of the leucocyte curve. In acute appen-

dicitis this is usually on the third day. Lcuco-

cytosis continues as long as toxins are produced

which stimulate leucocyte production, ^^’hen

there is general infection the leucocytes are

smaller in number. In general peritonitis

he considers high leucocytosis a favorable sign.
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He insists upon frequent examinations to deter-

mine the leucocyte curve, which he regards as

more valuable than the actual count.

Diitzmann has made a particular study of

gynecologic affections. His conclusions are as

follows : The leucocyte count is valuable when

an exudate exists, in determining suppuration

and in establishing an indication for operation.

In doubtful cases the iodophile reaction is valu-

able. In disease of the tubes and ovaries, sup-

puration ma}' often thus be determined. Tuber-

culous collections cause no leucocytosis
;
gonor-

rheal pus leads only to a slight increase.

Large tumors with twisted pedicle or those

which irritate the peritoneum, cause marked

leucocytosis, though no pus may be present, but

in such cases the iodophile reaction of the leu-

cocytes is absent. Continued leucocytosis in

sepsis is favorable, whereas a diminution is an

unfavorable sign.

In estimating the number of leucocytes, the

normal variations must be remembered
;
also the

influence of pregnancy in producing leucocytosis

must be kept in mind. In uncomplicated cases of

tubal pregnancy it is interesting to note that

Diitzmann found no leucocytosis. In chronic

localized suppurative processes the leucocyte

count is of less significance than in the early

stages. Longridge points out that a differential

count may give valuable information when the

quantitative count fails. He says that when the

polymorphonuclear leucocytes rise above 80 per

cent, even if the total count be low, abscess for-

mation or marked toxemia must be suspected,

though he does not regard this sign as infallible.

Gulland also insists on the differential count,

though stating that it may fail in chronic sup-

purative conditions. Scott Carmichael says that

for clinical purposes the total count suffices in

the great majority of instances, and that it is

only in doubtful cases, especially where the total

count does not correspond with the symptoms,

that a differential count is necessary. Locke

states that the iodophile reaction is the most

certain indication of toxemia. In the great ma-

jority of localized abscesses he found a positive

reaction, which usually disappeared within twen-

ty-four hours after drainage was carried out.

DIFFERENTIAL STUDY OF THE WHITE CELLS

Very recently different workers have pointed out

that valuable information may be obtained from

a comparative study of the different white cells

in the blood, namely, the phagocytic groups

(large mononuclear, transitional, and polymor-

phonuclear) and the non-phagocytic (small lym-

phocytes and eosinophiles). Holmes states that

the number of the former indicate the fighting

strength of an organism, while the latter indicate

the character of the endurance. He states that

a high or increasing leucocytosis, associated with

a high or increasing small lymphocyte count, in-

dicates an infection of high or increasing viru-

lency, accompanied by a high or increasing re-

sisting power. Whqn the former is associated

with a low or decreasing small lymphocyte count

there is infection of high or increasing virulence

accompanied by a low or diminishing resisting

power.

A low or decreasing leucocytosis with a high

or increasing resisting power indicates an infec-

tion of l(»w or decreasing virulence, accompanied

by a high or increasing resisting power. When
both counts are low or decreasing there is evi-

dence of a high or increasing power. When the

small lymphocytes are very scanty the power of

reaction is very low. A gradual increase in their

number is a favorable sign.

RESPONSIBILITY IN MENTAL DE-

EORMITY

J. Weir discusses the attitude of the law mak-
ers toward those mentally abnormal, as opposed
to the insane. Since the physical basis of mind
is demonstrable, it follows that mental deform-
ity without disease is also possible and it is

wrong to treat the large class of kleptomaniacs,

sexual perverts, etc., as insane. While it is true

that these conditions may exist as part of the

picture of true mental disease, they are not in-

trinsically so, and much may be done to relieve

them by suitable educational measures in youth.

The early recognition and treatment of the vic-

tims of such deformities would serve in many
cases to transform them into useful citizens,

while as the law stands hardly a day passes that

the newspapers do not record the imprisonment
either in a i)enitentiary or lunatic asylum of
some one mentally deformed.—IMedical Record.



DIAGNOSIS OF LATENT PULMONARY TUBERCULOSIS^

By L. a. Nippert, ]\I. D.

MINNEAPOLIS

While rare diseases are of interest, the com-

mon ailments of mankind naturally demand our

greatest attention, more especially if their early

diagnosis is the means of saving lives, which

would be sacrificed without such recognition.

If you consider that 90 per cent of our popu-

lation carry within their bodies somewhere, chief-

ly in the respiratory system, the germ of death,

the bacillus tuberculosis, and that of those in

which the disease has become active a large pro-

portion can be saved by timely treatment, no

apology will be needed for bringing before you

for your discussion the subject of “Diagnosis

of Latent Pulmonary Tuberculosis.”

It may not be amiss to shortly review the mor-

bid anatomy of this universal plague.

The ubiquitous tubercle bacillus either directly

by inhalation or by being carried through the

lymph channels causes proliferation of cells and

exudation within the alveoli and the tissue of

the bronchioles. The resulting thickening, the

tuberculous nodule, may pursue several courses.

1. It becomes firm and fibrous, is walled off

from the surrounding tissues, and remains in this

condition, harmless.

2. By confluence of a number of foci a larger

area of consolidation is formed. By reason of

insufficient blood supply the center of this area

degenerates, becomes cheesy, while from its peri-

phery the surrounding tissues are attacked. This

mass of cell detritus and bacilli, if not too large,

may, by breaking into a bronchus, be expecto-

rated. The resulting cavity collapses and cica-

trizes. Nature has effected a complete cur^.

3. If this fortunate result does not occur the

tuberculous cheesy nodule may yet be rendered

impotent by becoming encapsulated, and so ef-

fectively shut off from the lung tissues that under

ordinary circumstances neither bacilli nor toxins

gain admission to the system. Here nature has

effected protection which may be permanent if

the enclosing barrier is not weakened or removed.

Should this occur the release of living bacilli

leads to new invasion, which, in turn, may be-

*Read before the Wright County Medical Society, Jan-
uary 2, 1905.

come again suspended by temporary or perma-

nent encapsulation. A continuation of this

process leads to cavity formation and final de-

struction of the lung tissues. Corresponding to

these anatomical changes, before cavity forma-

tion. we have two forms of latent tuberculosis.

a. The inactive in which the tubercular focus

has become encapsulated or expelled from the

system, not giving rise to any symptoms need

not be considered clinically.

b. The active latent form, the symptoms of

which are so insignificant and obscure as to

make the diagnosis a matter of difficulty.

With the advancement of the disease to such

a degree that the findings of physical examina-

tion are indisputable or by positive proof of the

presence of tubercle bacilli in the sputum, the

latency disappears.

Before dismissing the diagnostic significance

of the discovery of the tubercle bacillus let me
impress the fact upon you that, while its pres-

ence elucidates everything, its absence proves

nothing. Even in advanced stages of pulmonary

tuberculosis we may not find tubercle bacilli for

long periods.

Case i.—In October, 1904, Mrs. S came

from the coast where her health began to fail

after an attack of grip during March. Her
symptoms were anemia, loss of weight, cough

and free expectoration, fever, and night sweats.

On physical examination the upper and middle

lobe of right lung were found to be riddled with

cavities. No tubercle bacilli were found in the

sputum. Two weeks later she died of pulmo-

nary hemorrhage.

Case 2.—G. P ,
factory girl, has had sev-

eral attacks of tubercular pneumonia during the

past year. Both lower lobes give cavernous res-

piration. Her abundant sputum has been ex-

amined many times with negative results.

Case 3.—O. N ,
with t3^pical history- of

beginning tubercular infection of lung, had spu-

tum examined a number of times with negative

results. After lapse of several months tubercle

bacilli were found.

There may be no communication with a bron-
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chus pemiitting the expectoration of the germs.

In fact frequently, yes commonly, there is no

expectoration whatever at first. Even through

the greater part of the course of the disease it

ma)”^ be difficult to obtain sputum.

Mrs. B , who consulted a specialist for

supposed ovarian pain, was referred to me by

him, as he found the uterus and adnexa normal,

but patient had pyrexia.

On examination and from the history it was
found that she had an infiltration, tubercular in

character, of the right lower lobe. During an

attendance of two months before her death she

expectorated but once—enough for examination.

A few bacilli were found in this sputum.

They may be so few in number as to escape

detection. Hence frequent examination should

be made.

The growing of cultures and animal tests is

scarcely available to the general practitioner ex-

cept in larger cities with laboratory facilities, but

the use of the centrifugal machine should not be

omitted if ordinary staining methods fails.

In the absence of the tubercle bacilli and of

the positive physical signs, on what are we to

base our circumstantial evidence strongly enough

to justify us to urge our patient to interrupt at

once his means of getting a livelihood for him-

self and his family or to renounce the pleasures

and comforts which affluency can provide, leave

home, friends and associates, and start out in

quest of health? Surely a grave responsibility

is laid upon the medical adviser, often intensified

by the shortsighted objections of relations and

friends and by the protest of the patient him-

self whose mental attitude prompts him to re-

gard the physician’s anxiety with doubting

optimism.

It is a wise plan to suspect all patients as

tubercular whose nutrition is below normal, and
who are anemic and dyspeptic with a slight ele-

vation of the afternoon temperature. If there

be added some cough and night sweats and his-

tory of family predisposition or personal expos-

ure we have established what the Germans are

pleased to call “vermuthungs diagnose,” that is,

a “presumptive or working” diagnosis.

Our suspicions aroused, we find that in sum-
Tiiing up the clinical evidence of suspected latent

tuberculosis there are two factors to consider

:

(i) disposition and (2) infection. Disposition

includes family and individual tendencies favor-

ing the development of tubercle.

The family tendency, inferred by a history of

several members having had the disease, was,

before the discovery of the tubercle bacilli, re-

garded as one of the strongest points of evidence

in favor of tuberculosis in the offspring. While

such innate tendencies should receive our most

careful consideration, is it not more probable

that the continuous exposure of members of the

same family harboring a consumptive is the

cause of the development of the disease
; in other

words, family infection rather than disposition!

In the personal history indicating a disposi-

tion to acquire tuberculosis we consider;

1. The age, which between 16 and 30, is

recognized as the period at which the disease is

most likely to develop.

2. The occupation, if sedentary and interfer-

ing with free expansion of the thorax, as in

tailors, shoemakers, harnessmakers, etc.

3. Unfavorable hygienic surroundings. In-

door occupations in ill-ventilated rooms and

dust-laden atmospheres, as in elevators and mills.

4. Previous illness, more especially if of tu-

bercular character in other organs, as suppurat-

ing glands and bones
;
also diseases of the res-

piratory system and asthenic diseases, as influ-

enza, measles, pneumonia, typhoid, and diabetes.

The insane are peculiarly liable to tubercular in-

fection.

The tall, slim boy with transparent skin, peaked

nose, translucent ears, prominent pomum adami,

and stooping gait, is readily picked out b}^ the

laity as liable to phthisis.

On the contrary, individuals appearing in per-

fect health may show, on closer scrutiny, indi-

cations of deficient development. Chief among

these are abnormal chest formations with short-

ening of the upper costal cartilages and a small

heart.

It is not practicable to draw a sharp line

between disposition and the initial symptoms and

signs of infection. In view of the large percent-

age of persons that are tuberculous it seems but

reasonable to assume that some manifestations

classed as predisposing are in fact early indi-

cations of infection. These are persistent dys-

pepsia, anemia, and loss of weight. In the fe-
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male we often meet suspension of menstruation.

The change in the psychical character of the

tuberculous is not usually pronounced at first.

Unusual irritability and unreasonable optimism

concerning his illness are, however, not uncom-

mon.

Early signs referable to the vasomotor system

are the dilation of the pupils, sometimes limited

to the affected side, red cheeks and ears, pallor

on exertion, and tachycardia.

The disturbances of the heat-producing mech-

anism are undoubtedly due to infection. The
dropping of the morning temperature and the

afternoon rise are of great diagnostic significance.

In doubtful cases the temperature should be

taken every two hours in the rectum. At times

the rise occurs only after mental exertion, an

exciting game for instance, or after physical ex-

ercise. The slight fever may not be suspected,

while another cardinal symptom, the dreaded

night sweat, cannot escape notice. To these gen-

eral indications are soon added those which lo-

calize the disease.

Vague pains between the shoulders, usually

called rheumatic, or stitches in me sides, a slight

roughness or hoarseness of the voice, and espe-

cially a cough, slight and hacking, apparently

a clearing of the throat, but sometimes violent

and spasmodic, point to the pulmonary organs as

the locus morbi. The appearance of blood,

coughed up, light and frothy, is to the alarmed

patient a sure sign of consumption. If it can-

not be traced to hyperemia or varices of the

upper air passages, hysterical hemoptysis, vicari-

ous menstruation or ulceration from foreign

bodies, or aneurism, the jiresence of a tubercular

affection becomes more than presumptive.

In our examination of the patient we should

be systematic and thorough.

After observing the general appearance,

habitus, and complexion, we note the pliabilitv

of the hair, the condition of the sclera and pupil

(the cerulean eye and mydriasis), the hyperemia
of the cheeks and cars, often in marked contrast

to the pallor of the mucous membrane of the lips

and gums, which anemia, according to my ob-

servation, is often most striking on the under
surface of the tongue. A red line at the edge
of the teeth is frequently seen. The palate and
pharynx appear pale.

Unless out patient is divested of all of his or

her elothing to the hips, zve eannot expect to

make a. satisfactory physical examination.

On inspection, which should be minute, we
notice the state of nutrition and development,

abnormal formations of the chest, the linear scars

of old scarifications, the round marks of croton

oil and pigmented areas from mustard plasters

or blisters, indicating sometimes forgotten for-

mer ailments. The brownish-yellow, greasy

l)lotches of pityriasis versicolor and the distended

venous radicles extending from the seventh cer-

vical to the third dorsal vertebra, a condition

ascribed to the compression of the deeper veins

by enlarged glands, are of diagnostic value.

Depressions or fulness of the chest regions or

localized lagging of the respiratory movements

are looked for.

Of some importance is the presence, diminu-

tion, or absence of the diaphragmatic shadow or

Litten’s sign, which is said to be diminished or

absent on the affected side, even at a very early

stage. I have, however, frequently noticed a free

peeling off of the diaphragm in advanced apex

disease.

Palpation reveals enlarged cervical and abdom-

inal lymphatics, and sometimes small tubercular
j

infiltration of the skin of the chest or abdomen.

Retarded unilateral respiration is often better

felt than seen. The strength of the heart im-

pulse and location of the apex beat are deter-

mined by palpation.

Percussion, which is of so great importance j

wl’.en the tubercular deposit has become large
|

enough (about the size of a cherry) to be de- ;

tected by this method, gives but very little in-

formation in the early stage. We may ascer-

tain by linear percussion the expansion of the

lungs above the clavicle, and verify our obser-

vations of the diaphragmatic shadow by com-

paring the line of fullest expiration with that of

deepest inspiration.

A higher pitched tympanitic note above the

clavicle, indicating the localized emphysema sur-

rounding a focus of consolidation, shows an ad-

vance of the disease beyond the incipient stage.

Auscultatory percussion I have not found to be

of any additional value.

The results of auscultation are the most valu-

abie, for they show the presence of two abnor-
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mal conditions, a weakened respiratory murmur,
either at the apex or base, and the sibilant or

subcrepitant rales of localized bronchial catarrh.

I cannot ascribe from personal experience

much value to the interrupted or jerky, so-called

cog-wheel, inspiration, v.'hich, it semes to me, is

but natural in the usual nervous condition of

the person examined.

Of all physical signs a persistent rfile, sub-

crepitant, crepitant, or sibilant, heard on in-

spiration over a localized area of the apices, is

of ti'ji.' greatest diagnostic importance.

Adventitious sounds below ’the clavicles mav
be caused by compressed bronchi from enlarged

glands. iNIuscular sounds and the dry rales

caused by distension of the free margin of the

iungs, should not be mistaken for pathologic?.'

manilc-statiois.

The application of a wet pack around the

thorax or the administration of potassium iodide

(gr. 6, three times daily for three days) Avill

occasionally assist in making rales audible. As
both methods cause hyperemia of the lung tis-

sue, and as the iodide especially causes an in-

creased secretion of mucus, the rales elicited are

of no importance unless localized.

As before mentioned, tachycardia occurs early.

With the exception of hemic murmurs the heart

sounds are normal. The heart itself is small.

The pulse is accelerated and of low tension.

I am not aware that blood examination has
been helpful in diagnosis.

Albuminuria is at times an initial symptom,
d he phosphates are increased.

The discovery of radioscopy had awakened
hopes of simplifying the diagnosis of latent tu-

lx?rculosis. These expectations have not as yet

been realized. To the eyes of an expert, Ront-
gen rays may reveal a further advancement of
the di.scase than expected. However, two posi-

tive indications have been added to our chain
of evidence by the use of the .^-ray, the shadows
of enlarged bronchial lymph glands and the de-

ficient descent of the diaphragm on the affected

side.

I cpiote one of the most ardent advocates of

tuberculin as a diagnostic measure (Trudeau)
when I say that in the great majority of cases

a careful examination is sufficient to make an
early diagnosis. It is not often neccs.sary to

use tuberculin, but its use gives corroborative

evidence (Association of American Physicians,

1901).

After finding the rectal temperature of a sus-

pected patient normal for two days, one milli-

gramme of Koch’s old tuberculin is injected; if

no reaction is obtained the dose should be doubled

and even quadrupled. If there be a slight rise

of temperature the same quantity is again given

after the temperature has fallen to normal. Quite

commonly, a second and more pronounced rise

of temperature is observed. According to Koch
this second reaction, stronger than the first, is

a most reliable indication of the existence of

tuberculosis.

In our .eagerness to diagnose we must not

forget the patient.

The cause of the reaction has not been eluci-

dated beyond a doubt.

It is not universally conceded, as some of the

more enthusiastic users of the tuberculin would

have us believe, that this agent is without dan-

ger, and the warning note of men known for

their great experience not to use tuberculin until

all other means have failed (Musscr, Penzoldt,

Tyson) should be heeded.

The absence of reaction proves nothing
;

its

presence, while determining tubercular infiltra-

tion, does not indicate the location of the focus.

From the resume of the history of disposition

and the symptoms and signs of early infection, it

is evident that the vast majority require neither

special facilities nor unusual ability for detec-

tion.

Patient and persistent investigation and sys-

tematic repeated physical examinations aided, in

exceptional cases, by the use of tuberculin, will

enable us to come to convincing conclusions.

Considering the universal tubercular infection

of the civilized human race, we should not as in

law consider our client innocent until proved

guilty, l)Ut regard him as infected until the

contrary is demonstrated. Our motto should be

“Su.spcct every one, investigate accordingly."

TYPHOID VS. TLTIKRCULOSIS

J. -\.. W'yeth, (Journal .\. H. i\Iay (\)

gives notes of two cases of tuberculosis in

which the disease ai)pcars to have heen arrested

or cured hy the occurrence of typhoid fever.



TONSILLECTOMY FOR THE GENERAL PRACTITIONER

By J. A. Watson_, jNI. D.

Professor of Laryngology, Hamline University

MINNEAPOLIS

So many methods have been devised for the

removal of hypertrophied tonsils, and so many
arguments advanced in support of each method

that it is very difficult for the general practi-

tioner at least to sufficiently concentrate his men-

tal faculties from their necessarily wide sphere

of activity for long enough to enable him to ar-

rive at an intelligent conclusion upon the subject.

It is the purpose of this article, by a concise

grouping of the more salient features of the mat-

ter, and a few comparisons based upon personal

experience and study, to render the task a less

difficult and less time-consuming one.

After all is said and done, we will find that

there are a few fundamental considerations which

must have an all-determining influence upon our

choice of method, and which must always be

borne fully in mind in the performance of ton-

sillectomy. They are: i, the facility with which

the operation can be performed by the particular

method under consideration
; 2, the perfection of

the result attained; 3, the amount of comfort se-

cured to the patient during the operation
; 4, the

comparative freedom from untoward accidents

and complications.

It is not contended that any consideration of

these fundamental questions, however careful or

intelligent or based upon however abundant
data, can over-establish the superiority of any
one or of any several methods in all classes of

cases, but rather that there may result therefrom,

not merely a clarification of our ideas, but a prac-

tical, if somewhat interdependent and inter-

changeable classification of both cases and meth-
ods.

From the standpoint then of any of those con-

siderations, enlarged tonsils may be divided into

fi) those that project well towards the sagittal

plane, are free from the faucial pillars, more or

less pedunculated or possessed of a constricted

base, and perhaps somewhat pendulous charac-

ter; and (2) those which present the opposite

characteristics of shape and attachment. These
two classes of cases are not separated by any

sharp line of demarcation, but merge together

through innumerable intervening degrees.

If any form of tonsillotome be accorded any

place in the operation of tonsillectomy, its use

should at least be restricted to the most typical

cases of the first class. Bearing in mind the fun-

damental considerations that have been men-

tioned, the reasons will be at once evident. It

is, indeed, in any other kind of case a mechan-

ical impossibility to remove the diseased tissue

with this instrument. But even in the cases best

suited for the tonsillotome, the desired result

can be attained with equal facility, even more

perfectly, and with greater comfort and safet}"

by the use of a properly constructed cold wire

snare. With equal facility, because if a heavy

wire be used, never less than No. 8, and prefer-

ably No. 10, the loop not only possesses suffi-

cient resiliency to allow of any desired adjust-

ment, but actually shows a tendency as it is

closed down to adjust itself to the narrowest por-

tion of the base of the tonsil. With a greater

perfection of result owing to this very tendency

to adjust itself towards the base, a tendency cer-

tainly not possessed by the tonsillotome. With

greater comfort to the patient because, while the

act of severance can be made just as instanta-

neous as with the tonsillotome, the mouth and

throat are not filled by a large and clumsy in-

strument that gags and hurts and bruises inde-

pendently of any cutting process at all. With
greater safety, because, even though the process

be made as instantaneous as with the cutting in-

strument, the bruising and compression of the

vessel walls by tbe heavy wire is a safeguard

against hemorrhage that is not to be despised.

The snare possesses the additional advantage

that one instrument fits all tonsils, whereas at

least three sizes of tonsillotome, and better four

cr five, are required.

Undoubtedly the best tonsil snare to be had

today is Kratzmueller's modification of Peter's

snare, or, as it is generally called, the Chambers-

Inskeep snare. It leaves nothing to be desired.
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When the operation is performed under local

anesthesia the patient should himself manage

the tongue depressor. This enables the operator

to pass, with his free hand, a volsellum forceps

or tenaculum hook through the loop, seize the

tonsil and by drawing it inward, insure a perfect

adjustment and complete inclusion of the organ.

The one possible disadvantage that might be

urged against the snare as compared with the

tonsillotome is that while it may always be pos-

sible to adjust it with greater exactitude, it is

not always possible to adjust it as quickly. It

is only, however, under nitrous oxide anes-

thesia that there is any necessity for haste in

the adjustment of the loop, and if there be any

force at all in the objection, it can be entirely

overcome by the use of the Vedder tip furnished

with the instrument. It is still true, however,

that the time at one’s disposal in the ordinary

method of giving nitrous oxide gas is often

barely sufficient to allow of a second threading

of the instrument for the purpose of removing

the second tonsil, and when it is desired to re-

move both tonsils under gas at one sitting it is

well to have two snares at hand.

In cases differing from the type under con-

sideration and approaching in any marked de-

gree its opposite, the tonsil being partially sub-

merged and adherent to the faucial pillars, the

relative advantages of the snare over the tonsil-

lotome are even more evident, since, even in cases

where it is impossible to include in the plane

of the cutting edge of the tonsillotome any con-

siderable amount of tonsillar tissue, the wire

loop, if it be heavy enough to possess the neces-

sary resiliency can be insinuated or forced into

recesses between' the tonsil and the pillars which

cannot by any means be made to accommodate

the clumsy ring of the tonsillotome. The forci-

ble attempt which is unfortunately sometimes

resorted to, to remove with the last named in-

strument a sufficiently large piece to make a re-

spectable showing to the patient and his friends,

is likely to result in an injury to the pillars

which will vastly increase both the patient’s dis-

comfort and the liability to hemorrhage. But
Avhen, finally, we are called upon to do a tonsil-

lectomy in a case where the adhesion and sub-

mergence arc so great as to render it impossible

to surround a large portion of the tonsil by

either the cutting edge of the tonsillotome or

the wire loop of the snare, we must resort to

dissecting it loose from its attachments and draw-

ing it from its bed to a degree sufficient to en-

able us to accomplish our purpose. And, in-

deed, it must be observed that comparatively a

very small amount of submergence or adhesion

should constrain us to this preliminary dissec-

tion, since, certain authorities to the contrary,

it is never a justifiable procedure to remove

merely the projecting portion of a partially buried

and adherent tonsil, even though such project-

ing portion be more than half its entire bulk.

Apart from the possibility of recurrent hyper-

trophy, the resultant stump is likely to be a

source of trouble in later years.

This preliminary dissection is carried out with

the aid of volsellum forceps, scissors curved on

the flat, and angular tonsil knives. It requires

some patience on the part of both patient and

operator. Care should be taken to inflict as

little injury as possible on the mucous mem-
brane of the pillars, and with this object in view

it is advisable when necessary to leave tags of

tonsillar tissue adherent to the pillars rather

than to remove pieces of the latter, i. e., to cut

at the expense of the tonsil rather than at the

expense of the pillars. It is quite possible to

complete the operation by this process of dis-

section and drawing the tonsil from its bed, and

variously curved knives and scissors of greater

or less complexity have been devised to facili-

tate the procedure, which is usually tedious, al-

ways painful except under general anesthesia,

and never as free from risk as when the final

removal is made by tonsillotome or snare.

Occasionally submerged or partially submerged

tonsils can be very satisfactorily dealt with by

means of an instrument known as a tonsil punch.

There are various forms, jjcrhaps the best of

which is Myles’. With this instrument the tonsil

is bitten away piecemeal. The instrument, how-

ever, is rather clumsy and necessitates blindly

biting in the depths of the recess between the

faucial pillars, since it is usually impossible to

satisfactorily use a volsellum forceps at the same

time.

There are cases, finally, in which neither cut-

ting edge nor wire ccraseur is permissible, their

use being forbidden l)y indications that point to
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a greater than ordinary liability to hemorrhage.

Those indications are (i) a history of being a

bleeder or of belonging to a family of bleeders

;

(2) that particular form of hypertrophy which

is characterized by an increase chiefly in the

fibrous elements of the tonsil with hardness or

induration; and (3) atheroma or conditions

which might arouse a suspicion of vascular

changes, as e. g., advanced life. In such cases

we must resort to either the cautery snare or the

cautery knife, or both, the former in non-ad-

herent and non-submergent cases, the latter or

both in the opposite class. The cautery snare is

much more difficult to adjust than the cold wire

snare, though this difficulty is obviated to a

certain extent by the use of Knight’s instrument.

The wire should never be forced to cut, but rather

allowed to burn its way through the tissue. In

the submerged and adherent forms of fibrous ton-

sil the organ must first be dissected loose with

the cautery knife and the operation finished with

the cautery snare. Or the operation may be

completed by cautery dissection in one or in

several sittings, depending on the size of the

tonsil. Very satisfactory results are sometimes

attained by burning furrows in various direc-

tions, and to as great a depth as possible through

the tonsil, the procedure being followed by ne-

crosis and sloughing of at least the greater part

of the organ. While it is imperative that one

resort to some cautery method in the class of

.cases under discussion, if he wish at least to

lessen the liability to the most untoward acci-

dent that can befall one who attempts this work,

all cautery methods are nevertheless open to the

more or less serious objections that (^i) they

are only a relative and by no means an abso-

lute safeguard against hemorrhage; (2) they

are much more painful, in spite of the most care-

ful local anesthesia than ecraseur or cutting

methods; (3) the throat is more painful during

convalescence; (4) convalescence is ])rotracted

and complicated by the presence of necrotic and
sloughing tissue; and (5) the apparatus is cum-
bersome, expensive, and apt to get out of order.

It is hardly ever necessary to give a general

anesthetic for the removal of tonsils in adult

patients. If, however, the patient should lie so

extremely nervous or uncontrollable as to make
it imperative it shoukl be remembered that nitrous

o.xide gas is the ideal anesthetic in all such cases

except where a preliminary dissection is re-

cpiired in order to free the tonsil from the pillars.

In the latter case one must choose between ether

and chloroform. Under nitrous oxide anesthe-

sia the sitting position in a dental or operating

chair is safe and convenient. This anesthetic

is just as suitable for children, even children as

young as four or Uve years, as it is for adults.

While it is quite possible for one who is fairly

deft and skillful to remove both tonsils and

adenoids, if there be such, at one sitting, the

writer is opposed to the practice on the ground

that it is essential to know how much primary

hemorrhage there is going to be from one region

before opening up another or two other bleed-

ing areas.

If, in the case of a child, it be decided to re-

move both tonsils and adenoids at one operation,

the anesthetic of choice is ether, since accuir.u-

lated experience has proven chloroform to be

peculiarly dangerous under those circumstances.

The writer has a personal preference for chloro-

form as a general anesthetic in nearly all sur-

gical work falling within his domain. He makes

this one exception, however, basing' his belief not

only upon a study of the literature, but upon

both clinical and private experience, several of

his patients having so nbarly died under care-

fully induced chloroform anesthesia as to teach

him an unforgettable lesson, wliile in a many

times larger experience of ether anesthesia he has

never seen an alarming symptom.

Local anesthesia, however, while it rarely

completely inhibits the pain of operation, is usual-

ly all that is required in adults and children over

ten. When no dissection is required it is only

necessary to apiily a fifteen per cent solution

of cocaine around the base of the tonsil. The

application is to be made by means of a cotton

wrapped probe, two or three times at four-minute

intervals. In cases requiring dissection

.Schleich’s solution, two per cent nirvanin solu-

tion, or one per cent cocaine solution, should be

injected into the tonsil and the adjacent mucous

memhrane of the pillars. A long tonsil syringe

is necessary for this purpose. The Schleich's

solution and nirvanin solution have the advan-

tage that comparatively large quantities can be

used without danger of toxic effect. A large
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amount of the solution usually escapes from the

tonsil, especially when the organ is very soft

and spongy, but enough is retained to produce

marked if seldom complete anesthesia.

The one accident to be dreaded as a result of

the operation is hemorrhage. While, doubtless,

many are reckless in regard to the probability of

such an event, and fail to anticipate it by proper

precautions, it is nevertheless a fact that the

cases in which fatal or even troublesome bleed-

ing occurs are infinitesimal in number compared

to the number of tonsillectomies performed. But

it does occur occasionally, sometimes immediate-

ly following the operation, sometimes not for

aays or even weeks. In two cases of trouble-

some hemorrhage experienced by the writer, one,

in a young lady, occurred five hours after opera-

tion and persisted four or five hours, being

checked eventually by pressure with w’ads of

cotton smeared with a tannic and gallic acid

paste. The other, in a young man, occurred two
weeks after operation and persisted for two days.

It was stopped by prolonged pressure with wads

of cotton wet with Alonsel's solution, after simi-

lar use of other styptics, including tannic and'

gallic acid and adrenalin solution, had. failed.

In any case of hemorrhage search should be

made for its source. If a bleeding vessel can

l)e found it should be seized by forceps and

twisted or a ligature passed around it. Or it

may be touched by the cautery at a dull red heat.

It may be necessary to pass a suture, purse string

fashion, through the tissue around it, or a small

compression pad, which can be medicated with

some styptic, may be held in place by suitably

placed sutures drawn taut across it. The inser-

tion of sutures, however, is always difficult and

often impossible, and the much simpler proced-

ure of pressure with the application of a styptic

is nearly always efficient. Continued slight ooz-

ing is often controlled by a hypodermic of mor-

phine, and absolute rest in the recumbent pos-

ture with the head nigh.

HOSPITAL BULLETIN

ST. BARNABAS HOSPITAL
MINNEAPOLIS

A CASE OF NEPHRITIC ABSCESS WITH
GREATLY THICKENED AND DI-

LATED URETER, FOLLOWING A
GONORRHEA OF FIFTEEN

YEARS BEFORE

In the Service of Dr. Franklin R. Wright

Mr. IM
, aged 32, entered the hospital last

-April. He gave a history of having had gonor-

rhea when 17. About six years ago he began to

lose weight and to lie troubled for tbe first time

with frequent micturition. Three years ago he

was in the hospital for ahout six weeks during

which time his Iiladder was irrigated with boric

acid. When he entered the hospital this time

he was urinating seven or eight times a night

and complained of chilly and feverish sensations.

He had had no pain whatever. On examina-
tion an obstruction in the uretlira was made out.

It was imiiossible to pass a sound althougli a soft

catheter readily entered the bladder. The pros-

tate was not enlarged. The urine was full of

kidney pus, but microscopically there could be

discovered no casts, red blood cells, or kidney

epithelium. The bladder was washed with boric

acid, but at the end of three weeks he complained

of a sensation of heaviness and weight in the

right lumbar region. There was no acute pain

and no rise of temperature. The urine continued

giving the clinical pus appearance. Staining for

tubercle bacilli gave negative results.

On e.xamination the right kidney was found

to be considerably enlarged, e.xtending well be-

low the umbilicus with a very distinct enlarge-

ment at the lower end. A diagnosis of pyelitis

was made, and it was decided to operate.

At operation the kidney was found to be much

enlarged, and on jialpation felt cystic. At the

lower end a mass was felt which, before enuclea-

tion, was thought to be a prolongation of the

kidney. When the kidney was pulled up, how-

ever, this jiroved to he a greatly thickened and

dilated ureter. The dense inflammatory tissue,

wliich extended downward about four inches.
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was of the same thickness as that of the lower

end of the kidney, the entire pelvis of which was

included by it. The ureter was opened by a

longitudinal incision, and a probe was passed as

far down as the brim of the pelvis. The urethra

was catheterized, and when the bladder was

emptied an irrigating point was inserted into

the upper end of the ureter, and water thus

washed directly through.

The kidney was opened on the convex surface.

The pelvis was enormously dilated and filled with

pus. A drain was inserted, and the wound
packed with iodoform gauze. The ureter was
closed by two sutures.

The result has been very satisfactory. Al-

though the urine still shows pus, the bladder

symptoms have entirely cleared, and the general

health of the patient is much improved.

A CASE OF MENINGITIS FOLLOWING
GONORRHEA COMPLICATED BY

AIALARIA

In the Service of Dr. Knut Hoegh

F
,
aged 30, was seen in the latter part of

iMarch. He complained of the usual symptoms

of cystitis, great weakness, and occasional fever.

He gave the following history
:
gonorrhea i year

ago, followed by a posterior urethritis that soon

developed into a well marked cystitis with puru-

lent sediment in the urine. After some weeks

of unsuccessful treatment he was advised to go

to Hot Springs, Ark., where he found no relief

for his cystitis, hut contracted intermittent fever.

He came back to Minneapolis a couple of weeks

before he consulted me.

He was very pale and emaciated, and evidently

very feeble. His urine was acid, but contained

a great amount of sediment, which in settling

showed a surface layer of red color
;
the deeper

layer being cream-colored. Color and odor nor-

mal
;
specific gravity 1020 ;

some albumin, but no

sugar
;
under the microscope pus and red blood

cells. In the blood the plasmodium malariie was
found on several occasions.

The patient was immediately put upon four

five-grain doses of quinine per diem, and at the

same time irrigations of the bladder with boric

acid solution were instituted, and an eight-grain

dose of urotropin given every morning and even-
ing.

He improved very rapidly from the more
pronounced symptoms of malaria. He got rid

of the fever, the secondary anemia got better, but

the bladder symptoms remained very much as

formerly. While there was some improvement

the patient’s circumstances did not allow him to

stay in hed and have proper nursing at his lodg-

ings, and I could not at first prevail upon him to

go to a hospital. He thought that he was do-

ing quite well.

One day he complained of some occipital

headache
;

there was no soreness anywhere in

the head, and no rise of temperature. This

headache increased however from day to day,

and finally drove him to the hospital. There

was noted some stiffness of the muscles of the

neck, some soreness of back
;
temperature and

pulse gradually became elevated. The presence

of plasmodium in the blood was confirmed by

the hospital pathologist. Dr. Brown. There soon

developed .strabismus, diplopia and delirium.

An acute pneumonia closed the scene. No post

mortem could be obtained.

A double infection, that of gonococcus and of

malaria, led to a meningitis, and finally to pneu-

monia. M’hile meningitis is not unknown as a

sequela of gonorrhea, it is undoubtedly very

rare, and the assumption of the malaria as a

co-operative factor does not seem unreasonable.

There is not much to recommend Hot Springs,

Ark., as a proper place for a patient with a

gonorrheal c)-stitis
;

there is a popular belief

that it has a beneficial effect upon syphilis. Even

if that were true it does by no means follow

that it would benefit a patient with gonorrhea.

What led the physician to advise the patient

in this case to go to Hot Springs, was probably

a vague notion that what was good for one

venereal disease might be good for another—the

fact that syphilis and gonorrhea have nothing in

common, but that both are usually acquired by

sexual intercourse, ought to have saved the pa-

tient from a tiresome expensive, and, as events

proved, dangerous journey.

In conclusion, I must add that I have in my
experience never seen a case of syphilis improved

at the Hot Springs that might not, and in all

probability would not, have received fully as

much benefit from a properly directed medical

treatment at home.
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CANDIDATES FOR CITY PHYSICIAN

For the first time in the history of the Henne-

pin County Medical Society the entire organiza-

tion was engaged in a medicopolitical suggestion

for the benefit of the Board of Corrections and

Charities. At the annual meeting, early in June,

the Hon. D. P. Jones, mayor of Minneapolis,

invited the society to present three or four can-

didates with the endorsement of the county so-

ciety.

The special meeting last Monday evening was

well attended. Standing room was at a premium,

and every one was eager to assist in the selection.

Evidently there was a feeling that the Society

should not dip into politics, but the majority be-

lieved the request of the mayor should be met

in the same spirit that prompted the request. An
opportunity had been given for the Society to

advise in the selection of a city physician, and

it was done in good faith with the hope that a

precedent might be established for the benefit

of future mayors.

An informal ballot was taken from which the

selection was finally made. Four names were

presented. Dr. E. H. Beckman, Dr. W. D. Shel-

den. Dr. C. D. Harrington, and Dr. A. L. Wil-

cox. These names were to be presented to the

Board of Charities and Corrections with the

unanimous backing of the Society. Any one of

the candidates would make a satisfactory city

physician. *

The homeopathic medical society was also re-

quested to present candidates, thus giving the

board at least six or eight names to select from.

The experience of the Society two years agO’

was not particularly encouraging. The former

mayor received the names of candidates selected

by a committee of the Society, but he had already

selected a physician for the place, hence the re-

quest of the committee was unnecessary.

This method of selecting a city physician is

quite the proper way to settle a perplexing ques-

tion, and the outcome will be watched with great

interest. It is very likely the mayor will keep

his promise to the Society, and the Society will

feel responsible for the conduct of the city physi-

cian. The mayor has qualified his promise by

saying that he will not attempt to dictate to the

other members of the board, hence the wire-

pulling will continue until the new members are

installed, and have voted. Whatever the outcome

the Society will have done its duty.

HOSPITALS IN SMALL TOWNS
“American Medicine” advocates the establish-

ment of hospitals in small country towns or dis-

tricts to do away with the supposed rivalry be-

tween country and city physicians.

Physicians and county authorities who have

attempted to create and organize a hospital in

a town or small city will not agree with the

writer of the article in American Medicine, for

there are many obstacles that discourage such an

enterprise in spite of the transient enthusiasm that

accompanies the suggestion. The first objection

is the political faction. Politics of one kind or

another enter largely into the public or county

hospital scheme. Everyone is anxious to lead,

and nearly everyone has an individual view-point.

The usual result is friction, then inertia, and

the scheme falls. The next objection is cost and

maintenance. To the initiated this is the main

point of interest. Physicians and philanthropists

of experience realize that it costs a great deal

to run an institution on a proper basis
;
that def-

icits exceed profits
;
that people are not sick in

sufficient numbers to keep a hospital on a paying

basis at all times, and unless a certain number

is assured for the entire year the outcome from

a financial standpoint is discouraging. Private



214 NORTHWESTERN LANCET

generosity is ephemeral, and county authorities

do not always share the zeal of the medical man.

The success of a hospital depends upon ad-

ministrative ability, the capabilities of the man-

ager, and the fixing of responsibility
;
in fact, a

hospital is run on business principles, and can be

successful only when well managed. The original

cost of the plant and a steady, continuous income

is of the greatest importance. A hospital that

springs up like a mushroom with a mediocre

manager or with many managers, fails before it

is well started. The only possible way to in-

sure success in the establishment of a small hos-

pital is for a few physicians to consolidate their

efforts, to select a manager who has experience

and authority, to maintain strict discipline, and

to give the hospital their earnest attention. It

will then be self-advertising and ultimately self-

supporting. To attempt to erect and run a hos-

pital in a small town with one or two physicians

to supply patients is usually a failure.

In the Northwest there have been numerous

hospitals started on enthusiasm, only to be sold

or rented for other purposes within a few

months. The doctors disagree, jealousies arise,

management and discipline are forgotten, pa-

tients refuse to be ill, bills accumulate, and the

hospital declines. In a few instances the plan is

maintained under pressure, perhaps barely pays

e.xpenses and finally dies from natural causes.

Private and city hospitals in large cities rarely

pay more than living expenses, and the deficits

are met by private subscription or municipal en-

dowment. Occasionally, after years of labor, a

public hospital has a surplus only to be con-

sumed by additions and improvements. The best

plan is to keep out of the hospital business in

small towns unless the support is assured, and

the community warrants the expenditure of suffi-

cient funds to maintain the institution under all

circumstances. It is a serious business and

causes heartache and financial distress.

LAST CALL

The physician who expects to go to Portland

on the Minnesota special train has a very short

time in which to make his reservation. It can-

not be done at the last day. It is now or never.

BOOK NOTICES

Medical Diagnosis. A iManual for Students
and Physicians. By Austin W. Hollis, M. D.,

Attending Physician to St. Luke’s Hospital

;

to the New York Dispensary, etc. In one
121110 volume of 319 pages, with 13 illustra-

tions. Cloth, $1.00, net. Philadelphia; Lea
Brothers & Co.

This volume appears in Lea’s “Series of Med-
ical Epitomes,” and is designed a handy volume

for students preparing for examinations and for

physicians who wish to brush up on the entire

subject of diagnosis. It gives in exact but very

condensed form the essentials of the subject, and

we venture to assert that no physician can carry

such a volume in his pocket for occasional read-

ing, in the cars or in the buggy, or when wait-

ing in odd places with a few moments to spare,

without finding much in it of great value. It is

this continuous brushing up that keeps one in

form to meet emergencies, and the physician,

above all men, is most daily confronted by emer-

gencies.

A summary of a subject is always interest-

ing, and it is the most interesting and valuable

to the man who knows most about the subject,

for it enables him to classify and perhaps to

clarify the details of his knowledge, and thus

to put it into workable form.

The series is an admirable one, and this vol-

ume is worthy a place in the series.

International Clinics. A Quarterly of Illus-

trated Clinical Lectures and Especially Pre-

pared Original Articles by Leading Members
of the Medical Profession throughout the

World. Edited by A. O. J. Kelly, A. M.,

M. D., Philadelphia. Vol. I, Eifteenth Series,

1905. Price, $2.00. Philadelphia: J. B. Lip-

pincott Company.

We know of no better way of putting the best

work of the medical and surgical profession

throughout the world before the student than

by the selection, by a thoroughly competent man,

of such work, after it is performed. M’e lay

stress upon the word after, because the best men
sometimes write very mediocre stuff when writ-

ing to order, and when contracted for this ma-
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terial generally finds its way into a book, re-

gardless of its value.

The International Clinics are a selection, in

the main, of work after it is done, and so^ this

series of quarterly volumes has become a stand-

ard, and has reached a very large sale.

The current volume treats of a large number

of subjects under the general heads of treat-

ment, medicine, surgery, neurology, and obstet-

rics. It also gives an admirable review of the

work of 1904 in treatment, medicine, and sur-

gery. The literature of the medical journals

of the world is thus promptly summarized, and

is of course many months in advance of the

work done in book form. The publishers de-

serve great credit for the high standard of the

contents of this series, for the excellent form in

which the hook is gotten up, and for the low

price at which it is sold.

The AIedical Epitome Series, Diseases of

THE Eye and Ear. A Alanual for Students

and Practitioners. By Arthur N. Ailing,

AT D., New Haven, Conn., Ovidus Arthur
(jriffin, B. S., AT D., Ann Arbor, Alich., Vic-

tor Cox Pederson, A. AT, AI. D., New York.
Philadelphia ancf New York : Lea Bros. & Co.

This is a very small book, consisting of 246

pages, covering the eye, ear, nose and throat

anatomy, physiology and diseases. The authors

have mentioned nearly every disease, no matter

how rare, giving the etiology, pathology, cause,

diagnosis, symptoms, prognosis and treatment of

most of these diseases
;
covering such a tre-

mendous field and mentioning nearly every dis-

ease there is necessarily a sacrifice of informa-
tion and explanation. It is arranged something

on the plan of the old quizz compends, and its

only value would seem to he for the students

to learn to answer questions parrot-like without

understanding the meaning of their replies. We
think it would be far better if such a subject

is to be presented to the student, that the com-

mon and important diseases only Jie covered,

leaving out the names of those diseases which

most of them will never have any occasion to

treat and giving them fuller information on these

few diseases.

The beginner can learn little from such a

work, for he desires definite explanations about

those things with which he has had no experi-

ence. We can conceive that some of the blun-

ders made by those inexperienced are due to the

lack of detailed information which some physi-

cians have secured from their text-books. '

Every ophthalmologist has occasion often to ob-

serve cases of trachoma which have been mal-

treated with copper sulphate. The expert would
apply the copper sulphate only in certain cases,

and then touch the surface lightly, after wdiich

he would wash off the surplus, but the beginner

with no more information than is contained in

the following instructions for the medical treat-

ment for trachoma would surely do more dam-

age than good. “The sovereign remedy is sul-

phate of copper. The crystals should be rubbed

over the diseased portion of the lids every day or

every other day, not forgetting to go well under

tne tarsal cartilage into the retrotarsal fold of

the upper lid. The eyes should be immediately

bathed with cold water.” It is possible that the

author means that the surplus should be washed

off with w'ater, though it is doubtful if the

reader would so interpret the last sentence.

For a small work this book is quite thoroughly

illustrated, and there is hardly any subject which

is not at least mentioned. We believe there is

a place for small wmrks, for students, upon the

eye, but this one certainly can be much improved.

Progressive AIedicine. Vol. I, AIarch, 1905.

A Quarterly Digest of Advances, Discoveries

and Improvements in the Aledical and Surgical

Sciences. Edited by Hobart Amory Hare,
AT D., Professor of Therapeutics and Alateria

Aledica in the Jefferson Aledical College of

Philadelphia. Octavo, 298 pages, 10 engrav-
ings and a full-page plate. Per annum, in

four cloth-bound volumes, $9.00 ;
in paper

binding, $6.00, carriage paid to any address.

Lea Brothers & Co., Publishers, Philadelphia

and New York.

This is a valuable w'ork that grows better wdth

age'. The current volume treats of “Surgery of

the Head aid Neck,” and “Thorax,” “Acute In-

fectious Disease,” “Diseases of Children,” “Lar-

yngology and Rhinology,” and “Otology.” Such

volumes bring practical help to all practitioners,

and whei the profession learns that an editor is

after grain, without the chaff, his w'ork is always

welcome.
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NEWS ITEMS

Dr. George Moeller has moved from Grafton
to Minot, N. D.

Dr. J. B. Muir has decided to resume his prac-

tice at Hallock.

St. James’ Hospital at Butte, Montana, will be
enlarged at once.

Dr. Francis E. Rose, of Fargo, is in the East
doing post-graduate work.

Dr. T- G. Erickson. State University, ’92, has

given up practice at Lafayette.

Dr. John T. Wood has moved from Hannah,
N. D., to Minot, in the same state.

Dr. H. B. Noble, of Howard, S. D., has been
doing post-graduate work in Chicago.

Dr. Charles Hill has returned to Pine Island

after spending the winter in Texas.

Dr. W. G. Richards, a graduate of the State

University, ’04, has located at Sanborn.

Dr. J. C. Ash, of Willow Lake, S. D., is taking

a course in eye, ear and throat work in Chicago.

Dr. William M. Pine, one of the oldest physi-

cians in South Dakota, died at Aberdeen last

month.

Dr. 'F. J. Bohland and family, of Belle Plaine,

sailed on May 13th for an extended trip in

Europe.

Dr. Charles Cappellen, who has practiced in

Hastings for the past six years, has moved to

Stillwater.

Dr. W. W. Mayo, of Rochester, will make a

tour through Europe this summer, although he

is now 84.

Dr. R. W. Meadows, of Maddock, N. D., was
married last month to Aliss Sara Tiegen, of

Davenport, N. D.

Dr. E. C. Wheeler, of Fargo, N. D., has de-

cided to move to Seattle, Wash. He will first

go East for special study.

The $30,000 addition to St. Joseph’s Hospital,

at Deadwood, S. D., has been completed, and
makes the hospital the largest in the state.

Dr. Clyde Bobb, wdio has just graduated from
a St. Louis medical college, has entered into

partnership with his brother. Dr. B. A. Bobb,
of Mitchell, S. D.

Dr. H. P. Boardman, of Oakes, N. D., has be-

gun work on a new hospital building, which has

been made necessary by the large demand upon
his old hospital for accommodations.

Dr. Frank A. Xanten, of St. Paul, died May
1 6th from acute nephritis. Dr. Xanten was born
in Germany in 1854, and graduated from the
Iowa State University in ’76, and the next year
began practice in St. Paul.

The physicians of j\Iadison County, Montana,
met at Virginia City last month, and organized
a county medical society. The following were
elected officers : President, Dr. G. F. Tiddyman,
Ennis; vice-president. Dr. P. A. Sheeran,’Twin
Bridges

;
secretary and treasurer. Dr. G. H. Ken-

nett, Virginia City.

The Minneapolis iMedical Club held its final

meeting of the year on May 17th. The pro-
gram consisted of an informal talk by Dr. H. L.
Williams on “Fractures of the Lower End of the
Tibia and Fibula,” illustrated by specimens and
.r-ray plates. Refreshments were served after
the election of the following officers for the ensu-
ing year: President, Dr. R. E. Farr; vice-presi-

dent, Dr. H. L. Williams
;
secretary. Dr. W. H.

Aurand; treasurer. Dr. S. E. Sweitzer; Board of
Censors, Drs. Fred Erb, H. L. Ulrich, and C. B.
Wright.

PHYSICIAN WANTED

A good town in Minnesota, situated on two
railroads, wants a physician. A young Nor-
wegian with some experience is preferred. Free
office rent will be given to such a man. Ad-
dress P. D. S., care of N'ortiiwestern Lancet.

HOSPITAL POSITION WANTED

A graduate nurse with hospital experience and
best of references desires charge of a hospital

in city or country. Address Graduate Nurse,
care of The Northwestern Lancet.

FOR SAI.E

Physician’s practice and property in a thriv-

ing city of North Dakota. An established

practice of fifteen years, averaging between
$4,000.00 and $5,000.00 annually. For particu-

lars, address B, care of North Western Lan-
cet.

FOR SALE.

The proprietor of a well-established Swedish
Movement Institute in Minneapolis desires to

sell all or a half interest in the same to a good
physician who will become its manager and
director. He can also continue his private prac-

tice. Address for particulars S. IM., care of

The Lancet.
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STERILITY IN WOMEN*
Bv A. W. Abrott, 'SI. D.

Professor of Clinical Diseases of Women, University of Minnesota

MINNEAPOLIS

111 the discussion of this subject the anatomical

conditions bear so close a relation to the patho-

logical that they should be well considered.

These features are

—

First, The great mobility of the uterus.

Second, That while the male has a continuous

uninterrupted extra peritoneal genital tract, that

of the female has a intraperitoneal hiatus between

the ovary and Fallopian tube.

Third, The ovum of the female is non-motile,

though about eighty times the diameter of the

spermatozoon of the male, •which has an active

independent motility.

Fourth, The genital tract of the female is com-

plicated, consisting of the ovary for developing

the ovum, the Fallopian tube for conducting it.

the uterus for embedding and developing the

ovum, and the vagina for exciting the male

organ.

Among the pathological influences are

—

Congenital defects.

Inflammations.

Displacements.

Tumors.

Functional disorders, so called.

Had surgery.

Impotence in the male.

The last mentioned was so ably discussed by

my colleague that I will not even touch upon it.

1 he interruption in the continuity of the gen-

ital tract between the ovary and I'allopian tube

is the most important of the anatomical causes

of sterility, the ovary and tube lying, as they vir-

tually do, in the ])eritoneal cavity, are exi)osed

to the agglutinating results of peritonitis. The
ovary becomes scaled uj) in ])Ockets of adhesions,

5
before tlie Hennepin County Medical .Society, .lune

and the abdominal ostium of the tube closed by

the same process. The ovum, if it escapes from

the ovary, cannot be guided by the fimbriae be-

cause the fimbriae are functionally destroyed in

the process that closes the tube, and the ovum
is lost and absorbed in the general peritoneal

cavity.

If the female genital tract were continuous

and extraperitoneal, like that of the male, periton-

itis would have scarcely any ill effect ; in fact, that

condition is closely approached in so;ne of the

marsupials and rodents, for in these the ovary is

enclosed in a peritoneal sac, which prevents the

ovum from escaping into the general peritoneal

cavity, making the via genitalia practically con-

tinuous, as in the male.

The entire absence of independent power of

motion of the ovum makes it imperative that the

anatomical and physiological functions of the

tube be perfect for its transmission to the uterus.

This is in marked contrast to the vigorous, ag-

gressive motility of the impregnating organism

of the male.

So also the complicated arrangement of the

female organs with an individual function for

each, requiring that each and all are in perfect

condition. The ovary must produce the perfect

ovum, the ovum must he grasped by the fim-

bria; and conducted into and through the normal

tube, and finally dc])osited in a normal uterus.

'I'he vagina nnist he sufficiently open to allow

of the spermatozoon reaching the uterus. If any

of these ])rocesscs fail, the whole scheme of

pregnancy fails—the woman is sterile. "I'he rela-

tively large size of the ovum is .somewhat of an

offset, because it is more easily gras])ed by the

fimhrije than it would he if the ovum were no

larger than, for instance, a red-hlood cell, but it
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is certainly of no advantage when the tube is ob-

• structed.

CoxGEXiTAL Defects.—Absence of the ova-

ries or of the uterus, or both, is of course pro-

hibitive of pregnancy
;
so also absence of ova in

otherwise normal ovaries and absolute atresia

vaginas.

Undescended ovary, ovary in the canal of

Nuck, bifid, or other form of undeveloped uter-

us, ichthyosis uteri, partial adhesion of the

vagina, epispadias and hypospadias, while not ab-

solutely prohibitive, are usually so accompanied

by other defects in development that sterility is

the rule.

Congenital defects are, however, comparativ'ely

rare. Sterility is due in the vast majority of

cases to a previous inflammation, and that in-

flammation is oftenest due to gonorrhea or sepsis

after criminal abortion.

We very often, in opening the abdomen in

cases where there is no history whatever of in-

flammation and it is entirely unsuspected, dis-

cover genital adhesions of greater or less strength

proving unquestionably that there has been at

some time a positive inflammation. It is proba-

ble that appendicitis, gonorrhea, or an inflam-

mation dependent on traumatism, or the exan-

themata in childhood, often account for this con-

dition. These adhesions may be so related to the

ovaries and tubes that pregnancy in later life is

impossible. In adult life the pelvic infections are

generally easily traced from the date of exposure

to the pathological conditions favoring sterility.

Xo single form of pelvic inflammation will

certainly in every case make a woman sterile,

but* pelvic inflammations are very common, and

from this it happens that women are sterile from
pelvic inflammation oftener than from other

causes.

1 he two kinds of inflammation most potent

are due to the gonococcus and tubercle bacillus.

The ordinary pus germs are probahlv not so

destructive, partly because this sort of inflamma-

tion is more apt to he one-sided, while the gono-

coccus and tubercle bacillus are bilateral in their

progress. The latter not only forms adhesions

but also excites 'thickening of the tube by sub-

mucous and interstitial infiltration, and hence in-

duces a loss of function. Women have been im-

I)regnated and given gonorrhea at the same time.

A few women have borne children after having a

positively identified gonorrheal or tubercular sal-

pingitis, yet the rule is well established that if a

woman has an infection of the tubes by the gono-

coccus or tubercle bacillus, her chances of there-

after bearing children are reduced go per cent

or more.

A peritonitis starting from an appendicitis,

typhoid ulcer, or from any cause and spreading

to the pelvis, may cover the ovary with exudate,

or close the tube. Syphilis favors abortion, but

is not to be compared with gonorrhea in caus-

ing sterility.

Retrodisplacement of the uterus and tumors,

while not a positive bar to pregnancy have a de-

cided influence for sterility.

Submucous myomata and carcinomata of the

body of the uterus are naturally the most potent.

Women who have rapidly taken on an excess

of fat are often unfruitful. Some women are

barren, and we cannot find the cause. They

are apparently normal in anatomy, and free from

inflammation and new growths. In our lack of

knowledge, we call it “functional.”

A change of climate will sometimes bring

children
;
and, again, the same change will drive

away the stork. Some women bear children to

one mate, and have none of another equally po-

tent. Some women never conceive until some

intra-uterine stimulus is brought on as by gal-

vanism, uterine stems, etc.

The presence or absence of the sexual feeling

probably has very little to do with sterility in the

female. Some women who are aggressively en-

thusiastic in this respect never conceive, while

others who have absolutely no erotic sensation

have large families.

From the above brief account of the pathology

it will be seen that a hope for relief is reduced

to a limited number of conditions. All cases

of grave congenital defect, all cases of bilateral

gonorrheal or tubercular salpingitis, and most

cases dependent on new growths, except intra-

uterine polypi and myomata, are hopeless.

There are certain conditions which are said

by many authors to prevent conception
;
among

these are metritis, endometritis, endocervicitis,

anteflexion, excessively acid vaginal secretion,

sub-involution of the uterus and congestion of the

ovaries, etc. These conditions do probably have
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a more or less prohiljitive effect on pregnancy,

yet women will cpiite often conceive under these

very conditions, and we cannot tell beforehand

by any form of examination of the organs or their

secretions whether these women will become

pregnant or not. I believe that it oftener hap-

pens that pregnancy cures these conditions than

that the pregnancy is due to a cure resulting

from treatment. Most of the cases dependent

on congenital defects are not cured of sterility,

even if the defect is remedied.

The opening of an atresia of the vagina is,

however, cpiite likely to be successful as to preg-

nancy. if the other organs are normal. The rare

condition known as ichthyosis, or psoriasis of the

uterus, the epithelium of the body being scpiamous

instead of columnar, is little known about. It

is doubtful if the character of the epithelium

can be changed by curettement. In one of the

writer's cases the squamous epithelium returned

after a most thorough and complete scraping and

cauterization.

From what has been said in regard to cases

caused by pelvic intlammation resulting from the

simple pus germs, it is evident that no topical

treatment is of any use. The only treatment

that has produced results is the breaking up of

adhesions, and opening the closed fimbriated end

of the tube and suturing the mucosa back upon

the tube so that it cannot close.. The number
of pregnancies resulting from this treatment are

now so numerous that it is only fair that such

cases should be given the chance of accepting

what hope there is in the procedure.

Endometritis, suhinvolution, and erosions of

the cervi.x should receive treatment. Retrodis-

placement of the uterus should he corrected.

True membranous dysmenorrhea as causing

barrenness is ordinarily incurable. The cases

reported as cured are probably those in which

the fibrinous part of a clot is taken for mem-
branes.

W’e must admit that many women have been

rendered sterile by ill-advised surgery. Re-

moval of ovaries for slight cystic disease, re-

moval of the cortex or egg-bearing portion for

pain, excision of the tube for simple closure of

the fimbrije, and violent cauterization of the en-

dometrium are examples.

In the so-called functional sterility, all the

organs being apparently normal, stimulation of

the uterus by curettement, galvanism, dilatation

of the cervix, etc., have proved more or less

successful.

Finally, we must remember that many causes

of sterility may be present in the same pelvis,

and hence a minute detailed study should he ac-

corded each case. X'ever submit a woman to an

o])eration. or a long course of treatment for ster-

ilitv, without making sure that the fault is not

in the other side of the house.

THE FREE DISPENSARY IN THE CARE OF TUBER-
CULOSIS PATIENTS*

Ilv (in;o. Dor(:i..\s J1k.\o, 1>. S., M. D.

Professor of Clinical Medicine and Microscopy, University of Minnesota

MINNEAPOLIS

The prevention and treatment of ]nilmonarv

tuberculosis ojiens a wide field of activity along

civic, social, and medical lines. The disease is

so widespread, and affects persons in such differ-

ent walks of life, living under such varied sur-

roundings, many of whom are bound by such
iron laws of necessity, that all the efforts which
can be |nit forth by jihysicians. boards of health.

’Read before the Minnesota State .Medical As.sociation
June 1-2, 1905.

public charities, state or national organizations,

and jihilanthropic citizens, will be needed to free

tbe human race of this disease.

In the consideration of tuberculosis, from

whatever aspect it may be viewed, it is impor-

tant to remember that we are dealing not with

an acute but with a chronic disease, one whose

natural history is all too imjierfectly understood

by the profession at the pre.sent time—a disea.se

which has its (luiescent and active stages, the
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patient to-day seemingly in restored health, to-

morrow showing evidence of new foci of infec-

tion.

Bearing in mind, therefore, the nature of the

malady, the methods used to combat it must, of

necessity, be along lines radically different from

those employed in preventing and curing acute

diseases. Sanatoria do not supply all the needs

of this great problem. , The state or private phib

anthro])v will not be able to care for more tb.an

a small minority of persons affected. Some pro-

vision must be made for those who are tuber-

culous, but whom necessity comj)els to remain at

home
;
those whom the sanatorium has treated

and dismissed as cured
;
and those who harbor

the disease in stages too far advanced for sana-

torium treatment. The first of these conditions

was well expressed by a poor shoemaker with

consumption, who came not long ago to the

L'niversity Dispensary. When told that he must

go into the pine woods for the summer, he re-

])lied : “Doctor, how can I go? I have a wife

and children depending on me for their living;

I must stay here and work for their support

until I die.’’

As has often been said, tuberculosis is a home
disease. For years to come the vast majoritv

of the cases, especially among the poor, must
of necessity be managed at home. There is no

more potent agency at our command in dealing

with the home treatment of the consumptive poor

than the free dispensary. It makes no differ-

ence whether .s.uch a dispensary be conducted by

the state, by a medical scbool, by a church, as an

adjunct to a hospital, or by private philanthropv.

It is not necessary that such a dispensary be a

separately constructed building whose service is

exclusively given over to the treatment of tuber-

culous patients, though such an institution should

be able to do better and more systematic work.

1 he dispensaries we have in the large cities of

our state, and the small dispensaries which could

be maintained in the small towns by the local

physicians, with a lay managing-board, would
meet all present demands. The free dis])ensarv

is the poor man's consnlting doctor. He has

been accustomed for years to go there for his

walking ailments. Any of the dispensaries of

]Minnea])olis, or of any large city in this state,

could readily provide themselves properly to take

care of the tuberculous poor along the most

approved lines, provided the funds for mainte-

nance were supplied. Any of the small cities and

towns of Minnesota could organize and main-

tain at a small cost to its philanthropic citizens,

or even if necessary the state itself, a small tu-

berculous dispensary.

Before going farther it might be well to ex-

plain exactly what is meant by a dispensary, how

it carries on its work, and what has been its

methods in the past in dealing with cases of

tuberculosis under its charge. A free dispen-

sary is usually orga-nized by a hospital, a medi-

cal school, or charitable persons, to treat the

worth}- poor of the community in which it is

located. In ^Minneapolis, for example, there is

a large free dispensary, conducted by the State

Universitv, another by Hamline University, and

several by the various hospitals of the city. The

State University provides a large building for

its dispensary, while the dispensaries of the va-

rious hospitals are conducted in the basements

of these institutions. The attending staff is made

up of practicing physicians who give their ser-

vices without compensation. The service is di-

vided into various departments, each of which

treats different classes of cases. There is a sur-

gical, medical, gynecological, nose and throat,

eye and ear, skin and venereal, and children’s

department. Cases are assigned to the various

departments by a registering clerk, who records

the names of patients, their places of residence,

and other data important for reference. For

manv vears these dispensaries have been treat-

ing patients with tuberculosis, in common with

those coming for other ailments. The greater

majority of the tuberculous patients are assigned

to the medical department, since tuberculosis of

the lungs is the most prevalent form of the dis-

ease
;
however, cases of laryngeal tuberculosis

are assigned to tbe nose and throat department

;

cases of bone tuberculosis to the surgical de-

]iartment
;
cases of skin tuberculosis (lupus) to

tbe skin and venereal department, etc Prior

to two years ago the method of handling these

cases in the medical clinic was about as follows;

The jiatients when assigned were e.xamint'd. and,

if tubercular, were so informed, told to be careful

of their sputum, and given such advice and treat-

ment as the clinician saw fit. Little attempt was
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made to instruct these patients in modes of liv-

ing-. personal hygiene, and ventilation of their

homes. Whether the patient carried out the in-

structions given by the physician was not known,

as no one was available to send on a tour of home

inspection. Clinical notes were kept upon the

cases, but they were often meagre and not sys-

tematically made. Usually the sputum was ex-

amined, and the patient told the result. No
notification of the case was made to the Board

of Health. If the disease was far advanced little

attempt was made to treat the case, e.xcept to

ameliorate the symptoms with drug treatment.

If one might be interested to ask what were

the causes which led up to this rather careless

method of dealing with these cases, the writer

would answer, first, the poverty-stricken condi-

tion of the patients themselves, which made it

practically impossible for many of them finan-

cially unaided to follow out the course of treat-

ment which would offer any hope of cure
;
and,

second, the lack of funds tO' carry on the work.

For example, of what use would it have been

to tell a consumptive mother with a large famil);

of small children, or a tuberculous father who
must provide for the household, or a shopgirl with

no parents or money, or a young man whose wid-

owed mother depended upon him for support,

that he or she must go to California or New
Mexico for the winter, or sleep out of doors on

the veranda, when the home was a four-storv

tenement house, or take a quart of cream a dav

and a half dozen fresh eggs when the weekly

wages would have bought scarcely the plain

necessities of life?

It will thus be seen that physicians working

in dispensaries have been at a great disadvan-

tage in caring for the tuberculous poor. They
have not been provided with the financial aid

necessary to properly conduct the work.

To meet such local needs as have been stated

two years ago a number of physicians and promi-

nent business men of Minneapolis organized a

Tuberculosis Committee of the Associated Chari-

ties. This committee put itself in co-operation

with the free disjtcnsaries of the city. It utilizes

all the dispensaries of [Minneapolis for the pur-
pose of reaching, educating, and treating the

tuberculous poor. Through its efforts there has
been placed at the disposal of the [Minneapolis

Free dispensaries a visiting nurs;e who comes to

the dispensary upon certain days of the week,

talks over with the physicians the cases under

observation, and reports upon all the details con-

cerning the home surroundings, the financial con-

dition, etc., of the patients.

The writer has had an opportunity to observe

the working of this arrangement in practice at

the University Free Dispensary now for about

two years and can endorse the plan as a most

effective method of dealing with the tuberculous

poor. This part of our medical clinic was to

us a dark chapter and a discouraging feature

of our work prior to the inauguration of this new
arrangement. With the assistance of the trained

nurse and the financial aid which the Tuberculo-

sis Committee bas furnished the handling of these

cases has become both interesting and satisfac-

tory.

In the larger cities of our state where general

dispensaries exist, it seems to the writer that

separate tuberculosis dispensaries are scarcely

needed. Their maintenance would only add an

additional financial burden. The money e.xpend-

ed in maintaining such institutions could be

used to better advantage in caring for the pa-

tients themselves. In the smaller towns of the

state where no general dispensary exists, tuber-

culosis dispensaries could be established. This,

however, is an imniaterial question. The more

institutions there are for the treatment and pre-

vention of the disease the better will be the re-

sults attained. The important end to be secured

is that the work be carried on tbrough each and

all of the dispensaries, so that the greatest num-

ber of tuberculous patients will be reached and

cared for.

The general tuberculosis committee with its

financial backing having put itself into clo.se re-

lations with the dispensary, what can be accom-

idishcd by the dispensary in the treatment of pul-

monarv tuberculosis? It can examine all sus-

pected cases which present themselves, using

cverv means known tO' medical science to detect

the early stages of the di.sease, including the

taking of a careful history of the case and keep-

ing a record of the same, a ]iains-taking, com-

])lete phv.sical examination of the patient, a bac-

teriological c.xamination of the sputum, and, final-

Iv, the injection of tuberculin in the still doubt-
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fill cases. This latter test, it seems to the writer,

is one of the most neglected, but most helpful,

agents at our command for detecting early lesions

of the disease. Having made a careful examina-

tion. it can consign the incipient and curable

cases to a sanatorium. If there be no sanatori-

um. or if for good reasons the patient cannot go

away from home for treatment, it can outline

and direct the home treatment of the case. At

this point a vast amount of detail must be worked

out in the dispensary management of these cases,

and just here the tuberculosis committee of lay-

men and physicians through the trained nurses

under its charge, comes to the help of 'the dis-

pensary jihysician. Let me illustrate : Here is

a
]
30or patient with beginning consumption who

jiresents himself for treatment at the dispensary.

Has he relatives or children depending upon him

for support? If he has, how can they be provided

for while he is under treatment? If circum-

stances are such that he cannot leave his home,

can home treatment be provided for him? If

home environment is unsuitable for successful

treatment, can he and his family be moved into

]iro])er surroundings for recovery? Can a tent

be put up in the yard, or a bed on the veranda?

Can the fire-escape or roof be utilized to keep

the patient in fresh air? Can plenty of cream,

eggs, and milk be provided for the patient? If

the case is an advanced one, and there is no

ho])e of cure, what are the conditions at home?
.\re there children in the family? Do they

sleep with the sick jiarent ? W hat are the

measures taken to destroy the sputum ? Are

sputum-cups ])rovided, and does the patient use

them ? Are other persons in the same fam-

ily afifected ? All these details and a thou-

sand more must be carefully studied out and

talked over between the dispensary physician

and the trained nurse, whom he can trust to visit

and inspect the home surroundings. The com-

mittee likewise can furnish funds to buy sputum-

cups, move patients into better surroundings, sup-

ply proper food and clothing to needy persons,

etc.

Constantly in touch with the committee on

the one hand and the di.spensary physician on the

other, the nurse prevents misguided efforts and

unifies the work. There seems to the writer no

special rea.son why all the business details con-

nected with this work should be done at the

dispensary. The patients come to the dispen-

sary to receive their examinations and instruc-

tions from the physician. The nurse can be

present to talk over the cases and receive her

instructions from the physician. The other de-

tails, viz., the providing of good food, proper

clothing, sputum-cups, literature of instruction,

details of home ventilation, out-of-door living,

etc., can be managed from quarters entirely out-

side of the dispensary. Given a dispensary

where the cases can be examined and their treat-

ment managed by intelligent physicians
:
given

well trained nurses who will work in harmony
with the physician and do conscientiously their

whole duty, making their report to the physician

and the general committee
;
given a committee

of intelligent laymen, who will provide the funds

needed to do what the nurses and physicians ask.

and the dispensary treatment of the tuberculous

poor is as nearly solved as it can be.

'I'he dispensary can be of further use to the

tuberculous poor in caring for those persons who.

having received sanatorium treatment, are re-

turned to their homes to take up again their re-

spective occupations. Such persons need con-

stant surveillance and repeated examinations

from time to time. Xo person who has once

harbored a tubercular infection should be turned

loose to drift for himself. Every few weeks or

months he .should be required to present him-

self at a dispensary for examination. The re-

sidts of such examinations can be carefully noted

and reports made to the sanatorium physicians.

Only in this way can reliable .statistics be secured

relative to the curative value of sanatorium treat-

ment and only in this way can relapsing cases be

detected and properly dealt with.

The dispensary has yet a third function which

it can perform, viz., the care of those infected

])er.sons in whom the disease is too far advanced

for any hope of cure, by any method now known.

These patients, so long as their strength will per-

mit, will come to the dispensary for examinaticHi,

encouragement, relief from pain by medicationi,

and such supportive treatment as our poor thera-

peutics can ofifer. Who would deny these indi-

viduals. fighting always a losing battle, the con-

solation which the dispemsary, through its physi-

cian, can give? In this class of cases the value



NORTHWESTERN LANCET 223

of the services of the visiting' nurse, guided by

the physician’s professional advice, is especially

great. The furnishing of patients with spu-

tum-boxes, instruction in the care of sputum and

personal hygiene, attention to the details of the

familv life, sleeping rooms, ventilation, and the

like, furnishing of suitable food where needed,

etc.—all these things the nurses can provide with

the counsel of the physician, under the direction

of the tuberculosis committee.

As we have outlined in this paper, there is a

large place for the dispensary in the home treat-

ment of the tuberculous poor. The dispensary

phvsician needs the financial backing and moral

support which laymen, actively interested in the

work, can give. The work, however, must pro-

ceed along broad lines. Not one but all the

dispensaries of a large city must be brought

into line and organize for work according to

some well defined plan. The more tubercular

cases placed under such a plan of dispensary

treatment as is here described, the sooner will

the disease be eradicated from the poor quarters

of our cities and towns. In the enthusiasm of

the hour over the sanatorium treatment of tuber-

culosis, let us not deceive ourselves. The high

percentage of cures which are reported from the

sanatoria of this and other countries are esti-

mates made before sufficient time has elapsed

to give positive conclusions. Not long ago the

writer examined a patient in the advanced stages

of pulmonary tuberculosis, who had her first

hemorrhage twenty-five years ago. Who shall

say that he has cured his patient because no evi-

dence of the disease has appeared in from one to

three years following a course of treatment?

Reasoning from what is known of the pathology

of tuberculosis, the writer would suggest that

the state bend its energies more toward prevent-

ive measures and the isolation of those already

infected. Build sanatoria, not only to cure pa-

tients, but also to harbor the advanced ca.ses

which are a constant source of danger to the well

persons of the community.

We are dealing with a chronic disease which

has fastened itself upon the human family. It

will be rooted out by persistent and well organ-

ized efforts along lines mapped out by an intelli-

gent medical profession fully understanding the

pathology of the disease. The medical profes-

sion and the intelligent citizens of the commu-
nity must join hands in carrying on the work.

( )ne of the chief agencies lying at hand for

the treatment of the tuberculous poor, is the free

dispensary. It should be given a large place in

this crusade against the “Captain of the Aten of

Death."

THE ANTI-TUBERCULOSIS COMMITTEE- OF THE ASSO-
CIATED CHARITIES OF MINNEAPOLIS^'

Bv J. C. Cross, AI. S., AI. D.

MINNEAPOLIS

The Anti-Tuberculosis Committee of the Asso-

ciated Charities represents in Alinneapolis the

general crusade against tuberculosis in most civ-

ilized countries. It is not the outcome of local

special needs at all, for in Alinneapolis the popu-

lation is com])aratively free, from the overcrowd-

ing of tenements and the poor hygienic and sani-

tary surroundings which ])revail in most large

cities.

The local organization docs not owe its be-

ginning to any one source. A charitable woman

•Read before the Minnesota State Medical Association,
June 1 - 2 , 1!)05.

of Alinneapolis who wished to do something to

help the tuberculous jtoor of the city, made a

subscription of $500.00, which was the nucleus

of a fund privately raised and placed in the

hands of the secretary of the State Board of

Health. At about the same time the interest

of the Alinneaytolis Medical Club was aroused

through a jtaper by one of its members to a study

of local conditions and the best measure for com-

bating the disea.se. As a consc(|uencc of thc.se

movements, an organization was effected, which

has been in operation since the beginning of ifpq.
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Organization.—The Anti-Tuberculosis Com-
mittee is composed of twelve laymen and thir-

teen physicians. It has managing, finance, pub-

licity, and sanatorium committees, whose titles

are self-explanatory. Since the beginning of the

organization it has supported and employed the

entire time of a trained nurse, who visits the

homes of tuberculous persons in need of instruc-

tion and help. Here she gives what instruction

she can in hygiene, renders help in caring for

the infected person, directs the preparation of

proper food, and in general supervises the home

regulations. She carries with her printed circu-

lars, which are left in each household, plainly

setting forth the necessary facts in regard to

tuberculosis and its care. She is instructed to

see that the tuberculous patient is under the care

of his physician, or, if not, he is encouraged to

consult a physician, or go to one of the free

dispensaries. Where there is need for them,

good food, fuel, proper clothing, and, in some

cases, the means of removal to better quarters

are provided. Several of the patients under the

committee's care have been supplied with sani-

tary tents, very much to their benefit. Arrange-

ments are now under consideration whereby the

Anti-Tuberculosis Committee will be able to send

worthy patients to one or another of the private

sanatoria in the pine regions at a special rate,

until the State Sanatorium is opened.

The work of the publicity committee is, in a

few words, the education of the community in

the facts known to be true of tuberculosis, and

the instruction in those simple rules which tend

to prevent the spread of the infection from one

person to- another. In this work the committee

has been greatly aided by the daily newspapers

of the city, by the ministers of all denominations,

by the city officials, as well as by the Board of

Education. The ministers have been addressed

by members of the committee at their several as-

semblies, and have in private and public ways

demonstrated their hearty co-operation. The
daily papers are publishing periodically articles

prepared under the direction of the publicity

committee by the physicians of Minneapolis rela-

tive to the anti-tuberculosis campaign, ^"arious

circulars and reports have been gotten out under

the direction of the publicity committee, which

aim to present to one class or another in the

community the facts we wish every one to know.
Under the direction of the school board, a

four-page circular was distributed to every one

of 36,000 public school pupils, with the direc-

tion from the Board of Education to carry the

circular home. Several leaflets have also been

prepared and distributed at some of the largest

church services, attention having been called to

them from the pulpit. A number of other cir-

culars have been mailed to all city officials, cler-

gymen, physicians, and charity workers of the

city. In addition to this, the same printed mat-

ter has been mailed to lists of house-holders taken

from the city blue-book. Occasionally meetings

are held under the direction of the committee,

at which addresses are given by men competent

to present the subject of tuberculosis in its pub-

lic aspect. By these means the committee be-

lieves that every person in iMinneapolis has been

reached directly or indirectly.

In spreading tuberculosis, homeless and tran-

sient individuals are factors which demand con-

sideration. Cases of tuberculosis are often found

in hotels, lodging houses, and boarding houses.

The general hospitals will not knowingly admit

a tuberculous medical case. At the City Hos-

pital only advanced cases are received, and the

only provision that can be made for them is in the

contagious ward. There is need for a municipal

sanatorium for tuberculosis, where these cases

would receive proper care, for the public good

as well as for their own welfare.

The main problem in jMinneapolis, however, is

presented by the family in which an individual

is infected with the disease and the other mem-
bers of which, ignorant of the true nature of

the case, needlessly e.xpose themselves and others.

The common condition found by our visiting

nurse is that of parents and children in one or

two adjoining rooms, a sick person with the

rest, day and night, without adequate ventila-

tion, oftentimes with insufficient food, and, as a

rule, no out-door treatment whatever. If, as is

often the case, the infected person is a bread-

winner for the home, the case becomes even more

urgent.

The conditions in JMinneapolis with reference

to tuberculosis, as has been stated before, are

not especially bad. In 1904, the total number

of deaths in the city was 2,398 ; those directly
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due to tuberculosis 256, or 10.6 per cent. The

city health authorities of Minneapolis are in ad-

vance of those in many cities in our class. We
have in force a system of registration of tuber-

culosis in which it is stated that the records are

being largely increased as a direct result of the

sentiment by the present movement. The city

disinfects, fre of charge, the quarters recently

occupied by a tuberculous case. Minneapolis has

an excellent law against spitting in the street-

cars, on side-walks, or in public places. This,

through the co-operation of the courts and mu-

nicipal authorities, has brought about a decided

betterment of conditions easily noticeable by any

one on the streets. The field of the Anti-Tuber-

culosis Committee is then.

First, the education of the public, as well as

the individual in the truths regarding the infec-

tious nature of tuberculosis, and the means by

which the disease is transmitted. The further

spreading of the facts that tuberculous patients

are not a menace to those near them, if careful

and properly instructed
;
that good food, fresh

air, rest, and sunshine are the means of cure

;

that patent medicines are harmful
;
and that there

are no specific cures for the disease.

Second, to find those afflicted with tuberculo-

sis, wbo need help and are worthy. In this

work the union with the Associated Charities

organization is giving the committee the benefit

of their vast information and accurate knowledge

of ^Minneapolis population.

Third, to encourage the registration of cases of

tuberculosis and of their location on its own
cards, as well as those of the city health depart-

ment.

Fourth, to investigate the need for a municipal

sanatorium.

From a medical point of view it may be con-

fidently expected that out of such movements as

these will result a decrease in the morbidity and

mortality of tuberculosis
;
from a sociological

standpoint that the betterment of the conditions

surrounding the sick will restore to usefulness

and productiveness some of those now doomed.

Inevitably, it must follow from the spreading of

the rules, the regard for which increase the

vital powers of resistance against disease, that

the general health of the community as regards

other diseases than tuberculosis will be improved.

As far as we can judge, we are succeeding in

awakening- a wholesome interest in the present

campaign, in instilling confidence, and decreas-

ing the fear of tuberculosis.

DERMOID CYSTS OF THE FEMALE PELVIS, WITH
REPORTS OF CASES*

By a. E. Benjamin, M. D.

Clinical Instructor in Gynecolo^, University of Minnesota

AHNNEAPOLIS

There have been many and extensive investi-

gations concerning the origin of dermoid cysts,

especially of the ovaries, and many interesting

chapters are to be found in medical literature

upon this subject. Among the men that have

made a special study of these interesting and

important growths are Wilms, Handler, Bonnet,

Katsurada, Driesche, Jelke, Wilson, Morgan,

I’fannenstiel, Kroemer, Arnsperger, Marchand,

Olshausen, Blood, Sutton, and others.

Causes.—It was formerly believed that these

developments resulted from a miscarriage of

•Read before the Minnesota State Medical Association,
June 1-2, 1905.

nature, and was a visitation from the gods and

a manifestation of offended deity. ‘At the pres-

ent time the knowledge of their origin is little

more than hypothetical.

Wilms' defines the dermoid cysts as follows

:

“The embryo of the ovary is a tumor composed

of a three-fold germinal anlagc ultimately de-

rived from an ovum, which, during its develop-

ment in a small cyst, is early arrested, and only

succeeds to the rudiment of an embryo.” He
advanced the theory some time ago that these

dermoids of the ovary were distinct from der-

moids in other jiarts of the body. He believes

that they are the attenqit of nature on the part
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of the female at reproduction without fecunda-

tion. He l)elieves this process “is no real par-

thenog-enesis” which produces a complete being ;

it is a tumor formation in the real sense of a

tumor. }ust as a connective-tissue cell may form

a fibroma, and epithelial cell an adenoma, meso-

dermal cells the mixed tumors of the uterus, the

vagina, the kidneys, etc., so may a sexual cell

produce an embryoid tumor and ovarian embryo-

mata. Wilms asserts that Bandler, according to

his theory of misplaced ectodermal cells, can-

not explain the presence of structures of undoul)t-

ed entodermal origin. Handler' endeavors to

prove that dermoid cysts come from the Wolffian

duct, and are misplaced ectodermal cells. He

tries to disprove the theory of Wilms by illus-

trating cases. He reports a case formed by the

];)articipation of the ^\’olffian canals. To support

his theory he states that several dermoids may

occur in the same ovary. Bandler also states

;

“.\s a further proof of the possibility of a dis-

placement of cells may be mentioned the mixed

tumors which occur in other parts of the body,

as in the cervix and the vagina. W e know, fur-

ther, that small lipoma-like round growths occur

in the kidneys, which, according to Grawitz, are

to be considered as displaced pieces of fat-con-

taining" suprarenal tissue."

A number of experiments by various scientists

show that small embryos or larva; may develop

from isolated blastomeres of the segmenting egg

of various animals.

Olshausen says: “It should not be considered

strange if nails belonging to the skin are fre-

{piently found in dermoid cysts, just as in the

sheep wool has been found in dermoids, and in

cows, hair, and in birds, feathers in dermoid

cysts.” •

He also says that any other explanation for the

dermoids of the ovary than is given for dermoids

of other parts of the body “makes it necessary

to adoi)t two entirely dififerent theories as to

their origin for seemingly like formations."

Arnsperger"' believes if these growths were

congenital more would be found in the autopsies

of children.

Whatever the theory we may be inclined to

accept as regards the origin of these most inter-

esting tumors, we find exceptions in illustrative

cases here noted. There apjiears to be a certain

amount of truth in each theory.

Warchand, by a careful study of nine dermoid

evsts, concludes the products of the ectoderm

grow as a rule only in dermoid cysts, and tera-

tomata
;
and to a less extent in mixed tumors.

He says that no entodermal products can be

present.

Division of Dkk.moids.

—

The dermoid cysts of

the ovary diflfer from others only through their

more complicated structures and through the

more frecpient occurrence of the dermoid promi-

nence. They have absolutely nothing in com-

mon with a fetus, form no independent group,

and are only to be divided into cystic and solid

dermoids (Bandler). Other authors divided

them into simple dermoid cysts, and complicated

dermoid cysts, or teratomata.

Contents.—Bandler says dermoid cysts

proper may contain any of the tissue derived

from the ectoderm. The mixed tumors are asso-

ciated with other growths, such as cysts of the

Graafian follicle, adenocystomata, and other

growths. According to other authors, such as

Wilms, teratomata may contain tissue and rudi-

ments of organs derived from the three ger-

minal layers.

Wilms says the ectodermal products are the

most highly developed and conspicuous in the

emliryo. The visceral organs are seldom seen.

The further develojiment of the complete embryo

is bindered by the pressure and amount of space

and degenerative changes. Wilms concludes that

the so-called “dermoid of the ovary" is not a

true dermoid, liut is a rudimentary ovarial para-

site. The arrangement of the structures resem-

bles in a measure that of the fetus. By serial

sections of the growths this complicated struc-

ture has been demonstrated. Careful search has

demonstrated an increasing number of structures

found, such as cardiac muscles, external skin and

its appendages, entodermal tubules, cavities cor-

responding either to the respiratory or to the

digestive tract, mucous glands, salivary glands,

hvaline cartilage, bone, parts of the central ner-

vous system, nerves and ganglia, rudimentary

eyes and ears. Rudimentary extremities are not

so verv uncommon. The fluid content consists of

fat and sebaceous matter, etc. Case Xo. 3 seems

to bear out this statement of Wilms.

Growth and Size.—The growth of some

of the cells which make uj) the dermoid tumor
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may be at tlie same rate as norma! tissue, and

is therefore more frequently observed in adults.

The size of dermoid cysts varies. They may he

so small as not to be observed, or they may weigh

many pounds. \\'ard reports a dermoid cyst

weighing- 30 Ihs. removed from a woman 32 years

of age. and the mother of two children. When
a dermoid cyst contains mi.xed structures from

two or more germinal layers, it has more of a

tendency to degenerate into a malignant tissue.

Pekce.\t.\gk oe Dermoids to Other Tumors.

—( tlshausen reports about three and one-half

per cent of dermoid cysts of all cystic growths

of the ovary, and out of 2,275 ovarian tumors

under all conditions he found 80 dermoids, or 3.5

per cent.

Kelly" states : “The relative frequency of der-

moid to other ovarian tumors is i to 105."

iNlcKerron mentions 862 cases of ovarian dis-

ease collected, of which 204 were dermoids.

Precx.vxcv.—Desirues, out of 135 operations

on ovarian tumors during pregnancy, found ten

on dermoids.

]\lcKerron“ collected the history of 162 cases of

ovarian disease associated with pregnancy, and

204 had dermoid growths. A number of cases

have been reported as shown under report of in-

teresting cases.

C.\usE OE THE Cystic Portion*.—Pfannenstier

states that while the embryo develops from the

ovum, the cystic portion is derived from the

Craafian follicle.

Jelke"' and D. Alary Jones” are of the same

opinion and believe that the cyst is due to some

irritation or stimulus.

Klein found 30 per cent of dermoids combined

with other types of cysts.

Ace.—Aleres of Philadelphia reports a der-

moid found in a girl six and one-half years old.

They have been found from early infancy to

okl age and may exist for a lifetime.

Co.M it.ic.\tu>xs.—There is uiKiue.stionably a

great danger of dermoid cysts rupturing and in-

fecting the abdominal cavity at the time of labor.

r>y pressure they may become adherent to the

contiguous organs, such as bowel, etc. They are

liable to become infected with the colon bacillus.

Di.mexosis.

—

The diagnosis of these tumors is

uncertain and impossible in many ca.ses. How-
ever, one should remember that they are usually

located more anteriorly than other cysts, being

frequently situated lateral to the bladder and in

front of the horn of the uterus. When they

contain solid substances, such as lione and teeth,

that may be felt and located in this position, a

diagnosis is possible as illustrated in Case Xo. i.

Some Ixterestixu. C.vses Reported.—S. W.
Bandler', Wm. F. Jelke", Gould & Pyle", Dudley",

Pryor'*, Jos. F. Fo.x"', Henry D. Beyca"*, Jelke"’,

and Arnsperger’"' report dermoid of the 'ovaries.

L. A. Nippert, J. E. Alcore", J. A. Sutcliffe",

and J. B. Alacauley'" report cases of dermoids

with extra-uterine pregnancy.

J. F. Mitchell'" and J. Basil Hair* report der-

moids of the mesentery.

Chas. F. Adams'" reports dermoids of both

ovaries.

Jacob Block and Frank J. Hall'" report a very

interesting case on dermoid of the female urinary

bladder.

Dr. Fieux'' reports a case of dermoid of ovary

causing dystocia.

Barton Cooke HirsC reports dermoids with gan-

grene.

Paul F. AIunde"“ reports a dermoid ovarian

cyst and rudimentary third ovary attached to

the other ovary.

J. W. Withrow'", Watkins'”, and Aliles F. Por-

ter"” report double dermoids of the ovaries.

Simmerline"', Wilms"", Klein"”, and Lindsay

I’eters"' report dermoids with other tumors.

Bryce J. Afacaulay"" reports dermoids conqili-

cating labor.

C.\SE I

Airs. C , aged 30, married, has had three

children. Patient has complained of a great deal

of pain in the back and pelvic region for several

months ;
dysmenorrhea was quite pronounced.

A cvstic tumor, the size of an orange, peduncu-

lated, movable, lateral, and anterior to the uterus,

was discovered. Some portion of the tumor

seemed to contain an irregular solid mass. .A.

dermoid was suspected. An anterior vaginal in-

cision into the jielvic cavity revealed the growth.

It was (|uite easily removed, the pedicle being

ligated. It was found to contain several teeth,

(juite a large ball of hair, .sebaceous material, and

some bony substance resembling the inferior

maxilla. Sections were not made of the tumor,

therefore we are unable to identifv all the struc-



228 NORTHWESTERN LANCET

tures present. The convalescent period of the

patient was uneventful.

C.\SE 2

Mrs. S , widow, aged 55, mother of sev-

eral children, has always been fairly well. The

patient began to have symptoms of bloating in

November, 1903. The abdomen became some-

wbat enlarged
;

this subsided for a time. In

February, 1904, a growth was noticed in the

abdomen, and pain began to be e.xperienced. She

has been declining in desb and general health

since that time.

Upon examination, April 25, 1904, a large mass

was discovered within the abdomen, which

seemed to be cystic in character over the great-

est portion of it. To the right and low down in

the pelvis was a hard adherent mass. Tempera-

ture ranged between normal and 100°
;
pulse be-

tween normal and 85 ;
hemoglobin estimate 85

per cent
;
white count 10,000.

An operation was performed April 29. 1904.

A long incision was made. The cystic portion of

the tumor was raised out of the abdomen, and

removed. The hard mass below, involving the

left ovary and the left side of the uterus, was

adherent to the bladder in front and the small

intestine behind. Adhesions to the bladder cov-

ered an area about two inches square. The

growth was separated from the adherent organs

by a Paquelin cautery. The extent of adhesions

to the bowel was about three inches. The bowel

was carefully teased away. The peritoneum was

stitched over the exposed muscular coat, and

the rest of the portion cauterized, where the

malignancy existed. The left broad ligament

was ligated and the left uterine horn was cut

through, with a Paquelin cautery. The cystic

portion contained a great deal of browmish fluid,

cheesy substance, and a great deal of hair. The

soft mass was about eight inches in diameter,

and the hard mass about three inches by five

inches. The patient took ether, and stood the

operation w'ell. The abdomen was closed with

through-and-through sutures. The tissue re-

moved was not well preserved, I was therefore

unable to secure good slides to identify the vari-

ous tissues present. It was undoubtedly a der-

moid which had e.xisted a long time and which

had undergone a malignant degeneration. This

patient died about a year later of a recurrence.

This case amply illustrates the necessity of recog-

nizing these growths early, and argues for an

early and thorough removal.

Case 3

Mrs. H. W
,
aged 39, colored, weight

131^ lbs.; occupation, cook.

F.wiiey History.—Father and mother are

dead; cause unknown. Two sisters and four

brothers living; all well so far as patient knows.

Previous and Present History.—Had chil-

dren’s diseases. She had pneumonia twelve

years ago, and was very ill, and she had pneu-

monia again six years ago. ^Menstruated first

at 14 years. The menstruation was painless and

regular during the younger years. She was
married at twenty-one years, and has had five

children and one miscarriage. For about a year

she has had some trouble in the right inguinal

region. The pains at the menstrual periods were

severe. A little nausea has attended the trouble.

She has vomited considerably during the last

two weeks. The local tenderness is pronounced

;

bowels somewhat constipated
;
last menstrual flow

about as usual
;
no history of leucorrhea. The

patient has had a little bladder trouble. She has

lost some weight, and is very nervous.

Chief Symptoms.—Local pain, tenderness,

and vomiting.

A physical examination revealed a rounded

enlargement, adherent anteriorly in the left in-

guinal region within the pelvis. It w-as hard,

and resistant, and seemed to be fibrous in nature

;

]ialpable both externally and by vaginal examina-

tion, but too high up to be well readied liv a

vaginal examination.

An operation was performed February 23,

1905. Leucocyte count 5,000. Eleven ounces of

ether was given. A median incision was made.

A mass was found on the right side involving

omentum, cecum, appendix, and the right tube.

The omentum was adherent above and in front

of tbe mass. The tube was enlarged to three

times its normal size, and situated within the

center of the mass. A dermoid tumor was found

in this mass containing some hair and cheesy

substance. The appendi.x was found adherent to

the upper portion of this growth, and was entirely

surrounded by omentum on one side and tumor

and tube posteriorly. The tumor and the tube
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were separated from the mass and the appendix.

The appendix was then dissected out. Some
lymphatics, fat tissue, and exudate extended

from the appendix into the pelvis, and was dis-

sected out. This patient made a perfect con-

valescence.

Pathology of Case 3 by Dr. INIargaret Nick-

erson

A description of gross specimen

:

Gross Section.—The tumor is an irregularly

shaped mass which may be roughly likened to

a large moth. The mass is ^bout four inches

long, three inches deep and one and one-half

inches thick. Near the upper edge of the ven-

tral surface are found the fimbriae, which mark
the beginning of the Fallopian tube and which
furnish considerable aid in locating the tube.

About one inch to the left of the fimbriae is the

first real evidence of a tube, which now assumes
form, and projects from the left upper extremity

of die mass. The part of tube between the

fimbriae and the projecting portion of the tube
is utterly unrecognizable as any anatomical struc-

ture, and when incised with a razor shows no
lumen, and is involved in the neoplasm. Cheesy
material, hair, and degenerated tissue occupy its

site.

The tube is doubled upon itself, which makes
the proximal and distal ends approach each

other. From the posterior portion of the upper
surface projects a papilla with constricted base.

It is about the size of a large pea, and presents

to the naked eye the appearance of scalp tissue

showing sparse dark-colored hairs about one
inch long projecting from its entire surface.

The omental fat is adherent over a good por-

tion of the anterior, posterior and inferior sur-

laces. A deep razor incision about two inches

long, extending from the upper to the lower

edge, reveals below a mass of sebaceous-like sub-

stance containing matted hair. Above this seba-

ceous mass and on about the same level as th;

fimbriae are two or three white, hard, smooth,

resistant bodies resembling teeth in external ap-

pearance. The largest is about 4 mm. in length.

The appendix, which is apparently involved in

the neoplasm, presents a free distal extremity,

about three-fourths of an inch in length. A free-

hand section shows no lumen.

^Microscopic An.\tomy.— i. Appendix. Mi-

croscopically the appendix shows no lumen and

no epithelial structures. A small amount of ade-

noid tissue suggests the probable site of the for-

mer lumen. There is present, however, a well

developed layer of smooth muscle fibres which

serves to locate the appendix proper from the

surrounding fat.

2. Oviduct. Sections taken transversely

through the proximal portion show a lumen with

stellate outline. The epithelium in places shows

its ordinary ciliated columnar character
;
in other

places it is so modified as to approach the squa-

mous type. The muscular coats are thickened

concentrically, being much thicker on one side

than on the other. A considerable amount of

round-celled infiltration is found both in the

submucosa and in the muscular layers. A large

number of polymorphonuclear leucocytes are also

present, especially in the submucosa.

3. The Cyst Wall. The lining is of stratified

squamous epithelium and resembles strongly the

epithelium covering the body except that papillae

are absent in the subepithelial connective tissue.

Eleidin granules are abundantly present in the

stratum granulosum, while the deeper portion

of the stratum germinativum contains much pig-

ment. The stratum corneum is well developed.

Within the corium are a large number of seba-

ceous glands and a few hair follicles. Solid epi-

dermal pegs are occasionally found which prob-

ably represent the anlagen of new hairs. Deeper

still is found a peculiar hollow structure with

epithelial linings, the epithelium in some places

being simply columnar in type
;
in others strati-

fied columnar, and in still other places stratified

squamous. Hyaline cartilage plates, nerve trunks

containing medullated nerve fibres, and groups

of large ganglion cells are found still deeper in

the wall. A large amount of unstriped muscle is

present. In one block a tooth about 2 cm. long

was found deeply imbedded in the cyst wall, and

proved a serious obstacle to tbe cutting of good

sections.

4. Papilla. The papilla, of which a general

description has been given, proved interesting

upon section. It was covered with stratified

squamous epithelium containing pigment in its

deeper layers, and eleidin granules in the stra-

tum granulosum. Hairs and a large number of

e.xceedingly well developed sebaceous glands
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were found. In addition there was present a

peculiar glandular structure, which in some

j)laces resembled sweat glands, in other places

the structure of mammary gland. This strnc-

ture is probably to be regarded as mammary
gland tissue.

Conclusions.—h'rom the foregoing reports

and a review of the literature, one arrives at the

conclusion that dermoid cysts are more common
than we are led to believe, some of them being

so small at the time of operation that they may
be overlooked. A careful analysis of these

growths as in Case 3 indicates the presence of a

great variety of tissue. The term dcnnoid cyst

is somewhat confusing, as the dermoid proper is

usually a solid substance, and the cystic portion is

often a cyst of the Graatian follicle, due to irri-

tation.

On account of the danger of their hecoming

’adherent to neighboring tissues (see Case 3);

because of the possibility of becoming infected

;

from tbeir liability to rupture and produce peri-

tonitis during labor
;
because of the tendency

toward malignant degeneration (see Case 2), it

is essential that all obscure abdominal growths,

or all disease within the pelvis, should be care-

fully studied, and subjected to operation where

there is any possible indication of the existence

of a dermoid. Ty this means we avoid many

dangers that beset women with these growths,

and it may be possible to prevent the so-called

puerperal fever in cases that are due to undiag-

nosed ruptured dermoid cysts at the time of labor.

Many of these growths can be removed by the

vaginal route when seen earlv.
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HOSPITAL BHLLETIN

ST. BARNABAS HOSPITAL
MINNEAPOLIS

IXTERCOSTAL NEURALGL\

In the Service of Dr. C. H. Hunter

Neuralgias are usually considered medical dis-

eases and are amenable to medical treatment. A
case that is ohstinate should lead to e.xact diag-

nosis of the conditions, for otherwise such words

as neuralgia, rheumatism, etc., may come to cov-

er a multitude of negligences. Such surgical

procedures as nerve-stretching or resection or an

incision to lay bare a tumor or gland, or an en-

croaebing periostitis often reward an e.xact diag-

nosis. One reported case, gradually incapacitat-

ing the patient, with two years of persistent pain,

illustrates what is meant. A ready reference to

this specific form is found in von Rergmann’s

SurgeriL

Mr. R , colored, aged 40, porter, has had

typhoid, also malaria, hut- no syphilis. Has had

frequent attacks of la grippe. In 1903 was in

hed a month with “pleurisy stitches." Soon

thereafter had pains in left side along the course

of the sixth and seventh rihs at angle, and stream-

ing forward. “Eeels like tumor inside the

chest." Pain .severe, cutting off breath
;
apt to

cause vomiting
;
not brought on specifically by

his work as a Pullman porter. Beginning to use

morphine.

Pitv-SKAi. Ex AMI.NATION.—Cliest negative in-
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ternallv. Tenderness along 5th and 7th inter-

costal spaces. Most marked over 6th nerve 3

inches from vertebr*. A four-inch incision

over and parallel to the 6th rib uncovered the

ribs and intercostal nerves. A slight protuber-

ance i'ich high and pointed, was felt at the

angle of the 6th rib, not felt at the others, was

clipped off. The nerves exposed were stretched.

The divided muscles were sutured with silk in

layers. The wound healed by first intention.

This man had been submitted to various treat-

ments—tonics, iodides, massage, electricity, and

Christian Science. He has now been about his

work three months without pain.

A CASE OF SUDDEN DEATH FOLLOW-
ING OPERATION FOR APPEN-
DICITIS COMPLICATED P,Y

DIABETES

In the Serntce of Dr. G. G. Eitel

iMr. G . aged 45. entered the hospital May
18th, with symptoms of gall bladder and appen-

diceal disease. \Vith the exception of having

been at one time a heavy drinker, he had been

a man of average health until 1901. when he was

first informed that he had diabetes. Since that

time sugar has appeared intermittently in the

urine, but it has always been amenable to diet,

and the amount present has never been excessive.

In February, 1901, he had his first acute at-

tack of abdominal pain, which was accompanied

by the classical appendicitis symptoms. This was

followed by successive attacks of varying sever-

ity, the intervening periods becoming steadily of

shorter duration. During the spring of this

year he has had four such attacks. They have

varied somewhat from tho.se ])receding, however,

in that the pain had become localized higher up

in the gall bladder region, and that in the last two

he had been very much jaundiced. He has been

annoyed with constipation for the last two or

three years.

The pain became so intense that the patient

had taken to using mor])hine. and it was because

of tbe danger of this habit’s growing that it was
determined to operate.

On examination he jjroved to. be a well-nour-

'ished. healthy-aj>pearing man of middle age.

The abdomen was .somewhat distended and very

sensitive to deep ])ressure on the right side, the

most sensitive .spot being the region between i\Ic-

Burney's point and the gall-bladder. There was

some tympany.

Two examinations of the urine for sugar gave

negative results.

Operation.—An incision as for .gall-stones

was made. Dense fibrous adhesions were found

surrounding the cystic and common ducts, and

involving the small intestine. These were freed.

The appendix was found above its normal posi-

tion. |)ointing upward and bound down with ad-

hesions. It was inflamed, and .showed evidences

of trouble of long standing. It was removed as

usual. The wound was closed without drainage.

The patient sustained the operation admirably.

His pulse was strong throughout, and he was

entirely free from any nausea attending the an-

esthetic. The day following the operation, how-

ever, it was noted that the urine contained a con-

siderable amount of sugar. This amount stead-

ily increased with each twenty-four hours’ e.x-

amination. In every other respect his convales-

cence was all that could be desired until the sev-

enth day, and he showed no constitutional symp-

toms from the increased sugar output. The
temperature never arose above 100°, and he gave

no cause for alarm wdiatever.

( )n the seventh day, however, he was e.xtremely

restless and he was permitted to sit up in a

chair. Quieted, he ate an excellent dinner after

which he slept. At eight o’elock that evening his

temjierature had risen to 100°, his pulse to 1 10.

He spent a restless night comjdaining of head-
ache.

The following afternoon his resjiiration and
pulse became accelerated and he complained of

pain in his chest. The ne.xt morning ( the 8th

day) his temperature was 100.6°. and 1 exam-
ined his chest. Some dulness and rfdes were
made out below the angle of the right sca])ula.

Calomel was ordered. The temperature subsid-

ed and the chest cleared u]). But it was apparent
that he was not quite so well. His pulse was 120

and weaker. He had no ])ain. Stimulants were
given, and since he complained of some difficulty

in breathing he was allowed to sit uj). He died

suddenly while sitting in his chair on the evening
of the 9th day.

No post mortem was obtainable, therefore the

cause of death can only be surmised. 'I'liere was
nothing to indicate that diabetes was the cause,

and the most plausible theory would .seem to be
that it was due to an embolic process.
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JUNE 15, 1905

THE STATE ^lEDICAL SOCIETY AIEET-
ING

Fine weather, good attendance, and an inter-

esting program were some of the features of the

meeting June ist and 2d.

The House of Delegates met the day before,

and transacted the business of the Association.

The instructions from the county societies ad-

vocating the abolishment of contract medical

practice were adopted. The opposition from in-

dividual members was not strong enough to delay

the resolution. As the matter stands now the

contract physician is invited to change his meth-

ods or retire from the State Association. The

resolution as adopted does not apply to state and

corporation salaried physicians, hut does apply

to, and is a direct aim at, lodge physicians—those

who receive less than the minimum fee or who
contract to care for individuals or families at a

ridiculously low rate which is beneath the dignity

of ordinary service.

Unf|uestionahly, this resolution and the adop-

tion will cause temporary heartache and ill-feel-

ing for a time, hut will be followed by a health-

ful reaction later.

The delegates also were instructed to ask the

Board of Regents of the State University to de-

mand that all candidates for admission into all

the de])artments of medicine he required to con-

form to the same standard of entrance examina-

tions. Heretofore the candidates for admission

into the homeopathic department have been ad-

mitted on a much lower standard than those of

the regular school. The new resolution on this

subject will unify the schools effectively.

The third problem with which the delegates

wrestled was the advisability of creating a medi-

cal journal to become the official organ of the

state society. The Lancet had been advised

that the question would eventually come up, and

is not unprepared for the new move. The Coun-

cil of the State Society will endeavor to reach an

agreement, and make a report of what is best to

be done, at the next annual meeting.

The editing and publishing of the transactions,

together with their distribution, is one of the

points in the establishment of a journal. There

is much to be said on the subject which cannot

be discussed at this time. If the funds of the

State Society are to be diverted for the support

of a medical journal there is reason to believe

that the publication may be delayed a few years.

If a careful study/ into the problems of medical

journalism is instituted the committee of the

Council will find much for digestion. Perhaps

some agreement can be reached through frequent

consultations.

The House of Delegates elected the following

officers for the ne.xt year

:

President, Dr. C. H. iMayo, Rochester.

1st \Jce President,

2d ^dce President,

3rd A’ice President,

Secretary, Dr. Thomas AIcDavitt, St. Paul.

Treasurer, Dr. R. J. Hill, Minneapolis.

the program

The president's address reviewed the progress

of the past year, and contained many sugges-

tions. The address will be published August ist.

The oration on surgery by Dr. L. Rodman,

of Philadelphia, was devoted -to the discussion

of cancer, and will be reread at the meeting of

the A. AT -A.., and published in the Association

Journal.

The symposium on tuberculosis dealt with the

state, city, and dispensary, as well as the Asso-

ciated Charities point of view.

The surgical papers as usual attracted large

audiences and much discussion.
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The’ State Board of Examiners was criticised

in a friendly spirit in a paper by Dr. Sweeney,

of St. Paid. The members of the Board replied,

and explained some of the points of attack.

Dr. Sweeney's paper was aimed at the general

public and the cpiack forms of practice, and would

be read by the public, if an opportunity offered,

as an explanation of quack and regular methods

with everything on the side of the regular pro-

fession. The failure of the Board to stamp out

quackery is due to the inertia of the profession

and the indiff’erence of the authorities. Until both

are aroused nothing substantial can be accom-

plished. The papers will probably be published

in one or the other of the medical journals until

the Council decides what can be done toward

the birth of the Society’s journal.

The social entertainment was the usual smoker

with a vaudeville and the accompanying eatables

and drinkables.

SUCH IS FAME!

The work done at St. iMary's Hospital of Roch-

ester, iMinn., has made that city better known,

at least in the medical world, than many cities

of a hundredfold its population
;
and although

it has become a proverb that a prophet is not

without honor (fame?) save in his own coun-

try, there is evidence that St. Alary’s, if not

Rochester, has been heard of among laymen
near at home. A Wisconsin exchange, with the

usual facility possessed by the lay press for

muddling matters medical, contains the following

interesting item

:

L R arrived in the city Satur-

day evening from Alinneapolis, a full fledged

doctor, having conqileted the prescribed

course at the University of Alinnesota. He
leaves for Alinnea])olis soon to accept a posi-

tion in the St. Mayo Hospital, where he will

jiractice for a year or two before looking

for a location.

But there are other lay journals not so hapjiy

in their ignorance, for a .Minneapolis daily says

Dr. C. H. Alayo, of Duluth, was elected jiresi-

dent of the Alinnesota State .Medical .Association.

NEWS ITEMS

Dr. B. K. Ellis has moved from .Alpha to

Eveleth.

Dr. J. O. Aloeller, of Grafton, N. D., has
moved to Alinot, N. D.

Dr. A. S. Doe, of Fargo, N. D., has located in

Bowbells, in the same state.

The hospital at Hillsboro, N. D., has been
closed for lack of patronage.

Dr. E. J. French, State University, 1900, has
decided to locate at Alillville.

Dr. P. F. Geyerman, of Brewster, is doing
post-graduate work in Chicago.

Dr. L. .A. Dickman, State University, ’01, has
moved from Holland to Lismore.

Dr. R. R. Stevenson, of Siou.x Falls, S. D., has
returned from his European trip.

Dr. S. G. Gibson, of Langdon, N. D., will

spend the summer in eastern hospitals.

Dr. John Wood has decided to give up prac-

tice at Alinot, N. D., and move to Idaho.

The Wright Alemorial Hospital of Fergus Falls

will be ready for occupancy by August i.

Dr. C. E. AIcCauley, of .Aberdeen, S. D., is

taking a six months’ post-graduate course at

Rush.

Dr. C. L. Larsen, Hamline, '04, has located

at Buft'alo, taking the practice of Dr. G. AI. F.

Rogers.

Dr. AI. Ehrenfeld, of A'ienna, has located in

.Anamoose, N. D., and formed a partnership with

Dr. Frankl.

Dr. F. E. Walker, of Worthington, will spend
the summer in post-graduate work in the hos-

pitals of Chicago.

Dr. G. .A. Landmann, of Parkston, S. D., was
married last month to Aliss Blinda Rosenheimer,
of Kewaskum, Wis.

Dr. F. F. Burch, of Glencoe, who is now study-

ing in A'ienna, will locate in St. Paul ujxin his

return to Alinnesota.

I’lans have been ordered for the new hos])ital

to be erected by the Evangelical Lutheran Hos-
pital .Association at Alankato.

Dr. .A. S. Rider, of b'landreau, X. D.. is doing
])ost-graduate work in Chicago, and will not re-

turn to North Dakota, but will locate in Iowa.
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Dr. Edward von W'aldau, of Tyndall, S. D..

has located in Eureka. S. D. Dr. A\’aldau is a

graduate of the Eniversity of iNloskow.

Dr. K. W’. iMeadows, of Maddock, X. D.,

has bought a church building at that place and
will remodel it and use it for a hospital building.

Dr. J. J. Catlin, State University, ’03, who has
been connected for the past year with the X. P.

hospital at Missoula, Mont., has located in

F)uffalo.

I'he trustees of the State Sanatorium for Con-

,
sumptives have decided not to begin work on
any buildings this year because of the smallness

of the appropriation now available.

Illoomer, Wis., will soon have a $10,000 hos-

])ital building under way. The citizens will raise

one-half the money, and the Sisters of the Holy
Redeemer will raise one-half, and will conduct
the hospital.

The iLutheran Hospital Association of Fargo,
X". D., was organized last month, with A. O.
Fonkalsrud as president and Lars Christianson

as secretary. A building will probably he com-
])leted this year.

The Dodge County iNledical Society was or-

ganized last month at Dodge Center, with the

following officers: President, Dr. A. L. P)aker.

Kasson ; secretary and treasurer. Dr. E. E. Har-
rison, M’est Concord.

Dr. C. A. Kleiner, of Faribault, State Univer-
sity, ’04. was married last week to Miss Anna
Burnham, of Red M ing. Dr. Kleiner will spend
the summer in (iermany, and will locate in IMan-

dan, X. D., in the fall.

Lincoln, Xeh., is to have a medical college.

It will have a capital stock of $100,000, and the

State Journal of that city says the new school

will “espouse the regular or allopathic system."

A good espousal makes a good beginning.

The Minnesota alumni of Rush Medical Col-

lege organized a state society during the meeting
of the State Medical Association. The following

were elected officers : I’resident, Dr. Charles

Hill
;
vice-president. Dr. D. M. Cool ; secretary

and treasurer. Dr. C. AI. Coon. Thirty-two

signed the roll.

The twenty-seventh annual meeting of the

IMontana State iMedical Association met at Butte

in May. The following were elected officers for

the ensuing year: President. Dr. Donald Camp-
bell, Butte; vice-jnesident. Dr. \V. \V. Taylor,

Kali.spell ; secretary. Dr. Grace M'. Cahoon.
Butte

;
treasurer. Dr. I. D. Freund, Butte.

The Xorth Dakota State iMedical Association
held its eighteenth annual meeting at Grand
Forks last month. The following were elected

officers for the current year : President, Dr. Paul
Scrkness, Fargo ; vice-president. Dr. R. D.
Campbell, Grand Forks; secretary. Dr. H. J.

Rowe, Casselton
;

treasurer. Dr. J. D. Taylor,

Minot.

Dr. D. C. Shipman, of Ely, won a signal vic-

tory in a damage suit which was tried last month
at Duluth. Able counsel and cock-sure witnesses

made out an apparently strong case against Dr.

Shipman, who had set a broken leg which did

not heal, but surgical testimony of the highest

character showed that Dr. Shipman had done
his work in a skillful manner and in accordance
with the best modern practice.

Dr. George Olson, senior interne at St. Bar-

nabas Hospital, has just returned from Wash-
ington. D. C., with his commission as lieutenant

in the U. S. navy, the result of a competitive

e.xamination. These examinations are mostly

oral, lasting twelve days, and the fact that of

125 applicants last year only 25 were accepted,

indicates to some degree their severity. The ap-

plicants are almost entirely from the prominent

Eastern schools and hospitals, and Minnesota has

reason to congratulate herself on the success of

her first candidate. Dr. ( )lson will spend si.x

months studying in Washington next winter, as

is now incumbent on all newly appointed navy
surgeons.

PIIYSICI.VX W.VXTED

A good town in Minnesota, situated on two
railroads, wants a physician. A young Xor-
wegian with some experience is preferred. Free

office rent will be given to such a man. Ad-
dress P. D. S., care of Northwestern L.vncet.

HOSPIT.VL POSITION WANTED

A graduate nurse with hospital experience and
best of references desires charge of a hospital

in city or country. Address Graduate Nurse,

care of The XoRTHtvESTERN Lancet.

FOR s.vee

Physician’s practice and property in a thriv-

ing city of Florth Dakota. An established

practice of fifteen years, averaging between
$4,000.00 and $5,000.00 annually. For particu-

lars, address B, care of N^orth AVestern Lan-
cet.
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EXAMINATION OF THE FECES^

By Charles Nootnagel, D.

MINNEAPOLIS

This is a field in medicine scarcely entered

upon by the general practitioner, but one which,

with a little more investigation, promises to be

as rich and positive in results as the examination

of the stomach contents.

As a rule, fecal examinations are superficial,

and consequently of little value id arriving at

definite results in regard to the diagnosis of dis-

eases of the alimentary tract. The general prac-

i
titioner is satisfied with looking at the feces,

I smelling of it, and, if he venture far, stirring it,

but tbe results thus obtained are far from what

is desirable and possible. It shall be my aim in

I

this paper to show what are the possibilities and

I

facts which can be gleaned by a careful examina-

tion of the feces.

In order to arrive at definite and correct con-

clusions we must select a test-diet analogous to

the test-meal in stomach examinations. This diet

should contain the three foods,— fat, proteid and

carbohydrate,—in proper amount and proportion

to furnish the required calories for a person at

rest. Different combinations of foods may be

employed, but for the .sake of comparing results

obtained by different observers it w'ould be well

to use but one test-diet, and tbe following is the

1

one usually employed in Euro])e for the examina-

tion of feces (the metric system is used) :

Breakfast: 500 of milk and 50 of toast. If

milk be not well liornc we may sul)stitute in its

stead cocoa made from 20 cocoa, 10 sugar, 400
water, and 100 milk.

Luneb : .Strained oatmeal ]jrcj)arcd from 40
' oatmeal, 10 butter, 200 milk and 300 water, and

one egg.

•Rfad bffoi'f the Jlinnesota Academy of Medicine,
June 7. IfiOu.

Dinner; 125 chojtped beef fried lightly in 20

butter, 250 mashed potato
(
prepared from 190

potato, 50 milk, and 10 butter).

Afternoon lunch : Same as morning meal.

Supper : Same as morning lunch.

Note.—As only three meals daily are custom-

ary in America, the same amount of food might

be divided into three parts instead of into five.

Daily this diet represents 102 albumen, iii

fat, 19 1 carbohydrate, equalling 2234 calories.

This diet is continued for three days, and in order

to recognize the feces derived from this a capsule

containing 0.3 jiulverized carmin is given just

previous to the beginning of the test-diet. The

carmin passes the intestines unchanged, and

marks the beginning of the diet-feces by a red

mass.

The feces should be placed in a mason jar or

any other tightly closed glass container, and sent

to the examiner and immediately subjected to e.x-

amination, as decomposition soon occurs, vitiating

the results obtained.

The e.xamination of feces naturally resolves

itself into three divisions, viz.: Macroscopical,

microscopical, and chemical.

]MAcRoSGOi>rc.\r. Exa.minatiox.—After ob-

serving the consistency, color, and odor the real

examination begins, hirst of all, the feces should

be intimately mixed by stirring it thoroughly with

a wood, horn, or celluloid spatula before remov-

ing a ])iccc as large as a walnut to a glass mortar

;

then adding a little distilled water, which is

gradually increased as the mass is carefully

ground up by a glass pestle, until it assumes a

Iluid consistency. very thin layer of this' is

sjiread upon a black plate. Normally only small
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(smaller than a i)in-head) brown bodies (the

cellnlose from the oatmeal or pieces of the cocoa

shells') sbonld be observed.

Pathologically we may find mucus, pus, blood,

parasites, connective tissue, pieces of muscle,

potato, and large crystals of ammonium mag-

nesium phosphate.

iMucus occurs in pieces so small as to be dis-

coverable only by the microscope, or so large

that they make up the greater part of the mass

under examination. It usually has a vitreous

appearance, but not always. It may be brown

in color from being stained Iw bile, or it may
be opaque or wdiite from an intimate admixture

of epithelial cells and fats. A'ery small particles

of mucus can be recognized lyv placing a little of

this finely divided feces between two glass slides,

and bolding it up against the light, when these

particles appear transparent, and show irregular

edges.

Xotbnagel, in bis book on diseases of the ali-

mentary tract, mentions hyaline mucous islets

and yellow mucous bodies which have since been

])roven by the microscope and by the addition

of iodine to consist of starches.

Pus and blood occur as such when they come

from the -colon and rectum, and can be recog-

nized by their usual qualities, but in order to be

absolutely certain of their presence the micro-

scope must be called into requisition. When they

originate in the small intestines, or remain long

in the large bowel, they are digested and un-

recognizable.

r)lood from the stomach and from the small

intestines is always digested, and, if in any

amount, imparts a tarry appearance to the feces.

Connective tissue appears as firm, yellowish-

white fibres, indicating a disturbance in gastric

digestion.

Remnants of muscle ai)pear as small brown
pieces, easily broken up and indicating deficient

intestinal digestion.

Undigested potato appears as sago-like trans-

parent bodies projecting above the surface of

the thin layer of feces.

i\IrcRO.scoPic Ex.\^rIX.\Tl^)X.—Three slides are

prepared as follows: A small piece of feces

being ])laced on each slide, and cover-glass ])ut

on, the first is spread Out in a thin layer by

pressure; the second is mixed with a drop of

30 jKr cent official acetic acid, heated to the boil-

ing-point ; the third is mixed with a drop of

iodine—iodide of potassium solution (iodine i,

l)otassium iodide 2, distilled water 50).

Xormally the first specimen shows pieces of

muscle, recognizable by their yellowish color,

rounded edges, and transverse striae, large and

small yellow pieces of calcium salts, and color-

less soaps, scattered potato cells, cellulose froni

the oatmeal, and, if cocoa were used instead of

milk, brownish pieces of cocoa shells. All the

above are imbedded in detritis and bacteria of

various kinds.

The second specimen shows small pieces of

fatty acids
;
the large pieces of calcium salts and

soaps have disappeared. If we look at this speci-

men while still hot, the small pieces of fatty acids

have melted to drops, only to reappear again

suddenly on cooling.

The third specimen, which is brown in color,

.shows violet (not blue) colored potato and oat-

meal, starch and violet colored fungus spores.

Pathologically we find the following;

In the first specimen pieces of muscle more

numerous and better preserved ( sharp edges and

well marked transverse striae), drops of neutral

fats, needles of fatty acids and soaps, numerous

potato cells with mere or less well preserved

starch granules, ova of intestinal parasites, pus,'

blood, mucus, connective tissue, etc.

In the second specimen: Xnmerous irregular

])ieces of fatty acids and threads of mucus, the

latter become more noticeable, whereas the con-

nective tissue fibres disappear through the action

of the acetic acid.

In the third specimen; Blue starch granules

(either free or enclosed in potato cells), blue 0^

violet fungus spores and bacilli, and yellow yeast

fungi. I

CnixMic.M. Ex.\mix.\tiox.—Eor all practical

pur])Oses it is sufficient to test the reaction of

the feces, to carry out the corrosive sublimate t

test, fermentation test, and blood test, and ex^;j

amine for dissolved albumen.

In order to test the reaction, which should be.

amphoteric or' slightly acid or alkaline, we jdacc^

two pieces of litmus paper, one red and the other
|

bine, upon tbe surface of the well ground up

fluid feces (as prepared for the macro.scopical

test), and the resulting change of color in the]
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litmus paper will indicate the reaction, or, if no

change of color occur, the reaction is amphoteric.

The corrosive suldimate test is carried out in

the following manner: Place equal parts of a

concentrated aqueous solution of corrosive

suhlimate and well ground up fluid feces in a

test-tube
;
shake, and allow to stand for twenty-

four hours. The normal feces becomes red

( hydrohilirubin ). Green particles, even if micro-

scopical in size, are pathological and indicate

unchanged bile pigment (bilirubin).

pEK.MEXT.vrioN Te.st.—Take 5 grammes of

thoroughly mi.xed fresh feces ( without water
) ;

place in bottle of Strasburger's fermentation ap-

paratus ; fill with water, and connect with tubes;

place in incubator, and keep at a temperature of

37°C. for twenty-four hours. At the end of this

period, note the amount of gas evolved, open the

bottle, and test the reaction of fecal mixture, and

compare this with the reaction before the test.

Xormally only very little gas is evolved, and

the original reaction of the feces does not change.

If enough gas be evolved to fill the connecting

tube, one-third or more, pathological conditions

are present.

I Carliohydrate fermentatioi;i ])roduces an acid

reaction in the feces, while decomposition of jiro-

teids produces an alkaline reaction. In the for-

mer case we find an odor of butyric acid, while

in the latter an intense odor of decomposition.

Fermenting feces l^ecomes lighter in color, while

that of decom])osition becomes darker.

SoLi iU E Aeiuvmkx Te.st.—Take feces as pre-

pared for macroscopical examination, and filter

through double filter until clear. To filtrate add
enough acetic acid to re-dissolve the i)recipitate

(nucleo-proteid) ap])earing at first; then add a

drop of ferrocyanide of ])otassium- .solution.

visible ])recii)itate indicates albumen, and a ])atho-

logical condition in the alimentary tract inter-

fering with normr.l digestion.

I
lli.(K)i) Te.st.—.\dd to 5 grammes of feces 3

grammes of glacial acetic acid, and 2 grammes of

ether ; shake vigonnisly, and allow to stand un-

;

til the upper |)art of the mixture has become
clear; ])our abrnit 30 drops of the clear ])art

;
into a test-tube

;
add a little finely ])ulverized gum

I guaiac and about 30 dro])s of ozonized ( old )

•turpentine. If blood be present, the mixture will

turn to a l)luish violet, and if al)sent, to a red-

dish-brown color.

Rossel’s test for Iflood is said to he even more
sensitive than the al)ove. In order to economize

on space and time, I must refer to my ])aper on

gastric ulcer in the Transactions of the Minnesota

State Medical Society of lyoq, where a detailed

account of this test is given.

I’.\THOE(XUf.\L CoNIMTION.S IxEiC.VTEl) 1!Y THE
E.x.vm ix.\Tio.x OE I'ece.s.—Mucus in the stools

indicates an inflammation of the mucous mem-
brane somewhere in tluv alimentary tract.

'

There are two e.xce])tions to this, viz. : a fine

coating of mucus on scybala and the appearance

of large.masses of mucus in the feces of people,

esi^ecially small children, who swallow much of

the ])ulmcnary secretion.

W’e can determine the origin of the mucus by

its distribution in the feces and by the size of

the individual masses. Large masses of mu-

cus have their origin in the lower part of the

colon and rectum ; small masses intimately mixed

with the feces come from the u])]X'r part of the

colon, and very small particles frequently colored

by bilirubin
(
sublimate test

)
come from the small

intestines.

I’us is frequently found mixed with the mucus

if ulceration exists in the rectum or colon. In

case the ulceration occur in the small bowel, no

pus passes, as it is subject to digestion and dis-

apjjears.

Xormally l)ilirul)in is changed into hydro-

hiliruhin by normal ])roducts of deccm])osition as

soon as the intestinal contents ])ass the ileocecal

valve, llv the corrosive sublimate test hydrobili-

rubin becomes red, while bilirubin becomes green.

If the feces, or parts of it, is changed to gfeen

during the corrosive sublimate test, it indicates

a ])athological condition. It indicates either one

of two things: h'irst, a too rapid i)assage of the

intestinal contents, or, second, nona])i)earance of

normal products of decom])osition in the cclon.

If the entire feces he colored green, the small

bowel is ])robably involved in the ])athological

l)rocess. This assum])tion becomes an established

fact when we find very minute ])articles of mu-

cus of the same color. .\n entire absence of

either red or green coloration of the feces indi-

cates a com])lete absence of bile. •

Insufficient digestion' of fats can usually be

I
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easily recognized. Xormal feces (dried) con-

tains 23 per cent of fat, and if this amount is

increased somewliat the fecal discharge is in-

creased, its color is white or light yellow. A thin

layer of fat forms at the surface when the feces

is intimately ground up with water. Microscop-

ically there is an increase in the pieces of fatty

acids in the acetic acid specimen, and of fattv acid

and souj) crystals and dro])s of neutral fat in the

first plain specimen.

Fatty stools are always present when there is

an absence of bile in the intestines (no matter

how jjroduced). Disease of the pancreas fre-

quently produces them, and they may also occur

in intestinal tuberculosis, amyloid degeneration

of intestines, etc. ( )f course, it is indis])ensahle

that the per.son under examination must eat food

containing fat.

The digestion of meats occurs in the stoniach

and intestines. In the former the connective tis-’

sue is digested, while in the latter the muscle

substance itself. Therefore, if we find, macro-

scopically or miscroscopically, an increase in the

connective tissue in the feces, the digestive trou-

ble is located in the stoniach ; whereas if an in-

crease of muscle substance is found, the trouble

is in the intestines.

Carbohydrates are subjected to digestion along

the whole alimentary tract, commencing in the

mouth. During the first half or three-quarters of

an hour after meals starch digestion continues

in the stoniach, i. e., just as long as there is no

free hydrochloric acid present. When the acid

stomach-contents enter the bowel, and are rend-

ered alkaline, starch digestion reconiniences. A
deficient secretion of saliva, insufficient ma.stica-

tion of food, too early occurrence of free hydro-

chloric acid in the stoniach. deficient intestinal

digestion, and a too rapid passage of the food

along the intestinal tract, jierniits starch gran-

ules to appear in the feces in greater number than

normal. The presence of starch in the feces is

established by the above mascroscojiical, micro-

scopical, chemical, and fermentation-test exam-

ination.

The fermentation test is used for a double pur-

pose. i. e., to show whether starch fermentation

or decomposition of jiroteids i^ present. The for-

mer usually indicates a slight disturbance, while

the latter shows some serious structural change

in the alimentary tract, particularly in the small

intestines.

Authors consulted are. v. Leuhe, lloas, Ewald.

Xothnagel, and Schmidt.

»

A SAMPLE OF QUESTIONS AND ANSWERS IN 'THE MIN-

NESOTA STATE BOARD MEDICAL EXAMINATION

W e give herewith the questions asked at the

June examinations of the Minnesota State Hoard

of Medical Examiners on the subject of "The

Practice of Medicine.” together with one of two

jiapers reeciving the highest mark (93) and the

jiaper receiving the lowest mark (28.5). W e^also

make editorial comments on this subject.

QUESTIONS
PRACTICE OF MEDICTXE

1. ( )f the four commonest heart murmurs,

where is each heard best, and when?

2. In a case of suspected cancer of the stom-

ach. what may he learned from an examination

of the stoniach contents?

3. What are the four cardinal syniptoms of

exophthalmic goitre ?

4. Differentiate in parallel columns between

renal colic and acute appendicitis.

5 Write out the clinical history of a case of

acute nephritis.

6. jdefine urticaria and mention its commonest

causf’s.

7. Describe the attack in each of the two prin-

cipal forms of eiiilepsy.

8. What are the most frequent complications

of measles' of scarlet fever?

9. Describe a case of locomotor ataxia.

10. What are the early secondary symiitoms

of syphilis?
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ANSWERS
r.Y A 1905 GRADUATE—^lARKED 93

I.—Mitral regurgitation is heard best over tlie

apex of heart and is transmitted to axilla and

around to posterior border of the scapula.

It is systolie in time.

Aortic regurgitation is heard tn three different

places.

( I ) In the aortic interspace to right of ster-

num.

(2) At the left edge of sternum 3 interspace.

(3) Down along the left border of sternum

to tip.

It is sometimes heard best in each of these

places but usually heard best at left edge of

sternum 3 interspace or in aortic area to the

right. It is transmitted to the left border and

down along the left border of sternum. Some-
times to vessels of neck. It is diastolic in time.

IMitral stenosis is heard best over the base

of die heart about 3rd interspace and 4th rib. It

IS not transmitted, having limited area. It is

presystolic in time.

Aortic stenosis is heard best in the aortic area

('2nd intersjiace to right) and is transmitted to

great vessels of neck. It is systolic in time.

b)ften a functional systolic murmur is heard

at base and mistaken for aortic stenosis.

ANSWERS TO

Acute appendicitis.

( I ) History of onset.

Heneral tenderness over abdomen, finally

settling in the right iliac fossa. The jioint of ten-

flerness being at McRurncy's jioint. Patient

vomiting. Intestinal disturbances.

( 2 ) Xot .so much.

EH

( 4 ) Leucocytosis usually.

<5-8) Xo such urinary signs.

(9) li'gh fever.

( 10 j Attacks long.

Aortic stenosis is not very frequent.

2.—Erom stomach e.xamination can learn

whether or not lactic acid is present or absent.

Same of hydrochloric.

The hydrochloric acid may be reduced or ab-

sent.

1. The important thing is lactic acid. If it is

found after a meal made by boiling a tablespoon-

ful of oatmeal in a (jnart of water and boiling it

down to a pint.

This should he given on a fasting stomach or

one that has been washed out.

It should be removed in one hour and tested

for lactic acid. If cancer is present lactic acid is

found, or rather if lactic acid is present, it shows

cancer.

2. Examining the contents if blood is present

the corpuscle can be seen microscopically. They

will appear in mass in the contents as coffee

grounds. Iffood in contents in the coffee ground

appearance is a symptom of cancer.

Also microscopically some of the cancer cell

may he found.

3.

—Exophthalmic goitre.

( I ) Exophthalmos or bulging of eyes.

(2) Rapid heart action and nervousness.

(3) Enlarged goitre.

(4) Purring sensation or thrill over the

goitre.

QUESTION 4

Renal colic.

( I ) History of on.set.

The onset is more sudden. May have had

man_\- such previous attacks. The tenderness

may he in right fos.sa hut can he in left lower

lumbar, etc.

Jt is referred along nreter and bladder.

(2) Pain is more agonizing.

(3) Pam of shorter duration, ceasing when

stone jiasscs.

( 4 ) Xot so, usually.

( 5 ) l)ln(;d in urine.

(6) Urine diminished.

(7) .May have pus in urine.

(8) Urinarv signs, as cells from jiclvis of

'.'idnev, ])us. washed out blood cells, deposits

(heavy) of oxidate trii)le i)hos])hate, etc.

(9) Xot -SO regularly.

( 10

)

.Attacks short.
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—-The attack liegins (|uite suddenly, follow-

ing perhaps soiue acute infectious disease as scar-

let fever, measles, or after a history of exposure,

severe intoxication of from lead ])oisoning, etc.

The urine for first seven to ten days will be

decreased 400 cc to o. The second period of ten

days’ urine gradually increase 400 cc to 1,500 cc.

The third week it may he abewe normal. The
first ten days the. urine is bloody or smoky, high

s])ecific gravity with large amounts of albumen.

The second week the urine is not of so high spe-

cific gravity, has less allmmen and not so dark

colored.

The third period the color is lighter, albumen

reduced to one-half per cent or less.

^Microscopically, first ten days. Casts: epithe-

lial, blood, granular, hyaline, leucocytic, free

blood.

Second ten days. Casts : Same as above but

decreasing. In addition have fatty casts appear.

Third ])eriod. Casts gradually disappear, etc.

Physical signs

:

( I ) Eyelid and checks, feet are swollen and

edematous.

(2) Pulse rapid, high tension.

(3) l\esi)iration rapid. IMay have Cheync-

Stokes breathing.

(4) IMay have nervous symptoms such as

.t:onvulsions, formication, twitching, stupor, coma,

death. These are due to the uremia.

(5) (lastric symptoms are indigestion, vom-

iting, diarrhea.

(6) Skm : h’rofuse sweating. The perspira-

tion has odor of urine.

6.

—Urticaria is an affection of the skin char-

acterized by wheel-like plateau-like elevations of

skin, due to infiammatiou and edema.

Common causes are

:

( I ) Insect bites, as mosquitoes, bugs, etc.

( 2 ) Also coming in contact with many vege-

tables as nettle rash. ])oison ivy, etc.

(3) Ifating irritating foods as shell fish,

strawberries.

7.

—Crand IMal. Patient suddenly has con-

vulsion which starts by a i)iercing cry. Then the

patient falls unconscious, having involuntary

muscular contractions. There is frothing from

mouth. The tongue is usually bitten. After

struggling a couple of minutes the patient be-

comes quiet, falls into a sleep or coma, -which

may last 20 minutes or^so. The attack is pre-

ceciled by an aura.

Petit Alai. A lay he preceded by an aura.

The patient stops suddenly in work or con-

versation. The head may twist to one side. The
patient does not fall hut loses consciousness for

the time being.

Automatic functions, as walking, etc., are caf-

ried on.

The attack inay last for a few minutes or for

long time so that patient may wander about for

considerable distance. When consciousness is

restored he can recall nothing of what has hap-

pened.

8.

—Aleasles: Bronchitis, pneumonia, nephritis,

defective eyes.

Scarlet fever: Nephritis, middle car trouble,

mastoid trouble, nasal discharge chronic.

9.

—Locomotor ataxia begins by a sense of

something wrong. The feet feel as, if walking

on feathers. They are numb and patient has

much trouble going up stairs. He can't walk

in dark. If he turns corners rapidly he is apt

to fall. He notices that after walking some time

he improves, hrjt becomes easily tired. He makes

extravagant mot’ons with feet, bringing them

suddenly to ground.

Phvsical examination : Patient is incoordi-

nate
;
knee-jerk is absent. Argyll Roberson pu-

pil present. Sensation is delayed and sluggish.

There may he ])tosis and optic atroidiy. Pin hole

contraction of pui)ils. Cqn sec objects at a dis-

tance better than near. Bladder and rectal trou-

ble. due to spinal sclerosis. Patient has girdle

sensation about waist, lightning pains in legs,

gastric crises, etc.

There arc three stages : The preataxia, the

ataxia, the paraplegia. The patient passes

through these, finally* hccomlng hed-ridden. has

bed sores, paralvsis of bladder, etc., and finally

(lies—all worn out or from some complication.

10.

—Chancre. 21-25 davs incubation: en-

larged gland, .secondary eruption, 8 weeks after

infection, mucous ])atches in mouth, loss of hair

in areas, with the eruption is feeling of malaise,

etc., night headache, rheumatism worst at night.

The chancre is indurated. Single. 21-25 days

inoculation period, has enlarged inguinal gland

1
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witli no suppuration. The base is smooth, round,

sharply defined, with little discharge.

The eruption comes about 6 weeks after the

chancre. It appears first on lower abdomen,

gradually spreading up and down the arms. It

is coffee-colored papular eruption, due to. an pro-

liferation and infiltration of skin.

* ANSWERS
BY A 1897 GRADUATE—^lARKED 28.5

1.

—In the absence of undue excitement over

the body of the heart, not always over the valves,

uncertain, except regular pulsations.

2.

—The nature of the exudation, whether the

same is characteristic of cancer.

3.

—Protuberance, tenderness, pulse, protrud-

ing of the eyeballs more or less.

4.

—Renal colic :

IMore central, abdominal pains, urinary tract

involved, urine, pain intermittent, less fever.

Appendicitis :

*

Pain at right side i^/z inches from the crest of

the ilium on a line directed to the umbilicus.

More fever jiain, constant tenderness also over

the secum.

5.—Kidney pains; urine heavily laden; casts;

the difference between this and Bright’s disease;

alhuminunia.

!)•— I know urticaria is a common ailment, hut

I can’t think what it is (just now).

7-—Gne form, loss of sensation, the fit more
pronounced and of a commoner nature, falling.

The other twitching of the muscles, uncertain

gait or walk.

8.—Sore throat, spinal, lung, Scarlet fever,

urinary and testicular.

9-— in hack and along the spine. At the

base of brain. Power of moving, walking, etc.,

interfered with. Headache.

TO.—Sometimes generative organs lesion, lit-

tle or no pain. Oftentimes the throat is affected,

redness at first, then characteristic ulcers, exter-

nally more crusts, breaking down of the sores,

tendency to enlarge, becomes constitutional, a

blood disease, general anemic condition. Tongue
and lips often the seat of sores.

INTESTINAL AMEBIASIS—A CASE OF

By C. H. Br.\dlev, M. D.

MINNEAPOLIS

Inflammation of the large intestine due to the

jxithogenic amebas, has become relatively more

freijuent since more care has been taken in the

examination of the stools of patients suffering

from intestinal inflammation. We must still re-

gard the disease as one arising, usually, in tropical

or subtropical regions, hut, after the infection

once occurs, the parasite will continue to thrive,

regardless of the residence of the ho'st, though it

should he .'aid that the disease is apt to he more

severe if the ])atient remains in the tropical rc-

gion.

The method of examination of the stool for

the demonstration of the ameha is very sim|)lc.

Have the patient i)ass the material into a pan

warmed to blood heat. Remove particles of this

movement to a warm slide, add warm distilled

water, mix, and cover. Examine with both a low

and a high ])ower. Particles that are largelv

mi.xed with blood, are more apt to show the

amebas than the mucus alone. If the patient is

unable to pass material, a large catheter can be

introduced after the manner suggested by Na-
poleon Boston (Clinical Diagnosis, page 389). A
warm stage is a convenience, but not a necessity.

The amebcTe are distinguished from other cells

by the development of pseudopods during their

movements, and also their ability to move about

the field freely.

I wish to report the following case

:

P. C came under observation on the i6th

day of May, T905. Referred by Dr. G. C. Bar-

ton.

The patient gave the following history : Age
24. single, laborer, lie comes of healthy Ger-

man stock, and was reared in Wisconsin and
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-Nfinnesota. Xo serious disease or injury. In

1899 lie went to South Africa, and engaged with

tlie l)0ers in the war against the Ilritish.

He stayed in South Africa until 1902, and

suffered no illness while there. During the siun-

nier of i(t02 he returned to the United States, and

engaged with a construction company which was

building a radroad in the iMississippi bottoms,

10 miles south of St. Louis.

He had Ijeen working but a few days when he

developed an acute chill, followed by high fever

and a severe bloodv diarrhea. Was sick at St.

Louis for several months. As soon as he was

able to he about he went to Louisiana and iMis-

sissi[)pi, returning to INlinnesota in X’ovember,

iTjog. He has had the diarrhea continuously

since the first attack.

The present condition is as follows : Patient

is very pale, but not emaciated. Says he has

from 4 to 10 stools each 24 hours, often with con-

siderable blood. Has almost constant pain along

the colon. There is some tympanites. The colon

is palpable throughout its extent, and the spleen

is easily felt. lUood examination gives red cells,

2.600.000: hemoglobin, 60 per cent; white cells

10.000. Temperature. 99°
;
pulse, 90. Patient

was instructed to stool into a warm vessel,- which
he did after considerable straining. The move-
ment, to the naked eye, seemed to be almost pure

blood. Put under the microscope the specimen

showed numerous bodies that presented all the

features and movements chara'-teristic of amebae.

The history and findings in this case seem to

me to make it palpably one of intestinal amebia-

sis. The blood was examined for a malarial para-

site with negative results.

HOSPITAL BHLLETIH

ST. BARNABAS HOSPITAL
MINNEAPOLIS *

Note.—It is the imrpose of the St. Barnabas

phvsicians making reports for the Bulletin to

limit them, for the next few issues, to interest-

ing cases of appendicitis. Almost every sur-

geon has some individual ideas on this subject.

It is probable that there are scarcely two opera-

tors who are absolutely agreed, and it is thought

that bv procuring as many individual expres-

sions as possible, much of interest and something

of value may accrue.

A CASE OF PERFORATH'E APPEXUI-
CITIS

In the Serntce of Dk. C. P. Aling

Hr. B , aged 23, was sent to the hospital

]\Iay 26th to be operated upon for aiipendicitis.

He suffered from a very severe attack about

eight months jireviously. This lasted about

twelve days, when the patient recovered, and

remained in good health until iMay 26th last,

when he was taken with a second attack. It may

be interesting to note here that his parents, 'be-

ing Christian Scientists, would not consider op-

eration, which was advised when the patient

fully recovered from the effects of his first at-

tack, nor would they consider the possibility and

danger of a second attack.

When last taken ill he was seen within the

first 24 hours, and did not seem to be suffering

a great deal. _There was some pain and con-

siderable tenderness in the appendiceal region,

and the entire ahdominal wall was rigid. The
temperature was subnormal (96°) ;

pulse 90 and

fairly good. I'liere was little nausea, and no
j

vomiting.
j

An operation was advised and consented to by
j

the patient. He was sent to the hospital, and op- '

eraied upon about noon of the same day. The
temperature, which was 96° in the early morn-

ing. was 102° at noon.

Operation.—Immediately on opening thg peri-

toneal cavity a very large quantity of fecal-

odored pus exuded. This discharged freely after

the incision was enlarged
;
and upon being care-

fully swabbed away with sponges the appendix

could he seen, although its greater part was

hound down by adhesions. After .some difficulty

it was ligated at its base and amputated.

The appendix jiroved to have two perforations.
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one near its proximal^ and one near its distal ex-

tremity. Two iMikulicz gauze bags were packed

into the wound for drainage. The patient rallied

well. ( )n the morning following, the temperature

was 99°. the pulse 98, and his general condition

good. Th.ere was abundant discharge from the

wound, necessitating the changing of the satu-

rated dressings five times during the day. On
the second day the dressings were changed four

times. The temperature and pulse were then

normal and remained so.

Gauze packing was gradually removed as con-

ditions indicated, and the wound closed by granu-

lation.

An interesting phase of this case is the large

quantity of pus found, together with the occur-

rence of two perforations in the appendix within

24 hours from the time the patient first noticed

any symptoms.

His recovery was complete, which may of

course have been due to the absent treatment to

which his Christian Science relations continued

to subject him.

WHEN TO OPERATE IX APPENDICITIS

Bv Dr. G. C. Barton

The question of when to operate or when not

to operate in appendicitis is one of judgment of

the operator, for each case is so near a law unto

itself that a general rule cannot apply. In a pa-

])er I recently listened to the writer advocated

the idea that when a patient was seen by the sur-

geon in an acute attack several days after the

attack had commenced he should be treated ac-

cording to the Ochsner ])lan until the acute attack

had passed, and a month or six weeks there-

after the o])eration should he ])erformed. This,

I believe. Is very often good advice, hut the que.s-

tion often ari.ses, if you have the patient in the

hospital, whether it is safe to the patient to allow

him to return to his home, and if not, then how
soon after an acute attack .is it safe to operate?

This cannot he settled in days, hut rather in

.symptoms. When every evidence of the acute

couflition has subsided as is shown by normal

temperature and pulse, absence of jjain, and les-

sened tenderness, returning ai)i)etite, and a gen-

eral apjjearance of well-being in the patient, then,

I believe, it is safe and wise to operate. I have

operated on a good many cases at this time with

no fatalities. Two recent cases, however, de-

veloped stitch abscesses, showing that the in-

fection was still active. Aliss A was admit-
ted to the hospital on the fourth day of the attack

with a temperature of a 102° and a fraction, and
pulse 120, a good deal of pain and tenderness,

with rigid abdominal muscles and some disten-

sion. Under the treatment suggested above, her
symptoms rapidl\' subsided, and in one week
irem the time of her admission I operated, and
got a good recovery with the exception of a small

stitch abscess. Mr. B was admitted on the

third day of the attack with a temperature of
103° and ])ulse of 129, a very great deal of pain

and tenderness, and considerable distension. His
acute symptoms subsided much more slowlv, so

that it was more difficult to decide when it was
safe to operate. In ten days after his admission,

however, I operated, and found plenty of indica-

tions of active infection, and the appendix wrap-

ped in a fold of omentum. I tied off and re-

moved the omentum and appendix. The patient

has done well, with the exception of an extensive

stitch abscess, which was superficial. He will

leave the hospital in a couple of days.

There is one method of treating the stump in

appendicitis that I want to criticise, and that is

the method of tying and cutting off the appen-

dix, and then covering the stump with peritone-

um. I had an opportunity a couple of years ago

of holding an autopsy iii a case where the stump

had been so treated, and I found a beautiful little

abscess around the 'stump walled in by the peri-

toneum. If the stump had been left free, the

j)critoneum would have taken care of it. If it

had been inverted it would have drained into the

bowel.

I'OISOXING BY -"IRAXGEIXE

J. L. Aliller, Chicago, reports in the Journal

A. Al. A.. June 24, a (leath from orangeine pois-

oning. The patient had been warned of the dan-

ger, but jiersisted in using the ])o\vders. Aliller

calls attention to the danger to the ])ubhc from

bavin,g free access to such a remedy, wbicl] is

advertised as harmless. The juiblic will i>e it

without the careful dosage which a phxsician

would reciuire, if he gave acetanilid. .\nal\ses

ni c'rangeine show it to contain a large pronor-

tion of acetanilid.
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GASTRIC JTNDIXGS IN CASl'.S OE LEAD BOLSONING

It has been known for years that an absence

of free HCI from the stomach contents mav he

encountered in other diseases than cancer of the

stomach. A list of such conditions would include

cases of atrophic gastritis, chronic gastritis, gas-

trectasia, gastric neuroses, jiernicious anemia,

Addi.son's disease. ]Julmonary tuberculosis, ar-

thritis deformans, amyloid degeneration of gas-

tric mucosa, etc. Another condition has been

added to the list by the researches of Sailer and

Speese (Journal Amer. Med. Assoc., May 13,

ii>05). These writers, in a study of stomach

contents in twelve cases of chronic lead ’poison-

ing. arrived at the following conclusions

:

Summary of test-meal results : h'ree HCI was

absent in every case. I^actic acid was present in

everv case. Total acidity varied from 6 to 17;

the average was ii. The deficit of HCI varied

from 5 to 18 : the average was 11.5. Peptic di-

gestion was absent in three cases. Ojipler P.oas

bacilli were not found in any of the cases in suf-

ficient numbers to suggest cancer. In the cases

of achylia and suhacidity abdominal pain was

noted in every case except one. The authors

state they have searched the literature, and can

find 119 confirmation of their investigations.

1)1A70 RE.XCTIOX IX TUBERCULOSIS

In The Lancet of (detoher 1. k>04, the writer

gave a resume of the work done to establish the

value of the diazo reaction in the jirognosis of

pulmonary tuberculosis. The conclusion which

seemed justified at that time was that the reac-

tion was of considerable value in ])ointing out the

cases with a fatal termination. In the Pritish

-Medical Journal for IMay 6, 1905. Chas. W. Pud-

den jnihlishes the results of the reiieated exam-

ination of 672 cases of tuberculosis for the diazo

reaction. ()f these, two were cases of acute

miliary tuberculosis, and all gave the reaction.

1)28 were cases of chronic pulmonary tuberculo-

sis, 83 of them giving the reaction. Six were

cases of tubercular meningitis, and all reacted.

'I'liree were tubercular ])eritonitis, and all gave

the reaction. Of the 83 giving the reaction, 60

died, 6 were unimiirovcd, and 17 showed some

improvement. Of the negative cases, 17 died. 30
remained unchanged, and 454 were improved.

In his conclusicn the writer says; "The reac-

tion is not of any value in the prognosis of chron-

ic tuberculosis. * * The positive cases have

died, but they have been preciselv those cases for

whom no ho])c could ever be entertained. Its ap-

pearance coincides with the exacerbations of the

tuberculous process, but it follows the onset of

the graver symptoms, and though it disai)pears

with improvement, such disappearance again fol-

lows the suspension of the alarming signs. Pa-

tients who have not given the reaction have most-

ly been in the early stages when hope is justifi-

able; while if it is absent in the later stages it

means nothing, since its appearance is intermit-

tent : is present one week and absent the next.”

. The writer gives some suggestions relative to

the making of the test, which are worth noting;

1. The test cannot be performed except in

good daylight.

2. The urine must be fresh, and not over twen-

ty-four hours old.

3. The sohltions are unstable. Tbe sulphanilic

acid should be renewed once a month ; the sodium

nitrate, once a week.

4. The solution must be measured accurately.

40 parts of sulpbanilic acid to one of sodium

nitrate.

Pv shaking vigorously the mi.xture the author

jiroduces a foam, and allows the ammonia to

trickle down upon this.

'I'lie reaction is only positive when the foam
becomes strawberry red to deep crimson.

'I'he author's conclusions certainly are more
sweejiing than his findings would warrant. He
assumes that it is always easy by a physical e.x-

amination of a tuberculous patient to distinguish

tho.se in the third stage from those in the second

cr the first stage of the disease. This can be

done in a majority of the cases, hut there are

some cases which come under ob.servation in

which the ])hysical examinaion gives very little

information as to the exact stage of the disease,

and we are not all able to mai) out the cour.se

that the disea.sc will take. In such cases, were

a positive diazo reaction jiresent. the jirognosis

would certainly be unfavorable. If it were ab-

sent. no conclusion as to the jirognosis could he

drawn.
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THE THERAPELTIC VALUE OF DRY
HOT AIR

Dr. Clarence Edward Skinner, in an editorial

in the X. Y. 51 ed. Jour, and Phil. Med. Jour, for

May 27, calls attention to the unappreciated value

of dry hot air in general practice. - The a]iparatus

for its administration is easily trans])Ortal)le and

inex])ensive. The heat may be 'generated by gas

or gasoline, the latter being more adaptable than

the former in the majority o*f homes.

For hospitals, or even jirivate families, a sim-

ple method of using dry hot air may be em])loyed

by a combination of a small sheet-iron stove, a

few feet of stovepipe covered by asbestos, a metal

cradle to kee]) the bed clothing from touching

the jiatient, and wood alcohol as the medium for

heat. 'J'his method is sinijiler than the apparatus

of Dr. Skinner, and is as effective for local or

general apidicatic'ii.

Dr. Skinne'r suggests that the more important

conditions commonly encountered in general

practice in the treatment of which local ap})lica-

tions of dry hot air render valuahle .service are

s])rains. acute articular rheumatism, various

forms of early septic infection, and pneumonia,

lo this list might be addcfl states of auto-intoxi-

cation from disorders of the skin, kidneys and in-

testinal tract.

The administration of dry hot air at 350° I',

will com])letely relieve the pain accompanying a

sprain in half an hour. If the ])ain is not so re-

lieved it is .safe to conclude a fracture is present.
If the .s])rained joint is placed in hot air within
five or six hours after the accident. com])lete

lecovei N will have supervened within fortv-eight

hours in the majority of cases.

In acute articular rheumatism, a true rheumatic
fever, the results in the hot air treatment are
immediate relief of pain, shortening of the at-

tack, and diminished probability of cardiac in-

voUement. in local septic infection the patho-
logical phenomena will usually be abruptlv ar-

1 ested. In the ordinary forms of pneumonia the
relief of pain and cough, and the dangers of con-
.«olidation are remarkable when a general hot air

batli is applied.

The a])plication of dry hot air in the other

conditions mentioned is more effective than
drugs, and may be employed over an extended
jieriod where chronic diseases are accompanied
by acute exacerbations of disease. Elimination
of waste products through the skin 'simplifies

other therapeutic measures, and will produce
better effects than any other form of treatment.

THE :\ 1 1 XX ESC )TA STATE* I ’.O.ARl ) 5 1 E DI-

CAL EXAAIIXATIOXS

As is well known to our readers, Afinnesota

has long been a leader in the matter of a better

educated medical profession. The state has taken

a position so advanced of all other states that

some of our leading medical colleges have been

com])elled. more than once, to advance their

standards and lengthen their courses of instruc-

tion. The state has not escaped the usual criti-

cism that follows reform work, and even todav

many harsh things arc said about our State

Hoard e.xaminers and examinations. The best

answer to all such criticisms is indisputable facts.

We are not unaware that figures may be used

to ])rove almost anything, .still we must not over-

look the fact that all exact knowledge is statisti-

cal knowledge, and that a single fact may often

refute a thousand surmises. The midsummer e.x-

amination of our State Hoard furnishes more
than one fact that clearly refute manv of the

charges made against this Hoard.

W_c ])ub!i‘^h on another page the (|ue.stions
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asked on the subject of the Practice of Aledicine.

together witli the answers of two candidates, one

of whom received the liighest, and one the lowest,

mark given in tins subject. We are sure no

comments are needed as to the fairness of the

questions or the marks given the two papers.

(Jne other pa]ter received the high mark of 93
in this section, while nine received 90 or higher,

and three received the low mark of 50 or lower.

P)Ut it is to the general averages that we wish

to call attention.

There were 105 candidates, 83 of whom re-

ceived certificates and 22 failed. Their percent--

ages ( in round numbers, 80 ])er cent passed and

20 per cent failed) show very conclusively that

the examination ])apers were not made unduly

difficult.

( )f the 22 failures, 6 received the percentage

(75), or higher, required to i)ass, but the candi-

dates were refused certificates because of the low

marks received in the princi])al or more important

subjects. Of these six, five were graduates of

the University of ^Minnesota and one of a college

outside of the state. Does this fact show, on

the part of the Hoard, an undue prejudice toward

the State L'niversity? ^Moreover, the five uni-

versity graduates were regulars, and the si.xth

man was a homeopath. Does this show prejudice

against the latter school ? Charges of this char-

acter have been made very often, and yet here

are indisputable facts to show how groundless

such charges are.

The midsummer e.xamination is, very naturally,

of recent graduates, and so we may not safely

draw inferences from the figures before us as

to the chances am old jiractitioner has in the

examination. The charge that the older man,

who, it is always assumed, has long been out of

touch with text-books, is at a di.sadvantage, must,

of necessity, be true
;
luit this is far from admit-

ting that injustice is done the older man. On
the contrary, if he is a reader of medical journals

and some of the latest books, his familiarity with

disease, gained in jiractice, should enable him to

answer many c|uestions so much more fully and

clearly than the recent graduate, his standing*

should show a high average. When a candidate

admits, as one recently did, that he never heard

of th.e Wfidal test, it may safely be assumed that

he has not read either a sinirle book or a single

copy of a medical journal since his graduation,
and that if he finds questions in the e.xamination

which are liard to answer, he must find stfll

harder ones at the bedside.

Of the 22 candidates who failed, 13 graduated
in 1905: 5 in 1904: i in 1903; i in 1902: i in

1897; and I in 1893. The 1897 man received

by far the lowe.st mark. The reader mav draw
his own inferences from these dates. \\'e cannot

see that diey prove anything, one wav or the

other.

The examination covered 12 subjects, and ,the

total number of questions asked was 95.

HONORABLE AIEXTIOX
South Dakota has- been doing some rema,rkaf)le

things the past few years. Less than ten years

ago many wholesale houses would not sell a bill

of goods in the state, and farm mortgages Vere
difficult to dispose of. Today things are dif-

ferent. The farmers have discovered that in

most parts of the state, corn can be raised with

as great success as in any part of Iowa. Mixed-
farming has become general, and it is asserted

that the per capita wealth of the state exceeds

that of any other state in the union. Land that

.sold a few years ago for one or two dollars an

acre, is today worth from $25 to $50 an acre. J

P>ut South Dakota has other interests: her!

schools are unexcelled by those in any of the new
|

states, and her medical laws are a model for all

states.

But again : three South Dakota boys, as we
learn from our news columns, stood first, .second

and third in the medical class of 223 members

that graduated last month from the College of

Physicians and Surgeons of Chicago.

Such a state is worthy of “honorable men-

tion.’’

tr.UnTsvosttiox oe the \TSCERA
W. J. Zalesky and \\’. A. Angwin, assistant

surgeons in the U. S. X'avy. report (Journal A.

fd. A.. June 17). a case of this rather rare con-

dition in a healthy sailor aged 18. The .r-ray

exaniination confirmed the conclusions deduced

from the ])hysical signs. The young man was

right handed, whether from training or otlterw iso

could not be ascertained.
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REPORTS OF SOCIETIES

AIIXXESOTA ACADEMY OE ^lEDICIXE

Arthur W. Duxning, M. D., Srcretarv

The regular meeting of the Academy was held

at the West Hotel in Minneapolis on Wednesday

evening, June 7, 1905. There were 26 members

present. The president, Dr. i\I. P. Vander

Horck, was in the chair.

Dr. Cornelius Williams, of St. Paul, was elect-

ed to active membership.

Dr. E. C. Toddt of ^Minneapolis, reported a

case of ophthalmia in a man of middle age and of

unquestionably good habits. At first it seemed

like a simple conjunctivitis, but it soon became

worse, when Dr. White was asked to see the

case, and examine the discharges. This e.xam-

ination showed conclusively that it was gon-

orrheal ophthalmia. The well eye was sealed up,

but it had evidently become infected before, for

it soon developed the same infection. The onlv

source of the infection that could be traced was
the fact that a short time prior to its occurrence

he had slept in a country hotel where the bed

linen was not claen, and had used a soiled towel.

Both the man and his family were absolutely

above a suspicion of any venereal disease. Dr.

White stated that when he saw the case Dr. Todd
had used a 35 per cent protargol solution a half

hour before. He took specimens from the muco-
pus and from the tears also. Pneumococci

were readily found, and oiT careful search the

gonococci also.

Dr. Vander Horck asked Dr. Todd whether he

had examined the man’s genitals for evidence of

the disease, saying he could not accept the theory

that an eye infection could occur from a dry

source, for instance, on the towel, as intimated

in this case. We should not consider anybody

free from venereal disea.se without having first

made careful examination.

Dr. T. A. McDavitt referred to a recent case

of ophthalmia in his experience in which mi-

croscopic examination showed i)ure cultures of

pneumococci. This was a revelation to him as

he had not known of a similar case.

Dr. \"ander Horck asked whether there is any

knowledge 'of such cases of conjunctivitis.

Dr. T. .S. Roberts reported a case of septic
endocarditi/s following t\'phoid fever in a vigor-
ous man of middle age who had a history of cys-
tolic murmur for years. The man had been’ ill

for several months, and the outcome is still in

doubt. The diagnosis had been very difficult.

P>lood cultures were taken. The fever was hectic
in character, and had ranged from subnormal to
102°. He had rose-spots, and the stools had been
t-' pi cal of typhoid. At present the cardiac sounds
remain practically the same as before this illness

began. ( )ne thing that had led to the diagnosis
of the se])tic nature of the illness was the oc-

currence of small inriammatory spots at the ends
of the fingers and toes which came and went at

short intervals. Others had occurred at the knee
and hip and the shoulder, and were evidently due
to small hemorrhages.

Ihe antistreptococcus serum had been consid-

ered, but he had hesitated to use it. He asked the

opinion of those present as to the advi.sability

of using it in a case of this character.

Dr. S. Alarx White demonstrated the blood'

cultures, both microscopically and on culture

media. He described in .detail the technique of

taking the specimen. The thorough sterilization

of the arm in a manner similar to that prepar-

atory to larapotomy, the necessity for a very

sharp needle, the direct attachment of the needle

to the barrel of the syringe instead of by inter-

vening rubber tubing, great care to insert the

needle into the vein, not through it. These are

some of the points emphasized. In the specimens

of blood examined there were found the strep-

tococcus pyogenes, but not in large numbers.

The occurrence of typhoid fever in Dr. Roberts’

case he considered an interesting element.

Whether it was the cause of the se])tic infection

itself, or whether it simply lowered the man's

vitality thereby allowing the heart, valves to be-

come infected, he was unable to say. 1 le had ad-

vised against the use of the serum in this case,

because the patient was already so reduced that

he feared the liberation of more toxic elements

in the blood might prove too much for him.

Dr. Staples mentioned a case of ty])hoid fever

in which there had been a pre-existing valvular

lesion. The fever took on the .sei)tic character-

istics, and the patient died at the end of ten

weekvS. In the case of a colored woman with
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tvpical tvplicid fever, in whieh the reaction was

t\pical in tliree examinations, death occurred at

nine weeks of septic endocarditis. There was a

history of tvjdroid fever two years prior, and

there had also been a pre-existing valvular lesion.

Dr. F. A. Dunsmoor referred to a recent case

in Wisconsin, a man 50 years old, laborer in a

sawmill, had very severe paroxysmal pain in the

left loin just beneath the lower ribs. There was

some fever, and the pain had been so great that

he had worn out opiates, and had been given

chloroform for its relief. There was Idood in

the urine^ and renal calculus was diagnosed.

( liberation, however, revealed a healthy kidney

and ureter. Rectal examination was then made,

and a very greatly enlarged jbrostate was found,

with an abscess in its right lobe. The gland was

removed with some difficulty, and upon micro-

scopic examination proved to he adinosarcoma.

'I'he man had neither cystitis nor gonorrhea.

•Dr. Rees described a case of septic endocarditis

in his experience which had made a complete re-

covery. The iratient was a ver\- vigorous man

35 or 36 years old. The illness had lasted from

four to six weeks and was at first supposed to be

tvphoid. There had been hectic fever with sweats

and chills. There was marked leucocytosis, hut

no Widal reaction. Abscess in the liver had been

suspected, hut trochars inserted in various direc-

tions had failed to strike pus. Finally a murmur

at the ape.x was developed, which grew gradually

more and more distinct, and the diagnosis of

septic endocarditis was established. As at first

stated, however, he went on to complete lecovery.

Dr. Rees said that he had been pleased to hear

Dr. White advise against the serum treatment,

for he felt that he always wanted to use as littk

of any of the serums as possilrle, even the diph-

theria antitaxin.

Dr. W hite asked permission to correct a pos-

sible misapprehension. He said we must dis-

tinguish between the antitoxins and the anti-

strejbtococcic serum, the latter being opposed to

the germs themselves, thereby liberating in the

blood more toxins. He believes in the absolute

safety of antitoxins in large doses.

Dr. Dunsmoor referred to an instance in which

a physician is now being sued for $12,000 for

mal])ractice. He had given 2.000 units of diph-

theria antitoxin, and some weeks later the ])atieut

had developed an abscess which ultimately ju'oved

to be tubercular. A physician in St. Louis gave

his own daughter diphtheria antitoxin as a pro-

])hylactic measure, and she died from its effects.

Whether these are^instances of the use of an im-

jberfect product or of imperfect technique in their

administration he was not able to state.

Dr. (ieo. Douglas Head asked Dr. Roberts

whether there had been a leucocyte count made
in the case of septic endocarditis reported. Dr.

Roberts replied that it had, that it was 9,000, and

that it of course signified nothing. Dr. Billings,

oi Chicago, had seen the case, and concurred in

the diagnosis.

Dr. Head stated that he thinks the leucocyte

count is an aid in ruling out typhoid fever. He
then went on to speak of a case of diabetes in-

sipidus in a child two years old, after an attack

of grip. He had been unable to find satisfactory

authority as to the prognosis in this condition,

and asked the experience of those present in this

respect.

Dr. L. A. Xipjbert rejblied that he had seen two

cases of diabetes insipidus in small children, and

that both had recovered. He believes it to be a

matter entirely of habit. The nurse will give a

child water as much and as often as it asks, and

as children verv easily form habits, this becomes

excessive. Correct the habit of overdrinking,

and the diabetes insijbidus is cured.

Dr. Chas. X'ootnagel then read his inaugural

thesis "The Examination of I'eces.” The sub-

ject was discussed by Drs. Roberts. Sweetser,

Xippert, Rees, Jones, and Head, and by Dr.

Xootnagel in closing.

BOOK NOTICES

I’kocKKSSiNE IMedkine, \'o1. I. iMarch, 1905. A
Ouarterlv Digest of Advances. Discoveries and

Improvements in the iMedical and Surgical

Sciences. Edited by Hobart Amory Hare. i\l.

1 )., Professor of Therapeutics and iMateria

IMedica in Jeffer.son iMedical College of Phila-

delphia. Octavo. 298 pages, 10 engravings

and a full-ibage plate. Per annum, in four cloth
'

hound volumes, $9.00: iu paper binding. $6.00,

carriage paid to any address. Philadelphia:

Lea Brotliers & Company.

The highest praise that can be given this series

01 volumes is to say that the current vcblume. the

first in the vear, maintains the standard of the
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series. Tlie volumes are found 011 almost every

medical man's shelves, and their ])resent low-

price should greatly e.xtend their circulation.

The\- certainly keep uj) with the rapid progress

'now' being- made in all departments of medicine

and surgery, and so have become standard and

cpiite invaluable.

Operative Surcekv. liy Joseph 1). I’ryant, iNI.

1)., Professor of the Principles and Practice

of Surgery, ( )perative and Clinical Surgery,
University and Bellevue Ho.spital INledicat Col-

lege; \’isiting Surgeon to Bellevue and St.

Mncent’s Hospitals ; Consulting Surgeon to

the Hospital for Ruptured and Cripi)led,

^^’oman's Hospital, and Manhattan State Hos-
pital for the Insane, etc. In two 8vo volumes,

1527 pages. 1793 illustrations. 100 of which
are in color. Sold by subscription. Price,

cloth, $10.00. Xcnv York; D. Appleton &
Company.

d'his new- work now- appearing in its fourth

edition, thoroughly rewritten and, in fact, reset

and printed from new plates, w-e believe w'ill con-

tinue to hold its place as it has for a number of

years as the best work upon operative surgerv.

This edition contains about 250 more pages than

the previous edition and about 200 more illustra-

tions. A large number of the older illustrations

have been redrawn. The very latest researches

upon this subject have been brought out, and
the read w-ill find in this work, operations treated

and methods mentioned, which he will find in

no other hook or work. Special pains have been

taken with the revision of “Results of (Opera-

tions;" this is an important subject to the surgeon

and to the general practitioner.

In the first volume the subjects of anasthesia,

shock, ligature of the innominate arterv, o])ening

of the mastoid antrum, intracranial neurectomy,

and goitre, have been e.xtensively elaborated, as

have also the o])erations for aneurism, and that

for facial jiaralysis. siiecial oiierations on the head
of the humerus, jiaraffin injection for correcting

nasal deformity, and esophagostomy, are some
of the recent additions.

In the second volume the additions are of the

widest sco])e. operations on the stomach and in-

testines, the newer methods of intestinal anastam-

osis, in which there have been material advance-

ment of late, have been brought thoroughlv u])

to date. There have been added the anastamoses

of Connell's suture, (^)'Hara's forceps, Coft'ey's

crushable potato bobbin, Harrington's segmented

rings, Lundholm's forceps, and McCraw-'s elastic

ligature; also KlcCraw's recent method of colec-

tomy. Moynhihan's gastro-enterostomy, Mayo's

pylorectomy, and h'inney's ])yloro])lasty have been

added. Hastrepexy, gastric ulcer, epiplope.xy,

choledoctomy, hepatic abscess, and drainage of

the bile ducts have been largely am])lified. These

subjects are all illustrated with new- draw-ings,

and the subjects made interesting as possible, in

Dr. Bryant's clear and concise language, and

w-here there is any doubt in the author's mind as

to the real worth of an operation or method it

is clearly stated. *

In the text on the kidney, the recent anatomical

considerations in connection with the operation

of nephrolithotomy are emphasized. X'ephrec-

tomy, and wounds of the kidney have been

added to, and the subjects 'of renal decapsulation

introduced. Particular ])ains have been taken

w-ith the illustrations of tumors of the pancreas

and suhphrenic abscess ; but here w-e might as

w-ell .say, that particular pain's have been taken

with all of the illustrations th'at they may he ab-

solutely correct.

( )n the topic of herniae there are introduced

Halstad's latest operation for the radical cure

of inguinal, Gordon's method for the radical cure

of femoral, and Blake's and Mayo's methods for

the radical cure of umbilical. The chapter on the

anus and rectum, and operations connected with

the ])erineum, have been revised and rew-ritten

by Prof. W. C. Lusk, of Bellevue Hosi)ital. and

among other' changes are the introduction of

Robson's ano])lasty, iMitchell's o];)eration for

hemorrhoids, (Juenu's perineal and abdomino-

])erineal ju'octectomy sigmoidorectostomy and

anal fissure. In the consideratiop of prostatec-

tomy, W atson, Proust, .Alberran, and A oung have

been consulted. The Bcttini ojieration for hyper-

trophied jwostrate and Chestw-ood's modification

have been included. ( )n the bladder can be found

Maydyl's 0])eration for extroversion and 'I'ildon

Brown's irrigating cystscojie. Becker's and

others plans of action are a ])art of a new- matter

relating to the surgery of the ])enis.
_

The new- things w-hich we have mentioned

above .give hut slight conception of the up-to-

dateness of this com|)rehensive w-ork. Among
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tlie miscellaneous ojjerations are added Blake's

suture for fractured patella and also the very

recent work on plastic surgery of the external

ear.

NEWS ITEMS

Dr. Carl D. Kolset. ’05, has located at Wen-
dell.

Dr. G. C. yibrance, of ^^'atkins, died last

month.

Dr. W. G. Randz, of Chicago, has located in

Salem, S. D.

Dr. C, A. Yates, of Bangor, Wis., has moved
to Clark, S. D.

Dr. Joseph Hawkinson, of (dsceola, Wis., has
moved to [Morris.

Dr. Albert Thom])son. of [Minneapolis, has lo-

cated in St. James.

Dr. D. [Moore, of Lesterville, S. D., will

move to Bonca, Xeh.

Dr. R. W. Stough, a recent graduate, has lo-

cated at \’erona, X. D.

Dr. S. C. De A^all, of Sioux City, Iowa, has

located in Garretson, S. D.

Dr. II. H. Hazeltine, formerly of Ashland,
Wis., has located at Hastings.

Dr. H. J. [Morrill has moved from AA'ahpeton,

X*. 1 ).. to Antler, in the same state.

Dr. E. W. Wilkin.son, of De Smet, S. D.. has

moved to Bryant, in the same state.

Dr. I. A\'. B. Wellcome, of Sleepy Eye, cele-

brated his 80th birthday last month.

Dr. Grace Wilson Cahoon. of Butte. Mon-
tana, will siicnd a few months in Europe.

Dr. A. E. Flenslin, of Le Roy, and Miss Mate
I’inckney, of Hamilton, were married last month.

Dr. J. C'. Tyvand and Miss Matilda Kortgar-

den, of [Milton. XC 1 )., were married last month.

Dr. W. H. I’orter, of ( )lga, X. 1 )., has decided

to locate in one of the new towns on the "Soo"
line.

Dr. A. E. Groves, of Brainerd, was cpiitc seri-

ouslv injured last month hy a fall down a stair-

way.

' Dr. [Max J. -Kern, of Eree])ort, and [Miss .Anna

L. Welle, of the same ]dacc. were married last

month.

Dr. J. J. Donovan, who has he'en practicing a

short time at Geddes, S. D., has located in AA ag-

ner. S. D.

Dr. R. R. Hogue, of Linton, X. D.. is erecting

a hospital Iniilding. It will be a handsome stone

structure.

Dr. Evert Rodenhuis, of Harrison, S. D., was
married last month to Miss Minnie Brinks, of

Pease, Alinn.

Dr. La Rose, of Alandan, and Dr. Ramstad, of

Bismarck, X". D., have gone to Boston for post-

graduate work.

Dr. James Grassick. who has practiced in Bux-
ton, X'. D.. nearly twenty years, has moved to

Grand Eorks, XA D.

Dr. R. A\'. Campbell, who has had charge of

the Stillwater City Hospital for the past year,

has located in Litchfield.

Dr. C. S. Langley, a graduate of Edinburg,
who was with the English army in the Boer war,

has located in Oacoma, S. D.

Dr. Herman Linde, Hamline, '03. has located

at Cyrus, having ])urchased the practice of Dr.

J. H. Heimark of that place.

Dr. E. A I. Gans, a recent graduate of the State

Gniver§ity. will spend a year in St. Mary’s Hos-
pital. of Duluth, as an interne.

Dr. Alerton Eield, of Alinnesota Lake, State

L’niversity. ’02, was married last month to Aliss

Carrie E. Tamhling, of St. Paul.

Dr. W. C. Chambers, a recent graduate of the

State Gniversity, has been chosen physician of

the state penitentiary at Stillwater.

Dr. J. T. Elliott, of Rhinelander. AA'is., has de-

cided to remain in that place, instead of moving
elsewhere as he contemplated doing.

Dr. Thorsten X. Kjerland, a graduate of Ham-
line, class of ’c;8. now of AA'ebster. S. D., has

been attending hospital clinics in the city.

Dr. Carl E. Haish. who has been connected

for some time with St. Alary's Hospital at AA eb-

ster, S. D.. has moved to AA'atertown, S. D.

The ))hvsicians in the XMrth Dakota counties

of \A illiams, AA’ard, AlcHenry, Pierce and Bot-

tineau organized a district a.ssociation last month.

Dr. XA'alter Quinn, a graduate of the Omaha
Aledical College, has located at Alilltown, S. D..

forming a jiartnershiji with Dr. Bennett of that

place.

Dr. A\'. S. Emerson, of Alontgomery. State

rniversity, ’04, and. Aliss Alary Sheehan of Alin-

neapolis. were married last month in Alinnc-

apolis.

The governor of South Daka)ta has appointed

Dr. A. A. Cotton, of A’ermillion. and Dr. J. AAA

.Ereeman, of Lead, members of the State Board

of Aledical Examiners.

I
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Tlie liids for Iniilding the new hospital at

A\'arren exceeded $25,000, which is more than
tlie trustees want to pay, and so they will make
some alterations in the ]dans.

iJr. \\'. T. Sarles. of Sparta, W is.. Dr. C. R.

Lyman, of Ean Claire, W'is., and J. C. R. Lvman,
of St. f’aul, who were classmates at Rush, will

spend four months together in Euro])e.

The Dodge County Medical Society was or-

ganized last month with the following officers

:

President, Dr. A. L. Baker, Kas.son ; vice-presi-

flent. Dr. C. S. Bigelow, Dodge Center ; secre-

tary and treasurer. Dr. E. E. Harrison, West
Concord.

Dr. J. IM. Walsh, a recent graduate of the Col-

lege of Physicians and Surgeons, of Chicago, has

located at Fort Pierre, S. D. Dr. Walsh was
brought uj'i in South Dakota. He carried off

first honors in a class of 225, and the secoml

and third place in the same class were occupied

hv two other South Dakota bovs.

PHYSICI.XX WANTED

A good town in Minnesota, situated on two
railroads, wants a physician. A young Nor-
wegian with some experience is preferred. Free
office rent will be given to such a man. Ad-
dress P. D. S., care of Northwestern Lancet.

HOSPITAL POSITION WANTED

A graduate nurse with hospital experience and
best of references desires charge of a hospital

in city or country. Address Graduate Nurse,
care of The Northwestern Lancet.

FOR SALE

Physician’s practice and property in a thriv-

ing city of North Dakota. An established

practice of fifteen years, averaging between
$4,000.00 and $5,000.00 annually. For particu-

lars, address B, care of North Western Lan-
cet.

PHYSICL\NS LICENSED .AT THE JUNE (1905) EXAMIN.ATION TO
. PR.ACTICE IN .MINNESOTA

We publish this list in this form at the request of the State Board of Med-
ical Examiners, in order that the names may be pasted in the Official Register,

copies of which are sent free by the Board to anyone who applies for the same
and remits five cents to pay the postage.

.Arzt, Philip G. ( R) ;
Uni. of Alinm, 1905; June 17, 1905 St. Paul, Minn.

-Austin, W. J. (R)
: Uni. of Minn., 1905; June 17, 1905 Watkins. Alinn.

-Arnebcrg. J. G. (R) ; Phii. of Minn., 1905; June 17, 1905.. Grand Forks, N. D.
-Alley. -A. G. (R) ; Uni. of Minn., 1905: June 17. 1905 St. Paul. Minn.
Anderson, C. -A. (R) : Uni. of Minn., 1905; June 17, 1905. . . .Minneapolis, INlinn.

Branton, B. J. (R)
; Uni. of Minn., 1905: June 17, 1905. . . . ^Minneapolis. Minn.

Boslough, -A. Wm. (R) ; Rush. 1905; June 17, 1905 Ellendale, N. D.
Brandt, .A. ]\ 1 . (R) ; Uni. of Minn., 1905; June 17, 1905 St. Paul, ?ylinn.

Burns, R. -M. (R)
;
Uni. of Minn., 1905; June 17, 1905 St. Paul, Minn.

Bryant, O. R. (R); Uni. of Minn., 1905; June 17, 11)05. ... Minneapolis. Minn.
Burnam, C. E. (R)

;
Johns Hopkins. U)00; June 17, 1905. . . .Minneapolis, Minn.

Ballou, H. B. (H)
; Uni. of Minn., 1905; June 17, 1905. .. . Alinneapolis, Minn.

Brown, P. 1 ’. (R) : Uni. of Minn., 1905; June 17, 1905 Minnea])olis, Minn.
Bru.sh, h'. H. (R)

;
Uni. of Minn., 1905; June 17, 1905 St. Paul. Minn.

Boyd. E. P. (R): Rush. 1901 : June 17, 1905 Lewiston. Minn.
Brigham. F. T. (R) ; Uni. of Minn., 1905: June 17. i()05 St. Cloud. Minn.
Benson. ( ). d'. (R)

;
Uni. of -Minn., 1905; June 17, 1905 St. Paul. Minn.

Cox. R. M. (R) : Hamline. i<)05
;
June 17, i()05 Minneapolis. .Minn.

Chase, E. 1 *. (R) ; Uni. of Minn., 1905: June 17, 1905 Minneapolis, .Minn.

Carey, H. B. (R) : .Northwestern. Chicago, i()05
: June 17. 1905 A .. Chicago. 111 .

Chambers. W. C. (R)
;
Ihii. of -Minn., i{)05

;
June 17, i(p5. . . .Owatonna, .Minn.

Corrigan. W m. J. (R); Toronto L’ni.. 1905; June 17, 1905 . . . . Swanville, Minn.
Campbell, 1 ). R. (R)

; Uni. of .Minn., 1905: June 17. 1905 .St. Paul. Minn.
Campbell. R. W. f R ) ;

I'ni. of .Minn., i()n5; June 17. 1905 . . . . Minnea])olis. .Minn.

Dyar, B. .A. 1

1

C) ; Ihii. of iMinn., i(p5
: June 17. 1905 St. Charles, Minn.

Dowling, (i. .A. (R); .Northwestern, Chicago, i()05: June 17. 1905 . .Chicago, 111 .

Durand. J. I. (R) ; Uni. of .Minn., 1905; June 17. 1905 St. Paul. .Minn.
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Frasier, (i. (R)
;
Faii. of Minn., 1905; June 17, 1905. .. .Minneapolis, Minn.

I-'ranzen, 1^. G. ( R) ;
Xorthwestern, Chicago, 1905 ; June 17, 1903 . . Minneapolis

h'reeman, G. II. (R)
;
Uni. of Alinn., 1905; June 17, 1905 St. Paul, IMinn.

Goehrs, H. M'm. (R)
;
Uni. of IMinn., 1905; June 17. 1905. . IMinneapuIis, Minn.

Gans, E. M. (_R)
;
Uni. of Minn., 1905; June 17. 1905 Duluth, IMinn.

Gauger, E. C. ( R ) ;
Uni. of INlinn., 1905 ; June 17, 1905 St. Paul, Minn.

Hood, Mary E. (R)
;
Rush IMed. Col., 1904; June 17. 1905 Siou.N: City, la.

Helland, J. M'. (R)
;
Uni. of Minn., 1905; June 17, 1905 P)lack Earth, W'is.

Hendrickson, J. I’. ( R) ;
Uni. of IMinn., 1905 ; June 17. 1905. .Minneapolis, Minn.

Hilger, A. \V. (R)
;
Uni. of Minn., 1905 ;

June 17, 1905 St. Paul, iSJinn.

Haugen, G. T. (R) ; Uni. of Minn., 1905; June 17. 1905 .... Minneapolis, Minn.
Holcomb, ( ). \\k (R)

;
Northwestern, Chicago, 1905: June 17, 1905.

Lindstrom, Minn.

Johnson, X. A. ( R) ;
Uni. of Minn., 1905 ;

June 17, 1905. . . .Minneapolis, ^Iinn.

Johnson, ( ). (R)
;
L’ni. of Minn., 1905: June 17, 1905 Carver, IMinn.

,Jordan, IM. ]M. (H)
;
Uni. of Minn., 1905; June 17, 1905.. . IMinneapolis, Minn.

Jacobsen, L. H. ( R) ;
Uni. of Minn., 1905 ; June 17, 1905 St. Paul, IMinn.

Jacobs, J. C. (R) : Uni. of Minn., 1905; June 17, 1905 Minneapolis, ]\linn.

Jones, C. S. (R)
;
IMilwaukee Med. School. 1896; June 17. 1905. .Ironwood, Mich.

Kibbe, ( ). A. (R)
;
Uni. of IMinn., 1905; June 17, 1905 Hampton, Iowa.

Kelly, S. M. (R) : Uni. of Alinn., 1905 ;
June 17, 1905 ... .Cottonwood, ]\linn.

Kane. J. P. ( R) ; Uni. of IMinn., 1905 ; June 17, 1905 St. Paul, Minn.
Kolset, C. D. (R); Hamline. 1905; June 17, 1905 Wendell, i\Iinn.

Kranz, Martin (R) ; Uni. of Minn., 1905; June 17, 1905. .. .Lake Crystal, IMinn.

King, H. (H); Uni. of IMinn., 1905; June 17, 1905 St. Paul, i\linn.

Kucera, F. H. (R) ; Creighton Med. Col., 1904; June 17. 1905 New Prague. INIinn.

Lynde, Roy ( R ) : Fhii. of Minn., 1905 ; June 17, 1905 .'.
. . .Ellendale. X. D.

Limflierg, Charles (R); Hamline, 1905: June 17. 1903 .... Minneapolis. Minn.
Linde, Herman (R) ; Hamline, 1903: June 17, 1903 •. Cyrus. IMinn.

Lerchc, Wm. (R) ; P. & S., Chicago, 1897; June 17, 1903 Eau Claire, W'is.

Lewis, C. 15 . (R) ;
Rush i\led. Col., 1903; June 17. 1903 St. Cloud. Minn.

Matthews, Justus (R) ; L'ni. of Minn., 1903: June 17, 1903. .Minneapolis, Minn.
Meyer, E. L. (R)

; Uni. of IMinn., 1903 June 17. 1903 Minnea])olis. Minn.
iMa.schger, A. P. (R) : Uni. of Minn., 1903; June 17. 1903 .8t. I’aul, Minn.
Morrill. R. (R) ; I'ni. of Minn., 1903; June 17, 1903 St. Paul. Minn.

Nickerson. W. S. (R) : Lhii. of Minn., 1903; June 17, 1903. . IMinneaiKdis, INlinn.

X'ichoLson; LZlmeiy ( R ) ; Uni. of Minn., 1903: June 17. 1903. . Minnea])olis, i\linn.

X'e.Csa, X. J. (R) : Lhh. of IMinn., 1903: June 17. 1903 [Minneapolis, [Minn.

Xyquist, J. E. (R) ; L’ni. of Minn., 1903: June 17. 1903 Hibhing, [Minn.

Gwre, (dscar (R)
;
Hamline, 1903: June 17, 1903 Minneapolis, Minn.

Peterson, G. E. (R): Hamline, 1903; June 17. 1903. . . . Minneajiolis, Minn.
Parsons. G. E. (R) ; Lhii. of [Minn., 1903: June 17, 1903. . . . Mihnea])olis, Minn.
Pearce, X’. (d. (R ) ; L’ni. of Minn., 1903 ; June 17. 1(^3 Duluth, Minn.

- Porter, (d. M. (R) ; L’ni. of Minn., 1903; June 17. 1903 St. Paul, Minn.
Peterson, ( ). L. (R); L’ni. of Minn., 1903: June 17. 1903 L'oka'to, Minn.

Rousseau, ^’ictor ( R ) ; L’ni, of [Minn., 1903 ; June 17. 1903. .French Lake, Minn.
Rothschild. 11

. J. ( R) ; L’ni. of [Minn., 1903: June 17. 1903 St. Paul. Minn.
Reynolds, J. S. (R); L’ni. of [Minn., 1903: June 17. 1903 .. Minneapolis, [Minn.

Rogers, J. O. (R) ; L’ni. of [Minn., 1903: June 17, 1903 [Minneapolis. Minn.

.Schussler, O. F. (R); Hamline. 1903; June 17, 1903 Minneai)olis. Minn.
Smith, F. D. (R) ; L’ni. of Minn., 1903: June 17, 1903 Rochester, Minn.
S(\gge, L. L. (R)

;
L’ni. of Minn., i(>03

: June 17, 1903 Minneapolis, Minn.

Trutna, T. J. (R ) ; L’ni. of Minn., 1903; June 17, 1903 [Minneaixilis. [Minn.

Talbot, Ada E. (R) : Hamlinc, 1903: June 17, 1903 Minneapolis, [Minn.

Tnohy. E. L. (R) : L’ni. of Minn.. 1(903; June 17. 1903 St. Paul. Minn.
Thompson, Albert { R ) ; L’ni. of Minn., 1(903 : June 17, 1(903. .Sacred Heart. Minn.

W’aller, J. D. (H); L’ni. of Minn., 1903: June 17. 1(903. .. .Minneaiiolis. Minn.
Wicherski. ( ). G. (R): Rush Med. Col., 1(904: June 17. 1903 Joliet. 111 .
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A COMPLICATED HEART CASE AND ITS MANAGEMENT^'

Bv SoREx P. Rees, 'SI. D.

Instructor in Physical Diagnosis and Clinical Medicine, University of Minnesota.

MINNEAPOLIS

!Mrs. P. H. G
,
aged 35, German-Ameri-

can, married 16 years, has two children, aged

14 and II years, both of whom are well. She

has always been an ambitious and hard worker.

The family history is good. Father, aged 76,

and mother, aged 57, are both well
;
and of seven

brothers and one sister only two are dead—

a

brother, aged 9 months, of an acute intestinal

trouble, and the sister aged 6 weeks, of some

acute illness. The others are well.

The patient has, previous to this illness, alwa\ s

been well, although never robust. A mild at-

tack of rheumatism when 14 years old is the only

former sickness. The shoulders and other mus-

cles were lame
;
she was not in bed. The present

trouble dates back 14 years, and was discovered

during her first pregnancy. It was then thought

she could not possibly live on account of a badlv

crippled heart. She has been under medical

treatment ever since.

symptoms

She complains of shortness of breath on slight

exertion, frequent pain around the heart, weak
spells when the heart action is irregular and vio-

lent, and at times a smothered feeling in the

whole chest. She easily gets dizzy, is a restless

and poor sleeper, cannot lie on her left side, and
every few days has attacks of feeling badly all

over. Upon being questioned more closely she

tells of two kinds of pain near the heart, one an

uncomfortable feeling beneath the left breast,

most noticed when the heart is rapid and irregu-

lar and she feels smothered. Another pain,

which is sharp, severe, and for a variable time

Ab.stract of a clinical lecture given at the Minneapolis
City Hospital before the senior class of the University of
Minnesota.

continuous, is located over the second and third

left ribs near the sternum. A heavy feeling or

"load” is felt most of the time in the upper part

of the chest, and presses upwards into the throat.

She is also troubled with a distressed feeling in

the stomach, belching of gas, a variable appe-

tite, sluggish bowels, and a slight, dry, but very

annoying cough.

examination

The patient is well developed, alert, and has

a clear skin and good color. There is nothing

on a casual examination to indicate that she is

not absolutely well, for the general body out-

lines are normal, the face j)eaceful, and breathing

quiet. The aeration and circulation of the

blood when she is at rest is evidently competent.

On inspecting the chest more closely the apex

heat is forcible and diffuse, and extends left to

the midaxillary line. The whole left breast is

raised by the impulse, which seems strongest in

the sixth interspace. In oblique modt^rate light a

wave is seen over the second and third left inter-

spaces in a downward direction, systolic in time,

and separate in character from the apical im-

pulse. The ])ulsation in the vessels of the neck

is prominent and jerky. On palpation the apex

imi)ulse is strongest in the sixth interspace near

the anterior axillary line, and is felt as a sudden

slap against the rihs. Entirely different in char-

acter is a pronounced, continuous thrill extend-

ing from the first to the fifth rih on the left of
o

the sternum, also well felt along the right upper

portion of the sternum in the sujirasternal notch

and in the vessels of the neck. It is hest felt in

the second and third left and second right inter-

spaces near the sternum.
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Percussion sliows the deep cardiac dullness

very much enlarged, especially to the left, as in-

dicated by the apex beat.

Auscidtation at the apex reveals a diffuse,

harsh, but blowing systolic mummur, heard well

over the whole lower left chest, but whose blow-

ing qualitv is clearly traced upwards towards

the left axilla. At the second right (aortic)

interspace a rough, grating murmur is heard,

systolic in time, which can be followed up into

the vessels. It is so harsh and loud that it can

l)e heard over a considerable area. At the aortic

interspace a second murmur is heard, diastolic

in time, softer and less well defined in cpiality,

which is transmitted down along the sternum.

CUT I.

It gathers moinentum downwards until at about

the middle of the sternum the two aortic mur-

murs give nearly an even see-saw eff’ect, al-

though the (piality of each remains distinct.

Heard over the whole upper portion of the chest

in front is a continuous, fine rumbling or pur-

ring murmur. It is entirely diff’erent from any

of the valvular sounds which follow the ven-

tricular contractions as the puff's of the engine

follow the strokes of tiie piston in the evlinder.

It is more like the continuous rippling munmu'
of water as it Hows over the old-fashioned water-

wh.eel, or as heard from a distant water-fall.

The murmur can be separated into two parts,

nhich, although continuous, show the first half,

r.earest systole, to be more pronounced and

forceful than the second half. Over the second

and third left interspaces it is best separated

from the other murmurs.

If we now percuss again more carefully we
find the deep cardiac dullness on a level with

the fourth costal cartilage extending to the left

as far as the anterior axillary line, and to the

right an inch beyond the sternal border; but

above the u])per margin of the third rib there is

a considerable area of dullness extending up-

wards to the first rib, to the left of the midsternal

hue in th,e second interspace, two and dne-half

niches, and to the right about two inebes. The
dullness diminishes in width in the third left

intersjiace as shown by the outline on jihoto-

gra]ih. ( )ver this area of dullness the thrill or

continuous murmur is most clearlv heard. There
IS no tracheal tugging, .the voice is clear, the

two radials are generally equal in volume and

time, although it seems certain that when the

])atient is very (|uiet and at end of expiration

th.e left rarlia! is at times of smaller volume and

just a trifle late. The pulse is regular, small,

not hard, and from 76 to 80 heats jier minute.

inscfssiox

It is simifly wonderful that a person whose

heart sliows such, changes can lie so comfortable.

This ability of th.e heart and circulation to ad-

just themselves so well and for a long time to

abnormal conditions is for a time a great boon

to the patient, hut in most instances the very

cause of final disaster. The patient, in spite of

all warning, will continue exertions that are far

hcucnd the heart's endurance. The value of an

orderly in\ estigation of the chest becomes evi-

dent in this case. At nearly all points several

adventitious sounds can be heard, and it is only

by studying the sounds at their probable anatomi-

cal source or origin and tracing the murmurs,

carefully back and forth, that auscultation helps

in deciding what points are involved. A skia-

graph confirms the enlargement of l>oth heart

and aorta as already determined, and reveals the

aneurism to be of some length and of the sac

type. I'rom the wide distribution of the aneu-

rismal murmur, its loudly purring character, and
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absence of marked pressure symptoms, it seems

likely that we have a number of dilated places

along- the arch, of v.hich the largest is on the

'lescending- portion.

In other respects the patient is well. The
lungs are clear except for rales heard along the

inner border of the left scapula, due to pressure

of the enlarged heart. The urine is normal.

The menses are regular, rather abundant, and

painful. Tile temperature is normal.

The original lesion was probably an injury to

the aortic semihmars following rheumatism.

The resulting- stenosis and regurgitation, each

in its own way, increased tremendously the work

of the left ventricle. Its effort to force blood

through the narrowed aortic opening was an

extra effort, from which it got no relief no mat-

ter how hard the muscle tried to overcome the

difficulty, for these same segments which oh-

structed the blood's course allowed it to drop

back into the left ventricle as soon as ventricular

contraction ceased. No wonder the left ventricle

hecame tired and dilated and caused a mitral

relative insufficiency. \\ hat this means you all

know. Now, the harder the ventricle may strug-

gle to send the hlood forward into the aorta, the

more force is e.xpended also in assisting the

blood to escape through this open back door, the

mitral valve. The wonder is that the heart can

successfully battle with such a condition as long

as it has. Ihit the pounding of this hvper-

trophied left ventricle, in its desjterate effort to

ef|ualize the hlood pressure, has been too much
for the walls of the aorta. What inherent weak-

ness, if any, existed there we know not. The
])atient's own and her family history give no

evidence of any hlood taint or weakness. Svphilis

was formerly suspected to be a factor in all these

cases. It seems that in a high strung, nervous

individual, who constantly uses u]) all reserve

strength, such a mechanical difficulty as exists

here might be enough to cause the vessel wall to

weaken.

'I'he harm has been done
;

it cannot he undone.

All we can do is to see to it that the heart and
ves.sels shall be subjected to as little strain as

possible, and that their nutrition in common
with every other part of the body is kept at its

best. .\11 treatment must have these two objects

in view, and any advice cr drug which docs not

assist to this end is harmful. .\nd yet the time

to treat a crippled heart is while the heart is com-

petent. From personal e.xjierience the feeling is

often im])arted to us while in college that while

compensation lasts little treatment is necessary,

and most text-hooks speak in only a few words

of what should be done at this time, and pass

on to the time of failing compensation, and deal

at great length with the management of a failing

ventricle, dropsy, dyspnea, palpitation, cough,

and hemoptysis, sleeplessness, uremia, etc.

When these symptoms have set in it is only a

losing struggle against the inevitable. It really

matters then ver\- little what valves or vessels

are involved. The whole man is crippled. Treat-

ment should precede this stage, and should aim

to prevent its approach.

llodily rest is of first importance. We have

asked this patient to stop all extra work, such

as house cleaning, extra sewing, the usual social

duties of entertaining friends, or doing active

church work, and to limit herself to simply being

about her home, (piietly directing affairs, ^^’hen-

ever that passive work seen-is to tire her, to go

to bed for a few days and rest up. .A short rest

in the recumbent position for half an hour two

or three times a day is of great value. It rpiiets

the heart, reduces arterial pressure, allows the

heart muscle to feed (recuperate), and rests the

nerve centers so that they are able to continue

that governing control or inhibition necessary

to regulate ail function.

The food should he plain, nourishing, not too

bulky, and of the kind that leaves few poisonous

hv-products to he removed by the sluggish se-

cretions. For the same reasons the bowels should

receive close attention. In most cases a mild

effervescing saline early mornings before break-

fast is helpful. If the tongue becomes coated,

or the stomach sour, a dose of calomel acts like

a charm in these sluggish cases. Plenty of water

between meals, abundant fresh air, exiK)sure to

the sun, and relaxation, are ])oints in the treat-

ment more valuable than drugs, d'he object of

drug treatment should be to relieve the tension

in the blood vessels, and keej) the heart muscle

well nourished. We can in .some measure esti-

mate the working power yet left in the heart and

know what we can count on here, but are unable
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to say how near rupture the aneurismal sac may
be. Hence this is our immediate point of danger,

and being the unknown factor, we must abstain

from any treatment that would increase this

difficulty. Small doses (grs iv.) of sodium

iodide, coupled with a small dose of strychnia

and a very small tonic dose of digitalis (minims

ii. or iii. of the fat free tincture) have seemed to

do this patient good. Nux vomica with iron has

been used at intervals with decided improvement,

so that the patient is very much better now than

when she first came under observation.

IS PHYSIOLOGICAL CUPPING OF THE OPTIC DISC, NOT
CONFINED TO THE CENTER, EVIDENCE OF

A MORBID PROCESS?*

Bv Edward J. Brown, I\I. D.

AHNNEAPOLIS

In September, 1895, Mrs. H ,54 years old,

a practicing physician, came to me with the com-

plaint of pain on use of the eyes for near work.

She had 20-20 vision with each eye, slightly im-

proved by plus .25 cyl., axis horizontal, and had

been wearing plus I. D. for near.

The eyes were normal in appearance, except

that there was a concavity of both optic discs of

sufficient degree to lead me to take the fields.

The right was normal, the left inferior nasal

third contracted from 10 to 20 degrees. My
taking the fields led her to say that when she was

a young woman Dr. Williams of Boston, while

treating her for some eye affection, had very

carefully taken the fields.

Plus 3. D. lenses were ordered, and in three

weeks the left field, taken again, proved to be

nearly normal, but the left eye had been painful

for the past two weeks. A solution of atropia

.2 of I per cent was ordered and a single drop

instilled in the left eye daily for a few days, with

complete relief. The patient had recently lost

her husband from pulmonary tuberculosis, and
some years later died from the same disease.

Much weeping undoubtedly had influenced her

eyes unfavorably. Having spent the winter in

another -state, she consulted me on the June 30th

following. About the 15th of May she had

awakened in the night with a terrible feeling of

fullness in the head followed by flashes of light

in both eyes, from which she still suffered, es-

pecially in the morning. The flashes in the right

Read before the Hennepin County Medical Society.

eye were described as pulsating, \dsion was

R.—20-20, L. 20-15. Tension was normal, but

the right cornea was less sensitive than the left,

and possibly both were slightly anesthetic. There

was a contraction of 15 degrees in the right in-

ferior nasal and the left inferior fields. A weak

solution of eserin was prescribed, but probably

not used to any extent. No further notes of the

case are available.

In December, 1901, Airs. J. AI. \V con-

sulted me for a mild, chronic conjunctivitis, prob-

ably follicular. Adsion was 15-70 and with -[-1.75

D. T5-15. There was a “physiological cup” of

both discs with slight concavity of the temporal

half, of such a character that, notwithstanding

normal fields and vision, I asked a friend of

large experience to see the case, who simply

smiled at my suspicions.

Ten years later, in June, 1901, Airs. \V

returned with the same complaint. She was

wearing +1.25 D., while she required +.75 D.,

which gave 20-30 vision, and with presbyopic

correction J. I.

Tension was doubtful and both fields contract-

ed from 10 to 20 degrees in the nasal, to from

20 to 40 degrees in the temporal half.

The correcting lenses were ordered and i-i2th

grain solution of eserin sulphate to be instilled

three or four times daily.

In October, 1902, Airs. \A' returned. With

+.37 cylinder axis, horizontal vision was 20-30.

The pupils were 3 mm., tension normal, and

both corneas anesthetic. There were two small

posterior polar opacities of the right lens. Both
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fields \v6re somewhat better than a year before.

In July of this year the condition is practically

unchanged.

F. C , 47 years old, hardware clerk, has

been a great sufferer all his life from violent

sick headaches, which have been worse of late.

\dsion was 20-20, and he accepted R+i.-f.37

cylinder, axis horizontal
;

L-i-.25+.50 cylinder,

axis 30 degrees nasal, which gave 20-15 vision

in each eye. Muscular tests ; right hyperphoria

I degree, esophoria 2 degrees, sursumduction

2j4, abduction 2, and adduction 14 degrees. At

a later examination the phorometer showed left

hyperphoria l degree and corresponding sursum-

duction.

In order to make a satisfactory objective ex-

amination one drop of a .1 per cent solution

of cocain was instilled in each eye, after five

minutes one drop of a .2 per cent solution of

homatropia hydrobromate, and five minutes later

another drop of cocain. After an hour and a

half the pupils were well dilated, and examina-

tion with test-types and retinoscope gave R+1.50

+.75 cylinder, axis horizontal; L+1.50+.50 cyl-

inder, axis 30 nasal.

The pupils were then contracted with a single

drop of a .2 per cent solution of eserin sulphate.

On the following day the above findings were

confirmed and ordered for constant use, less

.25 D. S., with the addition of +1. for near

work. The ophthalmoscope had revealed a slight

concavity of both optic discs, in their temporal

halves, a mere expansion of the “physiological

cup” at the center, but no attention was paid to

it at that time. Ten months later C reported

that his headaches had been few and mild until

of late, when they had recurred. He now ac-

'.epted R-I-1.25+.25 cylinder, axis horizontal;

L+1.+.25 cylinder, axis 30 degrees nasal, which,

with the addition of +1.75 S. for near work, were

ordered, and there has been no serious complaint

since. At Mr. C ’s visit in February, 1902,

I took more especial notice of the cupping of the

discs, and taking the fields found the right con-

tracted from 10 to 30 degrees, mostly concen-

trically, the left from 10 to 20 degrees.

Repeated field taking up to February, 1903,

revealed only some slight improvement.

My study of glaucoma having led me to be-

lieve that uncorrected errors of refraction are a

very important element in the production of

that disease, I was much interested in the views

of Professor Schoen of Leipzig, published in the

Ophthalmic Record, of October, 1902. He says

:

“It has been shown by microscopic examination

that forty eyes which had been examined in the

live subject and found to have the so-called

physiological excavation, had acquired it during

the life time. This result was confirmed by

statistical research and by the fact that new born

children, with a few exceptions, do not exhibit

excavation. I was able to examine microscopic-

ally fifteen eyes which I had previously examined

in the living subject. Besides the beginning of

the excavation, I discovered anatomical changes

in the ora serrata with degeneration of the cili-

ary muscle. The degeneration of the ciliary

muscle I consider the missing link explaining

glaucoma simplex.”

During the past year I have noted the presence

or absence of the physiological excavation in my
refraction cases, and so far as possible have

taken the fields in the presence of excavation,

with results that are, to say the least, interest-

ing-. Out of 160 cases not otherwise so diseased

as to lead manifestly to field changes, concavity

of the disc has been noted in 45 cases, or about

one-fourth of the whole number. For obvious

reasons it has not been possible to take the fields

in all cases, consequently the proportion of e.x-

cavations and possibly contracted fields is very

conservatively stated. The excavations have in-

cluded the small centre dip at the entrance of

the vessels, the greater or small expansion of

this physiological cup, the slight concavity in the

temporal quadrant, mostly pale but sometimes

as vascular as the rest of the disc, the deep ex-

cavation of the temporal quadrant or half, and

the shallow excavation of the entire disc.

In addition to more or less concavity of the

disc and contraction of the field, six of the cases

have presented one or more symptoms of glau-

coma.

Case 3532.—Farmer’s wife, 53 years old;

rheumatic history, color haloes, and flashing for

the past three or four years; vision obscured at

times
;

pain around the eyes of late, and the

husband thinks the eyes have been red. '\^ision

20-70, and with -I-1.50+.25 cylinder, axis ver-

tical, nearlv 20-20. Xo muscular or accommo-
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dative abnormality. I’npils 4 mm. and very

slugtjisli, both corne;e somewhat anesthetic, and

tension doubtful ; both discs slightly cupped, and

the fields contracted 10 to 15 degrees in the

upper and lower, and from 30 to 40 degrees in

the temporal, quadrants.

Case 3675.—iMr. S- , 65 years old, attor-

ney, was told 30 years ago by an oculist that his

right eye was amblyojhc, and useless as the re-

sult of a blow across the eyes with a stick when

he was a boy.

He consulted me on February 26, 1903, for

an irritated condition of the left eye, of three

months’ duration, by reason of which his op-

tician had given him numerous changes of

glasses.

The lids of the left eye were encrusted as a

result of marginal blepharitis, the eye slightly

congested, the pu])ils of normal size and reac-

tion. The right eye had 20-200 vision, and with

-f6.D. cylinder, axis vertical 20-50 ;
the left 20

plus, improved by —.25 cylinder, axis horizon-

tal, and the addition of +.2.50 D. gave J. I, in

each eye. iMuscle tests : right hyperphoria 3-4

degree, esophoria i degree
;

in accommo-

dation exophoria 4 degrees with presbyopic cor-

rection
;

right and left sursumduction de-

grees, abduction 2, and adduction 12 degrees.

The left disc was slightly concave, and the cor-

responding field contracted from 5 to 20 de-

grees in the inferior temporal third. No other

symptom of glaucoma was noted at that visit.

OnHlie following day he complained of rheu-

matism in one shroulder, and a tingling at the

ends of the fingers, which had troubled him in

less degree for some weeks. At this visit the

left cornea was somewhat anesthetic, and the

tension plus i.

Under sodium salicylate and a i-24th grain

solution of eserin sulphate the eye soon became
quiet, and has remained so.

Case 3635.—Mrs. G
, 72 years of age, con-

sulted me in January, 1903, with the complaint

of defective vision and occasional pain and col-

ored haloes during the ])revious two vears.

Pupils normal in size and reaction, tension nor-

mal, both discs somewhat excavated, and both

fields contracted from 5 to 15 degrees in the

nasal inferior and from 20 to 30 degrees in the

superior and temporal quadrants. Radiating

strite were present in both lenses. Both corneae

were anesthetic. \'ision 20-200 and 20-100,

slightly improved by +.25 D. cylinder, axis ver-

tical.

Case 3735.— IMr. B
, 60 years old, manager

of a large business, consulted me in April, 1903,

with the complaint that his eyes got tired easily.

W as in fair genera! health, but overworked. The
eyes had a watery and irritated appearance.

\’ision was 20-200 and 20-40
;

with his old

glasses: —1.75 and— i. 20-40 and 20-30, re-

spectively.

With R — 1.50 —.50 cylinder, axis vertical,

and L —.50 —.75 cylinder, axis horizontal,

vision was 20-30 and 20-15, respectively. There

was a large patch of choroidal atrophy at the

nasal side of the disc, and a shallow excavation

the entire disc of the right eye. The left eye pre-

sented no gross fundus changes. Pupils and ten-

sion were normal, hut both corneje were some-

what anesthetic. The fields were nearly normal,

only a 10 degree defect in the inferior quadrants.

After wearing the correcting lenses ii weeks

Mr. B came hack with the complaint of dis-

comfort after the use of the eyes for near work.

The eyes appeared about as at the previous visit.

^'ision was now better with: R — 1.50 —.25 cyl-

inder, axis vertical
;
L —.25—.62 cylinder, a.xis

horizontal.

The patient had been using a boric acid solu-

tion and hot fomentations, and was now ordered

massage of the eyes and brows with an evaporat-

ing alcoholic lotion, and directed to abstain from

all near work. Three days later, as the pupils

seemed slightly larger than at previous visits,

a solution of eserin sulphate (1-24 grain) was

ordered instilled sufficiently often to keep the

pupils contracted. On August nth, as the eyes

still remained uncomfortable, two drops of .1

per cent cocain and .2 per cent homatropin were

instilled in the right eye at five-minute intervals,

and after an hour and a half the refraction was

determined with retinoscope and test lenses as

follows : R —.75—.75 cylinder, axis vertical
;
L

—.25 —.62 cylinder, a.xis horizontal, which,

with plus 3.D scales for near, was ordered. As

a matter of safety the pupil of the right eye was

contracted with a weak eserin solution before the

patient left the office.
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Air. B was a sufferer from hay fever,

and examination of the nose revealed a chronic

sinus discharge (probably ethmoid) on the left,

and anterior hypertrophic growths of both mid-

dle turbinals. The latter were removed with-

out much delay.

Air. B reported on October 15th that his

left eye was much better, and, as he believed,

because of the operation, but the right eye, while

remaining quiet, had become clouded. Exami-

nation showed that the right had only 4-200

vision, not materially improved.

Both pupils were 3 mm. and reaction normal,

both cornese anesthetic, tension normal, the right

field slightly more contracted than when first

examined.

Case 3719.—Airs. H
, 80 years of age, in

good general health, in April, 1903, complained

of a mild conjunctivitis of some weeks’ dura-

tion. The pupils were slightly dilated, sluggish,

and not quite round. Tension rather full in each

eye. Each fundus presented an excavated disc

and a temporal conus, and both fields contracted,

the right from 10 to 20 degrees, mostly in the

inferior half
;
the left from 20 to 30 degrees,

mostly in the temporal half.

Airs. H was wearing from an optician

convex spheres, 1.75 D for distance, and for

reading : R +4.75+.75 cylinder, axis vertical
;
L.

+4.50-I-.50 cylinder, axis 30 nasal.

I corrected the refraction as follows ; R +2.+

.50 cylinder, axis horizontal —20-30; L.-|-.25-t-

.50 cylinder, axis horizontal —20-30; add +3.25

S. J. I.
;
and the eyes have remained quiet and

comfortable.

Case 3740.—Air. V , 63 years old, com-

plained of discomfort in reading, and dim and

watery vision. Both discs totally but not deeply

excavated, and fields contracted from 10 to 20

degrees, mostly temporal.

A slight change in his glasses, the quarter

cylinder being made horizontal instead of verti-

cal, has given relief.

Case 3811.—Air. F
, 74 years old, referred

to me in July, 1900, for the treatment of severe

neuralgia of the superior dental branch of the

left trifacial, in addition to a chronic discharge

from the left antrum and an ohstructing middle

turbinal hypertrophy of the .same side, has a

rather deep excavation of the temporal quadrants

of both optic discs and 20 degrees contraction

of the superior temporal halves of both fields.

The refractive error was small
;
R —.25 cylinder,

axis 70 degrees nasal 20-20; L -I-.25 cylinder,

axis horizontal 20-15 ; but there was a left hyper-

phoria of I degree, and adduction was only 6

degrees.

Of the 39 cases presenting more or less e.x-

cavation of the optic discs, but no other indica-

tion of glaucoma, only 4 had perfect fields. One,
an overgrown 12-year-old girl, with 2.50 D.

my opia, had 2 diopter deep cups extending to the

shelving and atrophic temporal border. One, a

woman, 53 3'ears old, who has suffered greatly

from pain in the back of the head, has .50 D.

myopia* 10 degrees exophoria, and i diopter deep

depression of the temporal halves of both discs.

One, a young professional man, with normal
vision, .25 D. plus astigmatism and orthophoria,

sursumduction i degree and half degree re-

spectively, abduction 3 and adduction 10 de-

grees. has conjunctival congestion and a slight

temporal concavity of both discs
;
and the other,

a woman of 50 years, has worn convex 4.50 D.,

while she requires: R +4.75 D+.25 cylinder,

axis vertical 20-20; L +6.25 D +.25 cylinder,

axis vertical 20-30, and has a one diopter deep

concavity of both temporal discs, the right ex-

tending to the sclera! margin. An added cause

of eye-strain in this case is to be found in the

muscular condition : left hyperphoria 2 degrees,

exophoria 4 degrees, exophoria at 13 inches,

with presbyopic correction 18 degrees, and ab-

duction and adduction 4 and 7 degrees, respect-

ively.

Of the 39 cases presenting concavity of one

or both discs and more or less defects of the

fields, but with no other of the classical symp-

toms of glaucoma, I will mention only one as

especially noteworthv.

Air. R
, 50 years old, an attorne}-, vigor-

ous and muscular, has suffered greatly from

“nervous dyspepsia,” and daily vertical, occipi-

tal, and frontal headache, the pain of which

formerlv extended down the spine. His physi-

cians have never suggested an examination of

his eyes, and he has never worn glasses. Vision

—20-20, better with —.50 cylinder, axis vertical.

L’nder homatrophia the correction was : R +.50
cylinder, axis horizontal

;
L +.50 plus=.75 cy^*
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inder, axis vertical. i\Iuscular condition : exo-

phoria lo degrees (in accommodation with pres-

byopic correction 13 degrees), abduction 16 de-

grees, and adduction 10 degrees. A perfectly

natural and logical sequence of such a condition

of muscular spasm, extrinsic and intrinsic, was

found in a temporal concavity of both discs, and

a 10 to 15 degree defect in the superior and in-

ferior field of each eye.

While these cases are too few for a founda-

tion for accurate generalization, they seem to me
to warrant the following- conclusions : -

1. The “physiological cup” of the optic disc

is a depression at the nasal side of the center, the

point of entrance of the retinal vessels. “Some-

times it is a mere dimple or it may be deepened

to a considerable funnel-like hollow, the exca-

vation.”

2. A concavity of the temporal or any other

part of the optic disc outside the above described

“physiological cup” is probably a pathological

condition.

3. The fact that about 25 per cent of cases

applying for correction of refractive errors, pre-

sent, in recognizable degree, a concavity of the

temporal quadrant of the disc, with, in most

cases, a sub-normal capillary vascularity
;

to-

gether with the fact that about 75 per cent of

that 25 per cent have definite defects in the

visual fields, is a reasonable indication of the

truth of Professor Schoen’s theory that eye-strain

through the induction of a degenerative process

in the ciliary muscle, is the primary cause of

glaucoma simplex.

Addendum.—Since the writing of this paper

two cases presenting themselves on successive

days, are so strongly corroborative of the above

conclusions, that I venture to transcribe my
notes.

Case 3906.—Mrs. P
,
from Iowa, consult-

ed me on November 2d, complaining of sharp

pains in her eyes, which had annoyed her for

some months, and especially since a late attack

of grip.

She is of slight and rather frail physique, of

neurotic type and not in good general health.

Urine scanty and of high sp. gr. Hypertension

of arteries. Plas noticed sparks before the eyes,

and, she thinks, colored haloes. The pupils are

sometimes large, and at such times the veins of

the forehead and temples are distended. Scleral

vessels rather prominent, pupils of normal size

and reaction, cornea: normally sensitive, and

tension doubtful. Rather deep temporal exca-

vation with the appearance of undermining on

the side of the vessels, in both discs. Both fields

irregularly contracted, the right from 10 to 20

degrees, and the left from 20 to 30 degrees.

\'ision 20-30 minus, slightly improved by —.25

cylinder, axis vertical, and has been wearing

for reading R 3.50 ;
L 3.

As the tests were variable and unsatisfactory

in their results, three drops of .2 per cent solu-

tion homatropia were instilled, and refractive

condition determined to be —.25 cylinder, axis

horizontal, in each eye. The addition of -I-2.

gave normal near vision.

Under homatropine mydriasis there was dis-

tinct pulsation of both superior retinal veins at

the point of emergence from the cup. The pupils

were contracted with eserin, and on the follow-

ing morning no venous pulsation or other glau-

comatous symptom could be detected. At a sub-

sequent visit pulsation was determined to be

present in the right eye.

Case 3908.—iMiss A. B
, 23 years old, clerk

in a department store, consulted me on Novem-

ber 3d. Has had sick headaches and pain in her

eyes all her life. Vision 20-20, 20-15 with +.25

cylinder, axis 45 degrees, temporal. Under

homatropia and the use of the retinoscope the

required correction was found to be —.25 cyl-

inder, axis 45 degrees, temporal. There was

right hyperphoria ^ degree, esophoria i degree,

e.xophoria in accommodation in i degree, sur-

sumduction right i degree, left V2 degree, ab-

duction and adduction 6 and 12 degrees, respect-

ively. The eyes were normal in appearance ex-

cept for the presence of one diopter deep temporal

excavation extending to the scleral ring, under-

mined toward the vessels, and in every par-

ticular almost the exact counterpart of the ex-

cavations in the previous case. Both fields were

contracted temporally from 10 to 20 degrees.

I will only add that the fields in nearly all of

these cases have been taken by a very conscien-

tious assistant who could have had no temptation

to manipulate the returns to make them fit pre-

conceived theories.



A CASE OF ADDISON’S DISEASE^^

By George Douglas Head^ INI. D.

Professor of Clinical Medicine and Microscopy, University of Minnesota

MINNEAPOLIS

We have before vis to-day a remarkably inter-

esting case to which your attention is directed.

The patient is ' a married woman, 46 years of

age, living at home. She comes to the dispen-

sary complaining of weakness and prostration, a

“trembling” of her arms and hands, and pigmen-

tation of her skin. Her family history is good,

father living at 75, mother living and well at

same age, brothers and sisters living and well.

Aside from periodical sick headaches and a num-

ber of attacks of c]uinsy, she was in fair health

until about one year ago. At that time she be-

gan to complain of weakness and dizzy spells

with nausea, and she noticed that the color of

the skin upon her hands and arms was becoming

darker. She had heard of a friend who had a

disease in which her skin got very brown, and

she asked a doctor, who came to the house to see

one of the family, why her skin was becoming so

tanned. About this time she was bothered with

pain in her left elbow and in her left side. The
pain in her side was worse in the day, and worse

when she worked around the house. If she kept

quiet or was in bed the pain in the side did not

bother her. The pain in the elbow was not in

the joint, but seemed to be in the nerve near the

joint.

In November, 1904, she seemed so nervous and

trembly that she went to consult a doctor. At

this time the ordinary work around the house,

which heretofore she had performed easily,

caused her to feel tired, and it was necessary for

her to lie down in the day and rest. She had

to give up doing her washing because it made her

so weak. The physician whom she consulted

said her heart was affected, and told her that her

pulse was very fast.

At this time she noticed that the color of the

skin over the abdomen was changing to a dirty

brown. Beginning with November, she was

able to do only light house-work, and after De-

cember she gave up cooking and sweeping

entirely. A few days ago she tried to

*A clinical lecture in Internal medicine given at the
University FYee Dispensary before the senior class of the
University of Minnesota.

cook a meal for her husband, but got so weak
and nervous she had to go and lie down. For

the past two months her appetite has been poor.

She is nauseated at times, and has lost 10 lbs. in

weight. Once or twice she has had dizzy spells,

and has almost fainted. She has always been

of rather dark complexion, but is sure that of

late the skin on her face and hands and abdo-

men has been getting a deeper brown. Now the

pain in her elbow does not bother her, nor does

she feel the pain in her left side. When she

puts her left hand to her head it seems to her that

her left arm is weaker than it used to be, and she

thinks she can not use it as well as before. Her
bowels are regular. She sleeps poorly at night.

The medicine which the doctor gave her con-

tained bromide and chloral. She has never

taken medicine with arsenic or silver nitrate in it.

You will note in the history given by the pa-

tient that two symptoms stand out prominently

:

the marked weakness complained of by the pa-

tient and the change in the color of the skin. The
rapid heart action, nausea, and attacks of dizzi-

ness are complaints of importance, as is also' the

pain in the left elbow and left chest.

You will note that the patient is a tall,

.spare woman, with jmominent features and

high cheek bones. The most striking fea-

ture about her appearance is the deep tan

color of the skin of her face, neck, and hands.

The patient looks as if she had been working out

ot doors in the hot sun. This color is deeper

over the forehead, and if you look a little closer

you will observe a darker irregular patch, the

size of the palm of the hand upon the right side

of the neck. As we remove the clothing from

the chest and back the skin shows this sanl'e

bronzed color, ahhough it is perhai)S not quite

as marked as on the face and hands. Over the

abdomen the color is still more intense and has

a smoked-ham appearance. Note also the small

black spots, or flecks, upon the skin of the right

breast. There are eight or ten or these, and they

are about the size of a pin’s head. Around the

nipiilcs the skin is very dark, almost black.
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*Wc will now examine the mucous membrane

of the mouth, tongue, lips, and fauces, for dark

])igment spots. None can he seen. These spots,

when present, are of help in establishing the

diagnosis, since they are rarely present in other

conditions besides Addison's disease. As we

observe the face, we note that there is no bulg-

ing of the eyeballs (exophthalmos). When we

ask the patient to look up and then down there is

no lagging of the upper eyelids. Cases of ex-

ophthalmic goitre are sometimes accompanied by

pigmentation of the skin. Ilramwell has de-

scribed a number of such cases. Upon exam-

ination of the neck, you can plainly see a swell-

ing in the region of the thyroid gland. This is

firm to the touch, has no pulsation, and when the

patient swallows raises along the trachea. This

is an enlarged thyroid gland. The patient states

she had a goitre when sixteen years of age.

Since then this swelling has always been ])res-

ent. It has not enlarged of late nor does it

bother her at present. We now ask the jiatient to

stretch out her hands with the fingers wide

apart. Note the marked tremor of the finger tips.

It is almost too coarse and jerky for the true

tremor of exophthalmic goitre, and is more ty])i-

cal of the irregular tremor seen in persons of

marked debility and weakness. We now count

the pulse. It is 120 to the minute. Goitre, rapid

pulse, and tremor, but no exo])hthalmos. Have

we to do with a case of exophthalmic goitre with

pigmentation ? Let us continue our examina-

tion.

There is no apparent deformity of the spi-

nal column and no tender points along the

vertebrae. The patient bends the back in

all directions without pain. There is no evi-

dence of tuberculosis of the vertebrae. This is

not an unusual cause of skin ])igmentation, which

may be mistaken for Addison’s disease. Two
such cases have come under our observation.

One in a man aged 35, seen some years ago at

the City Ho.spital. Ilis case was diagnosed as

Addison's disease, the pigmentation being most

])rcnounced. Later he developed an abscess in

the region of the si.xth dorsal vertebra, which

was opened and necrosis of the adjoining verte-

brae discovered. The second also was a male,

seen at Turck's Clinic in \denna, in which the

differentiation between tuberculosis of the spinal

vertebrae with skin pigmentation and Addison’s

disease was extremely difficult to make. In our

case Pott's disease with skin pigmentation can

be excluded.

Let us proceed with the chest examination.

The percussion note, front and back, is clear and

resonant. The pleural excursions at the bases

are not restricted. Auscultation reveals nothing-

suggestive. The lungs are normal. The cardiac

e.xamination shows nothing suggestive. The'

cardiac area of dullness lies 2 cm. inside the

nipple line, the apex in the 5th interspace inside

the nipple line. The heart beats forcibly, but

now that the patient is lying down has slowed

down to 90 beats to the minute. The cardiac

sounds are well heard, hut there are no mur-

murs. Turning to the abdomen, we palpate for

the spleen, the patient taking a deep breath. Its

edge cannot he felt below the costal margin.

Splenic anemia, a disease characterized by en-

largement of the spleen, reduction of the

number of leucocytes (leukopenia), and more or

less anemia, is sometimes accompanied by pig-

mentation of the .skin, simulating Addison’s dis-

ease. Dr. C. H. Hunter had recently under ob-

servation such a case at St. Barnabas Hospital,

in which the diagnosis lay between Addison’s

disease, drug pigmentation, and splenic anemia.

In our case the absence of enlarged spleen, the

normal red count (4,200.000), and the normal

leucocyte count (6,500). hemoglobin percentage

of 75. rule out splenic anemia with pigmentation.

Let us now e.xamine the liver. Its upper border

is at the si.xth rib in the mammary line. \\ e

cannot palpate its lower border below the costal

margin. The liver is not enlarged. Enlarged

liver is encountered in condition with pigmenta-

tion of the skin known as the “bronzed diabetes’’

of Hanot. In this disease the pigmentation is

associated with a marked enlargement of the

liver, and sugar is present in the urine. The

urine of our patient contains no sugar. I'urther-

more “bronzed diabetes” affects men only, while

our patient is a woman. In this connection it

is well for us to remember that we may meet

with cases of bronzing of the skin and enlarged

liver without sugar in the urine, ^'on Reckling-

hausen studied twelve such cases, and called the

disease Iiciiiocliromatosis. He demonstrated an

iron pigment in the liver, spleen, blood vessels,

ei)ithelial cells, and other organs of the body.

( )pie has matle a very complete pathological
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study of one such case with pronounced bronzing-

of the skin, cirrhosis of the liver, and chronic in-

terstitial pancreatitis. It has been niy good

fortune to see two cases diagnosed as hemo-

chromatosis, both in Dr. ( )sler's clinic. One was

in a man 40 years of age with bronzing of the

skin on the legs and face. The diagnosis at first

was Addison’s disease. Later he developed an

enlarged liver and spleen without sugar in the

urine. The second was a hoy of twelve years

with marked bronzing of the skin' of the face

and hands. He had had some pigmentation of

the skin since six years of age. There was en-

largement of the liver, but no sugar in the urine.

Both bronzed 'diabetes and hemochromatosis can

be excluded in our case.

Let us now turn to the examination of the

abdomen. The wall is soft and pliable. The

patient complains of no pain on pressure, nor

can we feel any nodular masses. We turn the

patient from side to side, but there is no evi-

dence of fluid in the abdomen. It is important

to remember that tubercular peritonitis is some-

times accompanied by marked pigmentation of

the skin. Osier has reported a number of such

cases. The pigmentation is often an early symp-

tom and may simulate that of Addison’s disease.

Absence of ascites, nodular masses, or ab-

dominal pain excludes tubercular peritonitis as ,a

cause of the pigmentation. Other abdominal

conditions, such as carcinoma of the stomach

or intestine, sarcoma of the post peritoneal lymph

glands, or of the bile passages, or pancreas^

especially if accompanied by jaundice, may give

a discoloration of the skin similar to that which

our patient exhibits. There is now in the City

Hospital a case of chronic obstructive jaundice,

due probably to malignant di.sease, either of the

common bile duct or of tbe head of the pancreas,

which, at first glance, might be mistaken for i)ig-

mentation from Addison’s disease.* There is

nothing to suggest malignant disease in the his-

tory of our patient or in the physical findings.

The diagnosis, therefore, narrows itself down
to the two alternatives: Have we here a case of

exophthalmic goitre with pigmentation of the

skin, or have we a true case of Addi.son’s disease?

In favor of the former are the enlarged thyroid,

the tremor, and the rapid heart. However, there

*Thi.s patient has since filed. The autopsy revealed
a carcinoma of the head of the pancreas.

is no e.xophthalmos. The goitre the patient has

had since a girl, and the tremor is a coarse

tremor, more like that due to debility.

The patient has had no local sweatings, no loss

of hair, no polyuria, no attacks of diarrhea,—all

symptoms met with in exophthalmic goitre.

\\'hile we cannot positively e.xclude Craye’s dis-

ease we believe that our case is one of Addison’s

disease. The symptoms which lead us to this

conclusion are, first, the pigmentation of the

skin, and, second, the marked debility of which

the patient complains. The pigmentation is

widespread and uniform. It is more intense

upon the face and hands, around the nipples and

navel, and in the groins and oxillae. It is too

general and pronounced for the pigmentation

seen in exophthalmic goitre. The asthenia com-

plained of by the patient should receive our

special attention. Next to the pigmentation of

the skin, it is the most important symptom in

Addison’s disease. Addison, in his original de-

scription, laid great stress upon it. This prostra-

tion and weakness our patient well describes.

She tells how she had to give up doing her

household duties, one after another, until she

became incapacitated. The gastric symptoms

complained of by the patient and the attacks of

dizziness also add a point in favor of the diag-

nosis of Addison’s disease.

Having determined the character of the case

with which we are dealing we can make our

])rognosis, and outline the course of the treat-

ment. ( Patient is dismissed.) The prognosis in

the case just presented is grave. Of the six

cases of Addison’s disease which it has been

my privilege to observe, not one is now living.

All have died in from one to three years after

coming under observation. Tbe disease being a

tubercular infection of the suprarenal capsules,

we will .advise out-of-door life, nutritious food,

with plenty of cream, milk, eggs, beefsteak, and

fats. We will ])rescribe suprarenal extract, in

5-gr. doses, three times a day, telling the patient

to increase the dosage each week until she will

finally be taking 15 grs. three times a day. If

anemia is ])re.sent, Bland’s ])ill ( fresh made") grs.

5, three times a day, should be given. Arsenic

and strychnia are also useful tonics, the former

as Fowler’s Solution, minims v., three times a

day, the latter as sulphate, in doses of gr. 1-40,

four times dailv.
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THE ^lEDICAL TREATMENT OF APPEN-
DICITIS

In the Service of Dr. C. H. Hunter

Interest in the treatment of appendicitis is cen-

tered almost wholly in its surgical aspect. In-

deed, the more W'e deal with these cases the

better w-e appreciate the wisdom of the advice

to “get rid of the nasty little thing” (Price)
;

and this is the advice the conscientious practi-

tioner will almost invariably give. However, it

will not often be followed, so that there are cases

that we must manage medically.

Practitioners of experience will recognize the

following types

:

Case i.—Mrs. S
,
aged 6o; has been sub-

ject to fits of indigestion. Sudden onset, abdomi-

nal pain, chill, fever, vomiting, constipation,

tongue heavily coated, tympany, muscular rigid-

ity, sensitive sw’elling in right iliac region, and

high leucocytosis. Operation w^as urged, but re-

fused. Gave divided doses of calomel, and ad-

ministered morphine p. r. n. Gave clam juice

and toast water for nourishment. Hot poultices

frecpiently changed. Critical illness lasted a

week. Increase of swelling; fluctuation. Opera-

tion w’as still refused. Discharge of pus by bow-

els. Remission of symptoms, and gradual re-

covery. None of the old attacks of indigestion

have now occurred for eight years.

Case 2.—]\Ir. N ,
subject to colic, for

which he had found castor oil a sufficient remedy.

However, the usual prompt relief was not felt

in this attack, which is severer than usual. Slight

tympany, and tenderness over McBurney’s point.

Temperature, 100°. Operation advised, but not

urged. One hypodermic of morphine and con-

tinuous applications of ice-bag were sufficient to

control the pain. One enema was given. Rest

in bed in the hospital was ordered, with a diet

of clam-juice bouillon. Gave calomel in divided

doses. The symptoms abated. The patient was

discharged on the fifth day, and has had no

trouble since in eight years.

C.ASE 3.—Mr. D
,
aged 45 ;

large, fleshy

man. Subject to serious attacks of indigestion.

Sudden sharp pain in belly, chill, emesis, fever,

tympany, tenderness and resistance in right iliac

region, rigid abdominal muscles, tongue dry and

coated. Operation w^as urged, and steadily re-

fused. The patient w’as put upon clam bouillon.

Calomel, opium, and ice-bag were resorted to.

He remained critically ill for four days. A grad-

ual abatement of symptoms was follow'ed by

complete recovery, and there has been no return

of the trouble.

Case 4.—Mr. G
,
aged 33. Ten years ago

was sick in hed with belly pain. Two months

ago he had an attack of pain in the lower abdo-

men. Bowels regular. Now again has some
])ain and steady backache. Passing gas relieves

the pain. Tongue clean, no fever, only sensi-

tive point is in deep pressure on the appendix.

Ordered rest in hed, bismuth and opium. Gave
one enema, and nothing to eat. In four days

symptoms disappeared, and there has been no

return in eight years.

C.ASE 5.—Miss H
,
aged 18; attack diag-

nosed as indigestion last month. Has similar

attack again with sharper pain, tender appendix,

muscles rigid. Temperature is 100°. Rest in

hed, with one enema, is ordered, together with

ice-bag, clam bouillon and toast water. No medi-

cine is given. Recovery in eight weeks. Patient

had a similar attack the following month, after

which the appendix was removed. It was ca-

tarrhal, and there were a few adhesions. There

have been no more attacks.

It will be seen that the plan of rest in bed, the

ice-bag, starvation, no physic beyond a few doses

of calomel, one enema, and the necessary amount

of opium, is followed by good results.

The medical attendant can comfort himself

with the fact that most of the cases will re-

cover, some remaining well, others not. The

distressing fact is that he cannot tell which arc

going to get well or which are going to get

worse till the golden opportunity for easy, safe,

and quick recovery that is open to nearly all has

been lost.
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THE MAYOR’S MEDICAL MUNICIPAL
APPOINTMENTS

The appointment of Dr. C. G. Weston as a

member of the Board of Charities and Correc-

tions by Mayor Jones was an evidence of his

forethought in the selection of his associates.

Dr. Weston has previously occupied the position

of city physician, and was experienced in the

management of the City Hospital, as well as be-

ing the medical man who looked after the health

of the inmates of the workhouse.

Dr. Weston is recognized by all medical men
in [Minneapolis as a strong, conservative man,

who will do his duty on the Board without fear

or favor. In this respect he is like Mayor Jones

and Mr. John Crosby, looking for the interests

of the institutions rather than for political ad-

vancement.

The organization of the new board was ef-

fected in a very short time. After the ordi-

nary routine business had been transacted a city

physician was elected. Dr. E. H. Beckman re-

ceiving the appointment.

Dr. Beckman was an assistant to JDr. Wes-
brook in the laboratory of the State Board of

Health, and had previously spent a year in prac-

tical work in one of the hospitals. His execu-

tive abilities are unquestioned. Previous to his

beginning the study of medicine he was princi-

pal of a high school, and after his graduation and
while connected with the laboratory staff he was

frequently sent out to take charge of epidemics

in the towns throughout the state. His appoint-

ment as City Physician is most gratifying, as it

is in line with the promise [Mayor Jones made
at the annual meeting of the Hennepin County
Medical Society: that one of the men recom-

mended by the society would undoubtedly re-

ceive the appointment. It is to be hoped that

Dr. Beckman may remain in the service for years,

that future boards will consider his worth, and
retain him as City Physician, thus permanently

divorcing the City Hospital from political en-

tanglements.

Personally Dr. Beckman is a man of dignity,

professional address, and sincerity. He will be

ardently supported by the entire profession.

Those who know him are confident of his suc-

cess, and those who are to know him will appre-

ciate his many qualities.

FORMIC ACID AND RHEUAIATISM

After four and one-half years’ study and
chemical analysis of the excretions. Dr. L. B.

Couch, of New York, has promulgated a theory

in the causation of rheumatism. His observa-

tions, published in an article in The Medical Rec-

ord for June 24th, are interesting, in that he be-

lieves that all rheumatism, acute or chronic, mus-

cular or articular, is due to self-generative sys-

tematic poison. This poison is chemical and
not bacterial. It is a suboxidation product, but is

not uric acid, which is a product, and not the

cause, of rheumatic conditions. Fermentation

is the basis, due to carbonic acid generated in

the stomach and bowels from excessive drink-

ing of fluids at meals. The foods are washed
into the stomach without mastication and with-

out the proper mixture of saliva. To relieve

rheumatism Couch gives formic acid, and says

he was led into the investigation of the treat-

ment by the experience of a rheumatic farmer

who was accidentally cured by the sting of bees.

The directions for the use of formic acid are as

follows

:

1. Always cleanse the parts thoroughly be-

fore injecting formic acid solution.

2. Never use a stronger solution than 3 per

cent
;
a 2.5 per cent solution is much better.
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3. Never use it without injecting from 5 to 8

drops of a i per cent solution of cocain or other

local anesthetic as a preliininary to the formic

acid treatment.

4. Ahvavs choose extensor or outer parts

of a limb for injecting the remedy, and inject it

just beneath the skin, though deep injections

’ma}' he used when occasion demands.

5. Never use more than 8 drops in any one

place of either cocain (i per cent solution )
or a

formic acid solution. Use a similar amount of

the cocain and of the formic acid solution.

6. If large doses are used of formic acid

solutions, hard, painful lumps are formed, which

are slow of absorption and painful
;
whereas if

smaller doses are used no destruction of tissue

results and no painful growths supervene.

7. Inject the most painful points, and make

the injections not less than two inches apart.

Couch never used more than thirty injections

at a time, and it is far better to use only twelve

or fifteen, and to repeat the following day in

another place. Avoid all nerve trunks on ac-

count of pain. Injections may be given every

day or every other day till the pain ceases. The

author cites some wonderful cases, and says that

astonishing results follow in acute cases in twen-

ty-four hours and in arthitis deformans in forty-

eight hours.

It is a relief to hear that rheumatism and uric

acid ( whatever that is) need not be one and

inseparable. It is also a joy to find a new theory

for the causation of rheumatism. All of the new

preparations which are carefully deposited in the

physician’s office by salesmen for a new and

unheard of firm, with guarantees to relieve rheu-

matic pains, will be cast aside. The formic acid

treatment is tempting, as it is prompt in its

results, and can do no harm, certainly not as

much harm as some of the well advertised reme-

dies. The treatment is evidently more or less

painful, but in comparison to the pain of acute

or chronic rheumatism the advantages are on the

side of formic acid.

The theory that the poison is a chemical one

and can be counterbalanced by another poison

of a chemical nature, is as good as any theory

we have concerning the cause and treatment of

rheumatism.

1M 1'UL.SI\'E SCIENTIFIC CONCLUSIONS

Scientific and unscientific experimenters evi-

dently believe in publicity whether their ob-

servations are new or old, if the newspapers are

to be relied upon as sources of information.

A laboratory experiment is flashed over the

wires announcing that the secret of life has been

di.sclosed by a new observer.

Yesterday a salt solution stimulated the in-

animate into the animate
;

to-day sterilized

bouillon and a tube of radium are responsible for

the origin of some form of life.

James Butler Burke, of the Cavendish Lab-
oratory, Cambridge, is the latest one to allow

his discoveries to reach the public press. He
believes that “nearly everything is radio-active,

—

even the earth itself,—and in some suitable me-
dium life may have originated in that way.” Dr.

Doyen of Paris, says : “Burke’^s experiments are

not conclusive
;
they prove nothing. In all prob-

ability what took place was a development of

microbes in insufficiently sterilized bouillon. I

regard spontaneous generation as impossible.”

Other scientists, like Metchinkoff, believe that

no new scientific fact can be accepted until

checked by repeated experiments by different per-

sons under all sorts of conditions.

Dr. Tizzoni, of Bolonga University, an-

nounces that hydrophobia, can be cured with the

rays of radium. The assumption of various ex-

perimenters that radium rays are active to an

unusual degree is pure hypothesis. No one

knows anything about the actual properties of

radium, yet many are ready to assure us that

wonders may be accomplished by this substance.

The Electrical World and Engineer, for May,.

27tii, comments very sensibly on the recent pub-

lications on the properties of radium, and sug-

gests the conservatism of Sir Isaac Newton, who

waited nearly half a life time and then, after

many years of patient study and sufficient data

to prove his conclusions, he announced his law

of gravitation.

The tendency of the student of the present

time is to announce conclusions which are the

offspring of vivid imagination. This same ten-

dency is found in the vender of drugs who

dreams of a combination, makes a mixture, ad-

ministers it to animals or human beings, and
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then claims certain deductions. The compound

is placed upon the market warranted and guar-

anteed to efifect definite disease states.

Again, the imagination of the second e.xperi-

menter is brought into play, and the subject is

the object of his dreams. A patient who is sup-

posed to have an ailment is treated with a com-

position of unknown quantity or quality, and the

dreams of the dreamer are distorted into a be-

lief which is promulgated and finally accepted by

others,—a suggestion only
;
a conclusion, rarely.

There is no denial of the fact that mere dis-

coveries are made from time to time which prove

valuable, but those of real value come only after

repeated e.xperiments under the most convincing

and painstaking circumstances. The bulk of the

so-called discoveries are worthless, except that

they may be of temporary commercial value to

the promoter.

iNledical men should learn more of concerva-

tism in remedies, and should remember that

many of the medicines and appliances they ad-

minister efifect their cure by suggestion, hence it

is safer and usually efifective to give simple

drugs in small doses with wholesome sugges-

tions. It is also wi.ser to think that life is not the

outcome of spontaneous generation.

CENSOR ASEPSIS

The custom ])revails in some hospitals, espe-

cially in certain critical operations of appointing

a resident physician, not himself engaged in the

operation, to act as a censor asepsis. It is the duty

of this censor to see that not only the assistants,

but the operator himself, violates no aseptic rule.

The necessity for such precaution does not arise

alone from a possible lapse into carelessness by

some one who is taking part in or observing the

operation, but it arises from the danger that is

always present in critical cases where more or

less excitement must prevail, on the part of

both operator and assistants.

Would it not be a valuable experience in all

student clinics to appoint one or two censors,

who should report, at the end of the clinic, not

only the apparent and the real violations of asep-

tic precautions, but should call attention to any
precautions taken by the operator or assistants

that might be unobserved by less observant on-

IcKDkers.

W’e are not sure that such a practice would

not confer as great a benefit upon the surgeon

operating as upon the student observing, for the

simple reason that most surgeons are prone to

fall into carelessness in, at least, some of the

minor aseptic precautions taken by men who
produce what we are ready enough to call mar-

velous results, which in reality are results ob-

tained by scrupulous cleanliness! •

BOOK NOTICES

Lxtekx.vtiox.vl Clinics. A Quarterly of Illus-

trated Clinical Lectures and Especially Pre-

jiared Original Articles on Treatment, iMedi-

cine. Surgery, Neurology, Pediatrics, Obstet-

rics, Gynecology, Orthopedics, Pathology, Der-
matology, Ophthalmology, Otology, Rhinol-

ogy. Laryngology. Hygiene and other topics^

of interest to students and practitioners. By
leading members of the medical profession

throughout the world. Edited by A. O. Kelly,

A. iM., ]\L D., Philadelphia, U. S. A. Volume
W. 14th Series, 1905. Philadelphia: J. B.

Lippincott Company.

The International Clinics is one of three or

four serial publications that have taken a firm

hold upon medical men. The topics discussed

in this volume show its scope, and when the

reader finds that only men of the highest reputa-

tion and of special fitness for the work do the

writing for the Clinics he looks forward to each

new volume with real delight feeling that he will

always find out from its perusal what is going

on in the medical world.

Chemical and IMic'ro.scoi’ical Di.vgno.sis. By
Erancis Carter Wood, !M. D.. .Adjunct Profes-

.sor of Clinical Pathology, College Qi Physi-

cians and Surgeons, Columbia Lbiiversity,

New York
;
Pathologist to St. Luke’s Hos-

jiital. New York. W ith 188 Illustrations in

the Text and Nine Colored Plates. Cloth,

S5.50. New York: I). .Ajipleton & Co.

While many good books have been jniblished

uj)on this subject within the last few years,

there is certainly room for this excellent volume

written by Professor E. C. Wood. In every re-

spect the subject matter deals with the most ad-
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vaiiced knowledge upon the cliemical and micro-

scopical methods used in the diagnosis of disease.

The scope of the work includes a chemical and

microscopical study of blood, stomach contents,

feces, urine, sputum, intestinal parasites, transu-

dates and exudates, and milk.

The volume is profusely illustrated with

drawings and plates excellently executed.

The chapters upon the morphology of the

blood, serum reactions, blood and intestinal par-

asites and chemistry of the urine are especially

complete.

The opinions expressed by the writer upon

mooted questions are unusually conservative and

to the point at issue.

The possessor of this excellent book will not

look in vain for guidance in his laboratory work

in clinical medicine. It furnishes a high stand-

ard for future authors upon this subject to

excel. Geo. Douglas Head, iM. D.

A Text-Book of Operative Surgery. Cover-
ing the Surgical Anatomy and Operative
Technic Involved in the Operations of Gen-
eral Surgery. Written for Students and
Practitioners. By Warren Stone Bickham,
Phar. M., M. D., Assistant Instructor in Oper-
ative Surgery, College of Physicians and Sur-
geons, New York; late Visiting Surgeon to

Charity Hospital, New Orleans, etc. 984
pages, with 559 illustrations, entirely original.

Cloth, $6.00 net. Philadelphia : W. B. Saun-
ders & Co.

This work completely covers the surgical

anatomy and operative technic involved in the

operations of general surgery. It is constructed

on thoroughly new lines, the discussion of the

subject being remarkably systematized and ar-

ranged in a manner entirely original. A feature

of the work to which we would call especial

attention, and for which alone it is well worth

the price, is the wealth of magnificent illustra-

tions. There are 559 of them, all entirely origi-

nal. They depict the progressive steps in the

various operations detailed with unusual clear-

ness, and at the same time represent the high-

est artistic excellence. The te.xt is fully abreast

of the latest advances in surgery, all the recent

improvements along the line of technic being

adequately discussed. Another feature distin-

guishing it from other works on operative sur-

gery, is the treatment of the anatomic side of

the subject in connection with the operative

technic. The illustration will be found of par-

ticular assistance in this connection, the muscles,

bones, etc., being clearly indicated, together

with the lines of incision. It is a magnificent

work, and we have yet to see its equal.

A IManual of the Practice of Medicine. By
A. A. Stevens, A. M., M. D., Professor of

Pathology in the Woman’s Medical College

of Pennsylvania; Lecturer on Physical Diag-
nosis in the University of Pennsylvania

;
Phys-

ician to the Episcopal Hospital and to St.

Agnes’ Hospital
;
Fellow of the College of

Physicians of Philadelphia, etc. Sixth Edi-
tion, Thoroughly Revised, Enlarged, and Re-
set. Handsome Post-octavo of 556 pages,

illustrated. $2.25 net. Philadelphia : W. B.

Saunders & Co.

The popularity of this manual on the Prac-

tice of Medicine can be attested for by its nu-

merous editions. The work covers completely

the ground gone over by the student, especial

stress being laid on diagnosis, differential diag-

nosis, and treatment. Each disease is treated

in a concise, clear, and scientific manner, and

the reader can not fail to grasp the author's

meaning. This sixth edition has been entirely

reset and greatly enlarged, without changing,

however, the original style of the work. Many
articles, notably those on Diseases of the Digest-

ive System, Diseases of the Myocardium, Ma-
laria, Diseases of the Blood, Gout, Diseases of

the Spinal Cord and Larynx, have been entirely

rewritten, thus bringing the work absolutely

abreast of the times.

The Four Epochs of Woman’s Life. Maiden-
hood, Marriage, IMaternity, IMenopause, Sec-

ond Edition. By Anna M. Galbraith, M. D.,

Author of “Hygiene and Physical Culture

for Women”; Fellow of the New York
Academy of jMedicine, etc. With an Intro-

ductory Note by John H. Musser, IM. D., Pro-

fessor of Clinical Medicine, University of

Pennsylvania. 121110 volume of 247 pages,

$1.50 net. Philadelphia; W. B. Saunders &
Co., 1903.

This work, written for the instruction of the

laity on subjects of which every woman should

have a thorough knowledge, is indeed a timely

and excellent one. The fact that a second edi-

tion has been demanded in such a short time is

sufficient proof that women have at last awak-
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ened to a sense of the penalties they have paid

for their ignorance of those laws of nature

which govern the epochs of their lives. The
language used is clear and comprehensive, yet,

withal, modest, and the meaning easily grasped

even by those unfamiliar with medical subjects.

As a further aid a comprehensive glossary of

medical terms has been appended.

In this new edition the author has made some
excellent additions, viz. : A section on “The
Hygiene of Puberty one on “Hemorrhage at

the Menopause a Significant Symptom of Can-
cer;” and one on “The Hygiene of the Meno-
pause.” These sections -make the work the very

best on the subject we have seen, and phvsicians

will be doing a real service by recommending it

to their patients.

Conservative Gynecology and Electro-Ther-
apeutics. A Practical Treatise on the Dis-
eases of Women and Their Treatment by
Electricity. By G. Betton Massey, M. D., At-
tending Surgeon to the American Oncologic
Hospital. Philadelphia; Eellow and Ex-Presi-
dent of the American Electro-Therapeutic As-
sociation

; Member of the Societe Erancaise
d’Electro-Therapie, American Medical Asso-
ciation, etc. Eourth Edition, Revised, Re-
written and Greatly Enlarged. Illustrated
with twelve (12) original, full-page chromo-
lithographic plates; twelve (12) full-page half-
tone plates of photographs taken from nature,
and 157 half-tone and photo-engravings in the
text. Pages XVI-468. Royal Octavo. Extra
Cloth, Beveled Edges. Price, $4.00, net.
Philadelphia : E. A. Davis Companv.

The appearance of a revised edition of Dr.
IMassey s work is very timely and helpful inas-

much as Dr. Massey is a conservative man and
the tendency of the day in the treatment of

gynecological cases is decidedly conservative, the

knife having done too much harm even in the

best of hands. ^Moreover, the best general prac-
titioners realize that they must do much of the

work that has so long gone to the sjiecialist when
many a self-st\led specialist is"nct even a good
general practitioner and a very jioor specialist.

The progress of electro-thcra|)eutics has been
very rapid, and the crude things done in this

line of work can no longer be tolerated, nor can
they obscure the value of this mode of treatment.

Dr. Massey has given the general practitioner

a very valuable book in his revised edition.

REPORTS OF SOCIETIES

HENNEPIN COUNTY MEDICAL SOCIETY

E. A. Knights, M. D., Secretary

A stated meeting of the Hennepin County

IMedical Society was held in the society’s rooms

in the Andrus building. Dr. David Owen
Thomas, president, in the chair, and about thirty-

five members, present. The minutes of the an-

nual banquet meeting and the intervening spe-

cial meeting were read and approved.

The Executive Committee made a report of

receipts and expenditures for the annual ban-

quet, showing a surplus of $5.30 turned into

the general fund.

Dr. E. R. Woodard reported a case of sarcoma

of the omentum.

Dr. H. L. Staples presented a specimen of

thoracic aneurism.

Dr. E. K. Green reported a case of lobar pneu-

monia in a child of four years, followed by

hematuria.

Dr. M. P. Vander Horck read a paper on

“Sterility in the Male,” and Dr. A. W. Abbott

read a paper on “Sterility in the Eemale.” These

papers were discussed by Drs. Thomas, Lewis,

Phillips, Donaldson, Hunter, Woodard, Green,

and Crume, and by the author in closing.

NEWS ITEMS

Dr. Robert Turnbull, of Perham, will move
to Richville.

Dr. B. J. Branton, State University, ’05, has

located in Atwater.

Dr. William Lerche, of Eau Claire, Wis., has
located in St. Paul.

A surgical ward is to be added to St. John’s
Hospital of Red Wing.

Dr. A. J. Somers, of IMilwaukee, \\’is., has
moved to Bayfield, Wis.

Dr. W. P. Lee, of Eairfax, is doing post-

graduate work in Boston.

Dr. Martin Kranz, of Lake Crystal, is tem-
porarily located at Fairfa.x.

Dr. N. J. Ncssa. University of Minnesota,

1905, will locate in Madelia.
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Dr. M. X. Grove, a recent Cliicago graduate,

lias located at Sioux Falls, S. D.

Dr. Edward vou W’aldau, of Tindall, S. D.,

has moved to Eureka, iu the same state.

Dr. \\'. \'. Gulick, of Orouoco, has accepted

a position with St. Mary's 'Hospital of Rochester.

Dr. E. T. Brigham, of St. Cloud, a recent

University graduate, will locate at TwO' Harbors.

Dr. I. M. Law has moved from Hannah, N.
D.. to Langdon, N. D. Dr. Law is a graduate
of Detroit.

Dr. R. H. Ray, of Walnut Grove, has gone
to North Dakota to practice, and has located

at Kramer.

Albert Lea is still agitating the subject of a

hospital. The present plan is to lease the ^^’il-

cox hospital.

Dr. J. A. IMcKay. who graduated this year

from the P. & S. of Chicago, has located at

Langdon, N. D.

Lyon county is advertising for sealed bids for

the county medical work, ^\'e should be pleased

to publish the bids.

Dr. Albert Thom|)son, who graduated this

summer from the State University, has begun
practice at St. James.

Dr. E. H. Beckman, a graduate of the State

University, lyoi, has been appointed City Physi-

cian of Minneapolis.

Dr. \\'. H. Lawyer, of M'ebster, S. D., has

moved to Aberdeen, S. D., and formed a part-

nershi]) with Dr. H. J. Rock.

Dr. L. W. Babcock has finally decided to re-

main in Wadena, and not to go to California.

He will resume practice at once.

Drs. Spafford & Evans, of Elandreau, S. D..

have dissolved partnership, and Drs. Spafford

& Rider will do business together.

Dr. C. G. Weston, who was formerly City

Physician in iMinneapolis, has been appointed
a member of the City Board of Corrections and
Charities.

Dr. Axel A. Hedback, of Barron. \\’is.. was
accorded the verdict in a $10,000 damage suit

for alleged malpractice, brought against him
by one Findlay.

Dr. S. M. IMorrison, who i)racticed medicine in

Blue Earth county for many years, and who
retired from active practice some years ago,

died last month.

riie physicians of Fergus Falls will contribute

all the appliances nece.s.sary in the operatin,g-

room of the George B. Wright IMemorial Hos-
pital of that city.

Dr. Ralph E. Weible, partner of Dr. E. IM.

Darrow, of Fargo, N. D., was married last

month to Miss Alary Hope Darrow, the daugh-
ter of Dr. E. Al. Darrow. Dr. and Airs. Weible
have gone to Europe for a four months’ trip.

In a suit for malpractice against Dr. Chas.

G. Shipman. Ely, Alinn., in which it was claimed
that the plaintiff had not received proper treat-

ment in and after the amputation of a leg, and
that his sufferings were valued at $10,000, the

jury, after forty-five minutes’ deliberation, re-

turned a verdict for the defense.

The supreme court of Alinnesota has decided
that a surgeon has no right to operate upon a
patient without that patient’s consent. It is

difficult to understand why this decision does
not cover cases where a patient is unconscious
and liable to die without an operation. If it

covers such cases, a person rendered unconscious
by an accident, for e.xample, whose life could

be saved by an operation, must die because he is

rendered helpless. A\’hat a law

!

The date of the annual meeting of the South-
ern Alinnesota Aledical Association, at Owatonna,
has been changed on account of the large num-
ber of physicians who will have just returned

from Portland, and will lie held August 17.

Announcements will be made in due time. An
elegant program is in preparation, and the meet-
ing will be one of the best in the history of the

association. A svmposium on pneumonia will

be among the leading features of the meeting.

—

A\ . T. Adams, secretary. Elgin. Alinn.

The thirty-seventh annual meeting of the Wa-
basha County Aledical Society was held at Wa-
basha. Thursday, Julv 6th. Dr. J. C. Adams,
of Lake City, presiding. Dr. C. E. Gray, of

Kellogg, and Dr. E. J. Erench, of Plainview.

were elected to membershi]). After the reading

and discussion of papers the followino- officers

were elected : President. Dr. W. J. Cochrane.

Lake City
;
vice-president. Dr. J. P. Davis. Ham-

mond ; secretary and treasurer. Dr. W. F. Wil-
son, Lake City; delegate. Dr. AA’. F. Alilligan,

AA’abasha.

HOSPIT.^L POSITION W.\NTED

A graduate nurse with hospital experience and

best of references desires charge of a hospital

i,n city or country. Address Graduate Nurse,

care of The Northwestern L.ancet.

FOR s.m.e

Physician's practice and property in a thriv-

ing city of North Dakota. An established

practice of fifteen years, averaging between
$4,000.00 and $5,000.00 annually. For particu-

lars, address B, care of North AA’^estern Lan-
cet.
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ACUTE MASTOIDITIS, WITH REPORT OE CASES'^

By W. J. Coctir.sne, M. D.,

LAKE CITY. MINN.

Acute mastoiditis is nearly always due to an

extension of an acute or chronic inflammation

from the middle ear. Primary mastoiditis, al-

though uncommon, may follow exposure to cold

or a traumatism, or it may develop during the

course of a tubercular or specific trouble.

It is also claimed that inflammatory conditions

in the external auditory canal, especially when

located on the posterior wall of the canal, may

produce mastoiditis by extension by contiguity.

But, as stated above, the infection is nearly al-

ways consequent upon a middle-ear inflamma-

tion, and is most prevalent during epidemics of

influenza or in the course of measles and scar-

let fever, the infection probably gaining entrance

to the middle ear through the Eustachian tube

and then to the mastoid through the aditus ad

antrum.

In the beginning the inflammation may be

limited to the lining membrane of the pneumatic

spaces or to the periosteum, or both membranes

may be involved. In the acute form the latter

condition is most likely to prevail.

Unless the inflammatory process is soon in-

terrupted, necrosis of the bone occurs with for-

mation of granulation and collection of pus.

The presence of infectious material in the bony

cavity may produce several results

:

1. In the most favorable cases drainage is

established through the aditus ad antrum to the

middle ear, thence through a rupturel drum-

head and the external auditory canal.

2. Through a fistulous opening in the cortex

over the mastoid cells forming a post-aural ab-

scess.

‘Read at the annual meeting of the Wabasha County
Medical Society, Wabasha, July 6, 1905.

3.

Rupturing internally communicating with

the cranial cavity through the lateral sinus or

roof of the tympanic cavity. When this occurs

we usually have inflammation of the meninges

of the brain, either resulting in purulent Icpfo-

mcningiiis, epidtirai abscess, thrombosis of the

lateral siiiiis or abscess of the brain substance.

SYMPTOMS

1. The most prominent symptom in acute

mastoiditis is pain over the mastoid portion of

the temporal bone. It is usually most marked
directly over the mastoid antrum, and close to

the posterior margin of the canal. Pressure over

this region will cause severe pain.

2. The next most important symptom is bulg-

ing or prolapse of the superior-posterior wall of

the e.xternal auditory canal near the tympanic

ring.

3. W'here a previous aural discharge has been

present, with the appearance of the above symp-

toms, there is usually a diminution in the dis-

charge.

4. A temperature usually of from 99° to

102°. This is not a very important symptom,

as we may have it with only an acute otitis

media.

5. In young children who are unable to lo-

cate the scat of pain, restlessness at night should

excite suspicion of mastoid involvement, espe-

cially if it follow the cessation of -an aural dis-

charge.

6. If the intercranial structures are involved

the .symptoms manifested dci)end upon the par-

ticular region involved.
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DIAGNOSIS

The symptoms just enumerated are usually

so characteristic that it is not difficult to recog-

nize the condition, hut occasionally there are

cases where it is very difficult to determine

whether the mastoid is affected or whether the

symptoms are due to the condition in the tym-

panum.

There are two signs u])on which the most de-

pendence must be placed, and when they are

both ])resent certainly indicate mastoid involve-

ment.

1. Local tenderness over the mastoid region.

2. A depression or bulging of the superior-

posterior wall of the external auditory canal close

to the tympanic ring.

PROGNOSIS

In uncomplicated cases subject to early treat-

ment the prognosis is favorable, hut when there

is extensive destruction of hone and intracra-

nial involvement the jirognosis is unfavoralde.

TREATMENT

If the patient is seen early an attempt should

he made to abort the attack. This may he done

by keeping the patient quiet in bed on liquid

diet, and by giving a saline cathartic at once.

If the patient is seen before perforation of the

drum-head occurs and there are signs of fluid in

the middle ear. jiaracentesis should he done. This

can usually l;e made under cocaine.

The incision should he a long one, for the

tendency is to close soon. After free drainage

has been obtained frequent irrigations with a

warm antisejitic solution should be made, using

either a saturated horacic acid or weak bichlo-

ride solution. The irrigation not only cleanses

the parts and promotes free drainage, but also

reduces the swelling and tumi faction as well.

An ice-bag should be applied over the mastoid

in the early stages of the inflammation, and

should he kept on continually until either the

inflammation subsides or it is evident that an

operation is necessary. This is usually decided

in from thirtv-si.x to forty-eight hours.

Counter-irritation may be made over the mas-

toid, using either mu.s‘tard or tincture of iodine.

Leeches applied during the early stages often

afford speedy relief.

If in spite of these measures the conditions do

not improve an operation should not be delayed.

OPERATION

I will not burden you with a description of the

different mastoid operations with which you are

all doubtless familiar, but will simply state that

the operation done in the cases I shall report was
the simpler mastoid operation, or what is known
as the Schwartze operation. The one most com-

monly performed and is adapted to primary ab-

scess, or that condition in which it is necessary

to penetrate the mastoid cells without entering

the tympanic cavity.

Case i.—Elmer R
,
aged 12, Stockholm,

Wis. Called to see him November 19, 1902.

Had an attack of the grip five days before.

7’wo 'days later had severe attack of earache in

the left ear. (.)n day following had discharge

of pus from ear, with relief of pain for a few

hours, followed by cessation of the discharge and

a return of the pain, ^^'hen I saw him he had

a temperature of 102°, pulse no, and coated

tongue. He complained of severe pain in ear

and side of head. Pressure over mastoid cells

caused severe pain, hut there was very little

redness or swelling over the mastoid. Exami-

nation of the ear revealed the canal much swollen,

and pus oozing from a perforation in the drum-

head.

I directed the mother to syringe out the car

with hot horacic acid .solution every two hours,

and keep cold cloths over mastoid
;
also gave

i-io gr. calomel every hour till bowels moved
freel}’, and gave anodyne for pain.

Saw the patient on the following day, and

there was no improvement; temperature 102.5°,

tenderness over mastoid ; discharge less. Ad-

vised them to bring the hoy to Lake City for

operation. On the following day after the usual

jireparations were made the bo\- was anesthe-

tized, and an incision made over the mastoid

down to the bone. No jnis escaped, and an open-

ing was made into the mastoid cells. They

were found filled with granulation and pus. The

])us, granulation, and necrossed bone were thor-

oughly removed ; the opening in the hone

])acked with iodoform gauze, and the usual dress-

ing applied. Twenty-four hours after the opera-

tion the temperature was 99°, pulse 90. and the
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patient felt good. He complained some of ef-

fects of chloroform, but had little or no pain.

Dressing was changed on the second, fourth and

sixth days. The patient went home the seventh

day, and returned to the office twice a week for

dressing until the wound healed. He has had

no trouble since. Hearing is practically normal.

C.ASE 2.

—

Emma S , aged 15. Was called

to see her seven miles in the country on Decem-

ber 12, 1903. Patient had never had any ear

trouble until two weeks previous. She caught

cold going to school, followed by earache in the

right ear. Had severe pain for eight days, and

some discharge from the ear. No treatment ex-

cept home remedies. Two> days before I was

called there appeared a swelling hack of the ear,

and as the father expressed it, “When the swell-

ing came the pain left,” and as the swelling con-

tinued to increase they sent for me.

I found the patient sitting in a chair with a

temperature of 99.5° and pulse 90. There was a

fluctuating mass over the mastoid process the

size of an orange, which pushed the auricle for-

ward at right angles to the cheek. I was not

prepared to do a mastoid operation, but thought

it advisable to open the abscess.

I anesthetized the patient, and opened the ab-

scess. There was a free discharge of offensive

pus, and the knife passed into the mastoid cells,

and necrossed bone could be felt.

I returned on the following day with an as-

sistant. The girl was again anesthetized, and

the opening over the mastoid was enlarged down
to the hone. Examination revealed that the ex-

ternal plate of the mastoid process was destroyed

down to the top of the process. All of the ne-

crossed bone, pus, and granulations were

curetted out, the opening packed with gauze,

and the usual dressing a])plied. The patient

made an uninterrupted recovery. Hearing nearly

normal in the right ear.

C.xsi-: 3.—This was a case of Dr. W. F. Wil-

son’s of Lake City. The doctor kindly fur-

nished me the following history

;

Miss Emily S
,
aged 24. Had an attack

of grip or scarlet fever, or both, between Christ-

mas and New Year’s, 1904. January 25, 1905,

had earache for a few days, which disappeared

without a discharge. About the middle of March
had earache again with discharge from left ear.

Came under Dr. Wilson’s treatment April ist. I

saw the case in consultation with Dr. Wilson at

his office April nth. Temperature 99 2-3°,

pulse 100, some discharge from ear, and a little

tenderness over the mastoid. Irrigation with

hot boracic acid solution and counter-irritation

over mastoid until April 22d, with no improve-

ment in symptoms when mastoid opera-

tion was performed. At this time there

was marked tenderness over mastoid and
swelling back of ear. Also marked bulg-

ing of superior-posterior wall of external

auditory canal, with little discharge from ear.

Temperature 101°, pulse no. After the patient

had been prepared in the usual manner she was
anesthetized. An incision made over the mas-
toid, with the escape of quite a quantity of pus.

Examination of the bone over the mastoid
cells revealed a small sinus, which admitted the

top of a small probe. The sinus was enlarged,

followed by the escape of a quantity of dark
hloody pus. Although we realized that we had
to deal with hemorrhage from the lateral sinus,

we thought we were justified in opening up the

cells and secure free drainage. The opening

was enlarged and a curette passed into the cells.

The removal of the granulations was followed

by a profuse venous hemorrhage, which un-

doubtedly came from the lateral sinus. The
opening in the bone was quickly packed with

iodoform gauze, and a pressure bandage applied.

The jjacking in the mastoid opening was not

removed for three days, at which time the gauze

was slowly removed without any recurrence of

the hemorrhage. After operation the tempera-

ture ranged from 100° to 104°, and the pulse

from 90 to 120 for several days. The wound
did well. There was a good deal of swelling of

the glands of the neck, also stomach was out of

order, with nausea and vomiting. Examination

of the urine revealed albumin. She was subject

to chills with rise of tem])erature until May 6th,

after which time the patient improved in every

way. Albumin disappeared. Saw patient two

weeks ago. Wound entirely healed. Hearing

nearly normal in left ear; in short, a complete

recovery.



NOTES ON ANESTHETICS*

I 5v Charles A. Lester, ]\I. D.

^VABASHA. MINX.

The subject of anesthesia and anesthetics is

one of jierennial interest to all physicians, whether

surgeons by preference or not, and is one that

should have the attention of all of us who are

ever called upon to administer an anesthetic

—

and who of us is not? It is true that practically

all that can be said about it up to date has been

said in recent monographs and various publi-

cations, but each and every one of us has ex-

periences which, if brought out on occasions of

this kind, will be helpful, whether we recount

our successes or failures.

I will not attempt to enter into the history of

anesthetics, with indications for each, etc., nor

will I attempt to give a mass of statistics or a

miscellaneous lot of information drawn from

different sources, or culled from different books

and papers that are as accessible to you as to me.

I will speak only of my own personal experi-

ences, with but few exceptions, of the dift'erent

methods of administering anesthetics, and meet-

ing the dangers that arise during their adminis-

tration, and how best to avoid such dangers.

Neither can I present any new method or instru-

ment, but I am content to use what smarter

men than I am have already provided.

The two anesthetics most commonly used are

chloroform and ether. Ether is probably used

bv a greater number of men as a matter of rou-

tine than chloroform, yet some of the very best

men consider chloroform preferable in compe-

tent hands. Personally, I prefer chloroform in

selected cases, but I believe it recpiires much

greater skill and experience to give it than to

administer ether.

The question naturally arises. What are the

cases where chloroform is preferable to ether,

and vice versa? If the heart is in good condi-

tion, the pulse full and regular, and the patient

is free from lung involvement of any serious

nature, chloroform is my choice. If there is

albuminuria, I prefer cbloroform even where

there is a heart lesion, except of a grave type.

AN'hile chloroform affects the heart and slows

and weakens its pulsations, we have at least the

Read at the annual meeting of the Wabasha County
Medical Society, Wabasha, July 6, 1905.

satisfaction that if we get our patient off the

table and over the immediate effects of the anes-

thetic, all danger from that source is past, while

if ether is given death may result even after

several days have elapsed, from kidney involve-

ment.

I have never kept definite track of the number
of anesthesias I have given, but I am confident

five hundred is a conservative figure for the

past eight years. In that time I have never seen

a death due to chloroform. Personally, I have

administered ether probably once to chloroform

twenty times, yet even with this small percent-

age I know of three deaths that I attribute in

part at least to the effects of ether on the kid-

neys, all occurring within seventy-two hours after

the operation. In each of these cases the anes-

thetic was started with chloroform, but it had

to be withdrawn and ether substituted on account

of the heart failing under its effects. In two

of these cases there was no albuminuria previ-

ous to tbe operation, and in tbe third no previous

examination was made, as it was an emergency

operation for strangulated hernia. In each case,

however, the patient rallied well, and died with-

in three days of uremic poisoning-. Provided,

then, that the condition of the patient warrants

it, I prefer to administer chloroform. When
alhuminuria is present, I believe the after-effects

of ether is a graver danger than the immediate

effects of chloroform, even though the heart be

slightly affected.

In administering chloroform, we must remem-

her that the chloroform vapor should be mixed

with atmospheric air in a strength not to exceed

2 per cent. Even this strength is decidedly irri-

tating at first, and the less that is given for the

first few inhalations the better. There is an

ajiparatus now on the market, described in the

Year Took on Surgery, hy which the chloroform

percentage may he controlled to a nicety, from o

per cent to 2 per cent, hut its cumbersomeness

makes it impractical, c.xcept for hospitals where

it can he permanently installed. We must de-

jiend as a rule on the open mask. In order to get

the best results, the mask should be thin enough

to allow a very free circulation of air through
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its meslies. Two thicknesses of No. i gauze is

sufficient, or three thicknesses of a more loosely

woven
,
gauze. With a mask covering as thin

ae this, care must be taken to hold the dropping

bottle close to the mask or the liquid is likely to

penetrate the gauze, and reach the patient’s face

as a fine spray of chloroform. Annointing the

face with sterilized vaseline will prevent chap-

ping by the irritating fumes, hut will not pre-

vent irritation if the liquid chloroform itself

comes into contact with the skin. Before start-

ing at all the patient should be encouraged to

submit passively to the effects of the anesthetic.

He should be warned that the first effects will

be disagreeable, and will probably cause a cbok-

ing or smothering sensation. That if he will

endeavor to breathe quietly through the nose,

however, and compose himself to sleep, the dis-

agreeable feeling will be only of short duration.

Request him to breathe quietly and naturally,

avoiding both long breaths and holding the

breath. After thus gaining his confidence, and

assuring him of constant and careful attention,

warn him to close his eyes to avoid the irrita-

tion caused by the fumes, lay a small towel or a

piece of gauze over the eyes, and begin tbe ad-

ministration by allowing a single drop of chlo-

roform to fall on the mask, which is held at least

six inches above his face. I believe this to be

an absolutely safe way of starting chloroform,

and that the danger of heart failure from the

first inhalation is entirely obviated. After about

five seconds give the second drop, and then

continue at five-second intervals for about a

minute. Then gradually increase the number of

drops per minute, and at the same time con-

stantly bring the mask nearer to the face so

that at the end of four or five minutes the mask
is about an inch above the face, and forty to

si.xty drops per minute are being given. By this

time the patient will be used to the smell and

feeling of the fumes, and will also begin to feel

the anesthetic effect commencing. It is now
time enough to keep constant watch on the pulse.

This may be done by letting the third finger

of the left hand fall on the facial artery where
it crosses the lower jaw. The little finger will

be behind the angle of the jaw and can hold the

jaw up, assisted bv tbe middle finger further

forward under the chin, and the first finger and

thumb will hold the mask in proper position.

The drops may now' be gradually increased in

number up to ninety per minute, and at tbe end

of about ten to fifteen minutes from the time

the first drop is given the patient will be well

under tbe influence. During the period of ap-

proaching unconsciousness the patient may stop

breathing, but wdll generally begin promptly

upon being told in a firm, cpiiet way to

breathe. If, however, he does not do so,

a few artificial respirations will start him

off all right, or even pressing once or

twice over the epigastrium will do so,

and, provided the circulation is all right, the

chloroform may be resumed without hesitation.

Above all things, don’t hurry. If tbe operator

says, “Hurry up, hurry up wdth the anesthetic,”

don’t get mad, but, also, don’t hurry. Remem-
ber he has a load of responsibility, and is to some

extent is on a nervous strain, no matter bow' old

a hand he may be at the business. Insist on

quiet in tbe room, and let no one influence your

own ideas as to how fast to give it, as the anes-

thetist is responsible, not tbe would-be advisers.

One of tbe questions always asked is. How
are we to tell wdien the patient is “ready” ?

There are several signs which indicate thorough

anesthesia. These are quiet, regular breathing,

relaxation of all muscles, loss of conjunctival

reflex, and contracted pupils. All of these must

be w'atcbed for, as they are not all invariably

present. For instance, the pupils as a rule di-

late in the second stage, and contract when the

third stage is reached, only to dilate again as the

patient approaches the danger line from too pro-

found anesthesia. In the dilatation of the sec-

ond stage, however, the pupil will, as a rule, re-

spond to light, while in the profound stage it is

motionless. But it may never contract after the

dilatation of the second stage, but remain dilated

tbroughout tbe operation. Again, tbe conjunc-

tival reflex is frequently lost before tbe third

stage is complete. It is not at all a reliable

sign. It is one wbicb is much relied upon, how'-

ever, and which is much condemned as “barbar-

ous,” “septic,” etc. As far as the sepsis goes,

if the anesthetist is w'orthy of his job his hands

w'ill not be so septic as to hurt the conjunctiva

by a light touch. I do not use this sign, because

I cannot depend upon it, not because it is bar-
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barous. A much more reliable sign of complete

anesthesia, and one which I have not seen men-

tioned in any writing on the subject, is the loss

of sympathetic closure of the lids
;
that is, before

anesthesia is complete, even after the conjunc-

tival reflex is lost, if one eyelid is raised, the

other eyelid will show slight contraction. If

raising one eyelid produces no movement what-

soever in the other, anesthesia is nearly always

complete. Even this is not absolutely reliable,

and must be considered together with the other

symptoms present.

After the stage of operative anesthesia has

been reached, as little chloroform as possible

should be given, but it should be given regularly.

“I have found that about thirty to fifty drops per

minute is the average amount necessary, but

frequently as little as twenty drops may be used.

Even at this rate it may become necessary to

suspend the chloroform if danger signals are

shown, but if the patient has been put into just

the proper stage and not overwhelmed to begin

with, he can be carried indefinitely in this way.

The pulse must be watched very closely, as well

as the color of the patient, as frequently the

color will get bad before the pulse fails, and then

the failure will be very sudden. Of course the

thing to do is to withdraw the anesthetic and

give fresh air, artificial respiration, etc., as you

are all familiar with. Kelly's method of artifi-

cial respiration is the best, in which the patient

is lifted bodily off of the table by grasping him

around the waist, and letting the head and shoul-

ders hang down for inspiration, and laying the

patient down on the table again for expiration.

If respiration does not promptly begin, dilate

the sphincter ani with two fingers and the thumb

about once in three seconds. Rapid, frequent

dilatation will soon destroy the value of this re-

fle.x. Administered in this way, chloroform is

used up at the rate of about 2 oz. or a little less

per hour. I have given as little as 6 drachms

in an hour. The patient suft’ers but little incon-

venience while going under, and wakes up

promptly. In fact, I have twice given chloro-

form to a sleeping child without rousing it.

The pulse will alwa}S slow up under chloro-

form, but if it falls to 56 or less it is time to

withdraw the chloroform, unless the pulse is

unusually full and strong. In such a case less

of the anesthetic should be administered, and if

no recuperation takes place then withdraw until

the condition is improved, when the chloroform

may be resumed. If it gets worse, however, I

withdraw the chloroform, and administer ether.

I never give, during the anesthesia, a hypoder-

mic of any stimulant unless absolutely necessary.

It makes the subsequent period of the operation

more difficult than ever to handle. Some ob-

servers claim that it does no good anyhow, as

the circulation is too poor to take it up when the

patient is blue, and the heart weak and faint,

but I feel safer with my hypodermic ready loaded

and handy than without it.

Sudden dilatation of the pupils and cessation

of respiration are both signs of profound anes-

thesia, and the chloroform should be withdrawn,

and artificial respiration kept up until the respira-

tion is again automatic. If the color returns to

the skin, the pupils contract, and breathing be-

comes regular, chloroform may be commenced
again, but more slowl}' than before. If the res-

jfirations are not readily resumed, I give hypo-

dermic of strychnine sulph., gr. 1-30, and nitro-

.glycerine, gr. 1-50.

.Children are peculiarly susceptible to the toxic

eft’ects of chloroform, and ether should always

be given them for operations of any length.

In the administration of ether my experience

has been that the patient does not go to sleep as

easilv as with chloroform. Ether must be given

with much less atmospheric air than chloroform,

and for that reason the patient objects to it much

more at first. In Miss IMagaw’s valuable paper

on this sul)ject, read before the state society

last year, she claims to be able to give ether

with as much comfort to the patient as chloro-

form. This is not so in my case, though of

course my experience has not been anything like

as extensive as hers. Patients whom I have had

the opportunity of anesthetising two or more

times with dififerent anesthetics have expressed

themselves as suflfering much less inconvenience

from chloroform than from ether, both before

and after the anesthesia. At present I can re-

call but two such cases, in each of which I had

administered chloroform twice, but at the third

administration nausea followed the first whiff

of chloroform and at the patient’s request I sub-

stituted ether-—much to- his subsequent disgust.-
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I remember giving chloroform to one lady who

had previously been anesthetised with ether, and

who dreaded the experience very greatly. I used

chloroform, however, and after the operation

she told me she would never object to chloroform

if it was always as easy as that. This may in-

dicate that in her case ether was more disagree-

able, or possibly that it was badly administered.

AMien ether seems to be preferable I begin

with chloroform until the patient is in the pri-

mary sleep, then switch to ether. I note that

this is the method advised by Ochsner in his book

on surgery. In giving the ether I use the open

mask and continuous drop method, as recom-

mended by ]\Iiss Alagaw. I use a mask made of

six or eight thicknesses of gauze, and cover the

patient's face with a large towel wrapped around

the mask and face sO' as to leave only about two

square inches of gauze uncovered to breathe

through. I then drop the ether on the small

exposed surface, so that the patient gets as nearly

pure ether fumes as possible. Miss Magaw
states that it is surprising how little ether ad-

ministered this way will keep a patient under.

In my experience the ether must be continually

dropped as fast as can readily be counted, sav,

200 drops per minute. Of course in stomach

or intestinal work the parts are not very sensi-

tive, and the patient may be permitted to almost

wake up, but in other work I can't say that my
e.xperience agrees with hers. I do not say this

to disparage her, but because I started out to give

my own experience, not a lot of other people's

that you can get from their writings as well as I

can.

More profound anesthesia of any kind is need-

ed for gall-bladder work than for stomach work,

because of vomiting when the diaphragm is irri-

tated. Given in this way, ether is used to the

extent of about 8 ounces per hour.

Post-operative vomiting is something that de-

])ends on a number of factors, as pointed out by

Boise in his splendid article in “Surgery, Gyne-
cology, and Obstetrics,” for July, 1905. I will

not attempt a resume of his conclusions, but

merely mention it to say that I have not been

able to see that any measures I have ever used

had any effect on the vomiting. Some will

vomit and some will not, no matter what is done

or is not done. I think if only sufficient anes-

thetic is given to keep the patient quiet the lia-

bility to vomit is much less than when he is

allowed to nearly die or nearly wake up two or

three times.

INFANT FEEDING*

Bv C. E. Gr.vy, M. D.

KELLOGG, MINN.

\\ hen we consider the fact that one-third of

all children born die witbin the first vear of life

and that the percentage of artificially-fed babies

is considered greater than that of those fed from
the mother's breast, tbe feeding of infants pre-

sents itself to us as one of great imjiortance.

“The astounding mortality in the first year of

life proceerls from disease which has its incc])-

tion when the stomach was unequal to anv func-

tion e.xcept that of absor|)tion.”

The digestive .system of the new-born infant
is very jircmature, and .so continues from the

third to the sixth month of life, when the entire

digestive function is established; fccblv estab-

At
meptingr of the Wabasha CouiMedical Societ.v, Wabasha, July 6. J905.

lished at first, lint gradually strengthening from

the si.xth month on through infancy. During

the earlier period then the infant is unable to

convert starches into sugar; to emulsify fats, or

to digest any but the sim|)le.st of proteids. But

in her goodness nature has considered this fact,

and has given in the mother's milk a simple and

easily digested sugar, a finely emulsified fat, and

the simplest of proteids^thc milk albumin. Na-

ture has provided for her offspring better than

man's ingenuity and skill can pffivide, but there

are circumstances which necessitate providing

for the baby from other food than its mother's

milk, and among these arc death of the mother,

harc-li|) or cleft palate in the child, tuberculosis

of mother or sy|)hilis lately contracted, abcess of
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the breast, retracted nipples, pregnacy, lack of

milk, or a poor milk which cannot be improved

enough to supply the child's demands.

There is generally a peculiar relationship be-

tween the baby's digestive function and its need,

and the properties of its own mother's milk

which puts mother's milk second to no other

milk or food
; hence the advisability of supple-

mentary feeding in those cases in which the

mother is unable to supply a sufficient cjuantity

of milk for her child. W hen, of necessity, the

baby must be provided for from other food than

its mother’s milk, we find that human milk,

though not the mother’s, is second to it, and we
turn to the wet nurse. But there is no more dif-

ficult or thankless task than the procuring and

supervision of a wet nurse, and she has been

defined by someone as “one part cow and nine

parts devil.” The difficulty in procuring a suit-

able wet nurse, together with the expense, in by

far the great majority of cases, forces us to

look for the baby's food elsewhere. Statistics

have proven that the human milk is the best

food, therefore, when we must depart from this,

it is only natural that we select a food which
resembles this as closely as possible, both chem-
ically and physiologically. The average chemi-
cal analysis of woman’s milk, taken from the re-

sults of various authorities, is as follows : A\’ater

87, solids 13, fats 3 to 4, proteids i to 2, and
sugar 7> alkaline in reaction, and free from
bacteria.

The milk of the same woman varies greatly

at dififercnt times during the lactation period,

and Professor Harrington of Harvard Univer-
sity found from the analysis of the milks of four-

teen healthy mothers a very wide range of dif-

ference in the percentages of sugar, fat and ])ro-

teids though “the infants were all digesting well

and gaining in weight.”

Just a word for patent or proprietary foods.

Although I have used Horlick’s iMalted Hilk
IModified with success, the use of these foods
should generally be condemned. They are usually

too high in proteids, too low in fats, and contain

an excess of carbohydrates made up of various

andmreign ingredients, such as maltose, glucose,

milk sugar, de.xtrin, and cane sugar, and even

raw starch is found in some foods. The fact

that no two babies’ needs and digestive func-

tions are the same, often necessitates experiment-

ing with a number of these foods before a suit-

able one is found. This is anything but scientific.

We should be governed in selecting and modify-

ing a baby’s food according to its symptoms,

need, and digestive powers.

Chemical analysis shows that the milk of

he r.ses, asses, and goats resembles the human
milk closer than that of the cow, but owing to

the difficulty in obtaining any of these, cow’s

milk is resorted to as a basis for modification.

The analysis of cow’s milk (Leeds & Konig) is

as follows: Water 87, solids 12 to 13, acid in re-

action, fat 3.7, proteid 3.75, and sugar 4.6. In

comparing cow’s milk with human milk we find

the water and solids about the same
;
but the

reaction is different, the cow’s being acid while

the alkalinity of the woman’s, as pointed out by

Rotch, plays a not unimportant part. The fats

are practically equal, though in the woman’s

milk it is more finely emulsified. But the great

diiference is found in the sugars and proteids;

the sugar in woman’s being 7 per cent to the

cow’s 4.5, and proteids but 1.5 to the latter’s 3.75.

But there is a still greater diiference when a

comparison is made of the composition of the

two proteids, the woman’s showing 1.3 albumin

to the cow’s .7 and but .6 per cent of casein in

woman’s to 3 in cow’s, ^^’hen we consider

the fact that the cow’s milk contains five times

as much casein or the proteid of harder diges-

tion and but one-half the amount of milk albu-

min or simj)ler proteid we are aware of the fact

that here lies the difficulty in modifying. "Some

method other than the addition of water must be

practiced in tbe management of this trouble-

.some element” (casein). It should either be

reduced five times or eliminated, the elimination

often being better in the feeding of the young in-

fant of one or two months, and the delicate in-

fant of poor proteid digestion, but at the same

time the milk albumin must be retained. This

twofold object, the total elimination of the casein

and retention of the albumin, is found in whey.

The analvsis of whey is as follows (Churchill,

*

in the J. A. INI. A., Hay 27, 1905) : INIilk albumin

.8 to I, fat .32, sugar 4.79, salts .65. and water

93.38. To this as a basis may easily be added

the proper amount of sugar, and fat in the form

of cream. The reaction, which is acid, may be
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changed to alkaline by the addition of lime-

water.

“The value of whey in the feeding of infants

has been known for a long time, hut the true

reason of its value was first pointed out by Wes-

cott and was the natural outgrowth of his study

of Rotch’s percentage method of feeding.”

Woman's milk is free from bacteria, while the

commercially handled cow's milk contains many
bacteria. With the e.xception of a hacteria-free

food, this milk modification can be made to ap-

pro.ximate very closely the woman's milk.

Pasteurization accomplished this, and at the

same time kills the rennet ferment used in mak-

ing the whey. There has been considerable dis-

cussion upon the subject of Pasteurization and

sterilization, many claiming that they are harm-

ful to the nutritive qualities of cow's milk, while

P>artley (Brook. i\Ied. Rec., [March i, 1903) even

claims “that infants fed upon it continuously are

prone to develop rickets and scorbutus.'’ High

heat coagulates milk albumin and makes casein

harder of digestion (Baginsky). Smith claims

that “heat above 165° F. destroys the starch

fermenting ingredient of milk (galactozyme),

and because of the absence of ptyalin in the

saliva the first few months of life, this is quite a

loss.

The fat emulsion is destroyed, and the fatty

particles form drops which must again he emul-

sified by the baby's digestive organs, hut the

bile, or fat splitter, being absent the first five

or si.x months of infant life, makes this another

important factor. [Milk albumin and casein are

coagulated at 167° .and 185° F., respectively, but

since “Pasteur and others have demonstrated

the fact that a temperature of 160° to 167° I',

continued fifteen to twenty minutes destrovs the

germs of tuberculosis, scarlet fever, pneumonia,

and bacteria, as well as developed germs of al-

most any kind, “it will be seen that a higher tem-

1
peraturc is not only unnecessary, but harmful.'’

* Certified milk, or milk containing not more
than 1.000 bacteria per c. c., is a stcj) in the right

direction, and the jmofession should urge its use

among the laity, and help establish more certified

dairies. But until a much cleaner milk can be

produced, Pasteurization must be employed for

the baby’s safety.

Study and investigation have accomplished a

great deal in the better methods of modification

of cow's milk during the past ten years. The

WalKer-Gordon system of prescription writing

for baby's food has made the lot of the physician

in some of the large cities which have these labor-

atories a much easier and more scientific one.

But the cost of this milk, with the expense of

delivery, makes it beyond the reach of the poor.

The physician of most cities, as w’ell as those

of the country, must not only write his prescrip-

tion, stating the amount of the various ingredi-

ents of milk he desires, but must also ascertain

how much of cream, milk, sugar, and lime-

water he must take in order to fill his required

prescription.

The percentage of fat in cream should be ob-

tained by chemical analysis, and the same pro-

portion under like conditions should always be

taken. This should contain 15 or more per

cent of fat. As an average the upper one-fifth

of a specimen of milk after standing twelve

hours, gives about 16 per cent of fat, 4 of pro-

teid, and 4.57 of sugar.

Bauer has given- a simple method of calculat-

ing anv desired composition of modified milk.

Let O equal the quantity, in ounces, for 24 hours

;

F the desired per cent of fat
;
S the per cent of

sugar
;
P the per cent of proteid

;
A the per cent

of alkalinity
;
C the cream

;
[M the milk ;

LW the

lime-water. We then get the following for-

mulas :

1. Cream equals 0 divided by F in C minus 4

multiplied by F minus P.

2. [Milk equals Q times P divided by 4 mi-

nus C.

3. Lime-water equals A divided by 100 mul-

ti])lied by 0.

4. M ater ecpials O minus C ])lus .M ])lus

LW.

5. Milk sugar equals S minus 1 ’ divided by

100 multiiilied by O. (Edgar's Obstetrics.)

Rotch (British [Med. Jour., September. 1902)

and most other authorities favor the use of milk-

sugar to that of cane, which is a double sugar,

harder of digestion, changing less readily to

lactic acid, and more readily to butyric acid.

Lime-water is generally used in about the ]U'o-

portion of I to 15, or (>.25 per cent. Synqitoms

and signs of fat, carbohydrate, and jiroteid indi-
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gestion are well given by Churchill
(
J. A. IM. A.,

Alay 27, 1905).

A'omiting soon after eating, loose, yellowish to

greenish-yellow stools containing particles of un-
ahsorbecl fat, and, in some cases, constipation

with nervous manifestations, are often produced
hy an excess of fat. Lack of fat is shown by
slow gain or loss in weight, and by rachitis.

The infant's heat loss is a great deal larger

in proportion to its weight than that of the adult,

therefore the greater proportion of sugar or heat-

producer is needed, and digested.

Sugar indigestion is more seldom met with

than is generallv supposed, though tympanites

and "wind colic," with belching and passing of

gas, often indicate an axcess of it. The stools

may he greenish in color with sour or acid odor.

Deficiency in sugar may retard the growth of

the infant.

.An excess of proteids may produce “severe

colic and foul-smelling stools, with large curds

and often mucus. The ])Utrid character of the

bowel ' movements is particulalry characteristic

of i)roteid decomposition and indigestion. In-

fants fed on a diet deficient in proteids are apt

to he anemic, to gain slowly in weight, are soft

and flabby, and later their digestive powers are

decidedly impaired."

Iluttermilk has long been used in Holland as

an infant food. In 1895 article a])peared by

D. E. Jager descril)ing its use. Since then many
eminent German pediatrists have puhlish.ed arti-

cles upon its use and merits, among whom were

Prof. Schlossman and Prof, llaginsky. The lat-

ter. in his ex])eriments, used it at first only on

"those cases which failed to improve upon steril-

ized milk or upon any other known infant food.

He began its use very s])aringly at first, and

used it freelv only when marked improvement

was seen in the desperate cases." Since that

time buttermilk has forced all other feedings to

the background. “The food was made by add-
ing 15 to 25 gms. of wheat flour and 35 to 50
gms. of cane sugar to one litre of fresh butter-

milk, and boiled for two minutes. The percent-

age analysis is far from an ideal infant food;
fat .36, proteid 3.9, sugar 4.2 to 5.7, starch .26,

acid in reaction. This food was borne as well

by infants of two months as by the older ones.

Perhaps we Americans are too slow in acknowl-
edging- the merits of a food which has been used
with such good results in Europe.
There are probably more digestive disturb-

ances caused by feeding the baby too often than

would naturally be supposed. So much has

been written regarding regulations of both time

and amount of feedings for infants at various

ages that, our time being limited, it will not be

discussed in this paper.

SUM MARY

1. Alother’s milk is baby's best food.

2. A suitable wet nurse is the best substi-

tute.

3. An ideal food is one which approaches

woman's milk as closely as possible, both chem-

ically and jihysiologically.

4. Cow's milk is generally used as a basis for

modification.

5. Whey modifications are most suitable for

infants of poor proteid digestion.

f). Proprietary foods are generally to be con-

demned.
7. Iluttermilk is a food which might well he

experimented with hy the profession of this

countrv.

8. Pasteurization is a necessity under present

conditions.

9. And. last, don't overfeed the baby.

NOTES ON THE MANAGEMENT OE THE NEW-
BORN INEANT^

Ilv W. T. .\i)AMS. AI. D.

KUGIX,

Since there is no jjeriod in the existence of the

individual so fraught with peril as are its first

moments, it .seems rescnable that we should pause

a few moments in our determined investigation

of weightier matters of scientific research, and

consider the necessities and demands of the hel])-

less beginner in the great drama of life, the new-

l)orn infant.

Read at the annual meeting: of the Wabasha County
Medical Society. Wabasha. July 6. 1905.

MINN.

You will observe that the writer does not fol-

low the dictum of authors or clinicians, but gives

a techniciue which is deducted from many years

of study and experience in a country practice,

where much of his work has been done without

the aid of a competent nurse.

.At the moment of birth, wipe all secretion care-

full\- from the mouth and face, and if the baby

cries out lustily, sever the cord, wrap the body in
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well warmed soft Hannel, and hand it to the

nurse, with instructions to keep it warm. If the

labor has been premature, or abnormal in any

wav, and the infant is exhausted or enfeebled

from anv cause, and respiration is not established

at once, the cord should be examined for pulsa-

tions. If present and strong, no immediate anx-

iety need be felt
;
but if absent or very feeble the

most prompt effort must be made to start the act

of respiration. I turn the body cjuickly from side

to side, gently compress the chest with short

cjuick touches with the palms of the fingers, and

at the same time blow my breath in sharp quick-

gusts u])on the surface of the body and face, and

if not successful I dash a brisk sprinkle of cold

water upon the surface from the tips of my fin-

gers. The frequent turning of the body favors

the closure of the foramen ovale, while the shock

to the surface will nearly always start the re-

flexes. and respiration is established, remember-

ing always the extreme delicacy of the infant not

to do it violence.

^^'hile making the above efforts, if the case

seems doubtful, I call for a large pan of water

as hot as I can well bear my hands in. and when

it comes, if the liaby does not breathe, I plunge

it into the water, supported by the hands, a mo-

ment or two, then lift it out, and expose the sur-

face to the air and blow my breath briskly upon

the surface, and ])lunge it in again. The mo-

mentary changes of temperature of the surface

has a very decided effect in exciting the reflexes

and starting the respiratory act, while the warm
bath maintains the temperature of the body,

winch is of the utmost importance, and, if the

bath is continued, the tem])erature must he main-

tained by adding hot water. It may be necessarv

to ])rolong the.se efforts from fifteen to thirty

minutes. 1 like to .see respiration well estab-

lished and the color of the skin im])roving before

T stop. The infant is then wrap])ed in well

warmed soft dry flannel, and directed to be ke])t

close to the fire, with a temperature ninety to

one hundred degrees, and the body should he

turned from side to side at frequent intervals.

1 he cord should not be severed until respira-

tion has been established, unless the interests of

the mother demand it. for I have a feeling that

some benefit may be derived from it even if it

does not |)ulsate, so long as there is a s|)ark of

life left. If the mother's interests do demand the

removal of the infant, all the efforts above de-

scribed for inducing respiration, should be per-

sisted in just the same.

Ily careful inspection a very acurate estimate

can be made as to whether or not the infant is

alive. If there is a gradual deepening of color,

though there is no pulsation of the cord or fetal

heart discernible, there is life, and persistent ef-

forts must be made to save it. If the infant is

dead, the color will gradually assume the char-

acteristic paleness, and further efforts to restore

it will be futile. In all doubtful cases I feel that

we make no mistake in an earnest attempt at re-

suscitation, and our efforts will often be rewarded

by a living child, while a less determined effort

would have been fraught with fatal consequences.

THE CORD

The cord is best tied with a good stout string.

For this I use a piece of grocer’s twine, doubled

and twisted, more often than anything else. It

has the advantage of being obtainable in everv

house, and it makes a large stout string that can

be drawn down tight into the tissues of the cord,

thus securing the vessels without danger of cut-

ting it through. Any one ever having an after-

hemorrhage of the cord will appreciate this sug-

gestion. The toilet of the cord is best made by

cleansing it. then wrapping it in a fillet of ab-

sorbent cotton that will stick to it as it dries.

This is. in turn, wra])ped in- a larger pad of the

same cotton. The object of this dressing is to

])romcte'the rapid desiccation of the cord, which

kce])s it from hecoming offensive, and ])romotes

the sloughing process and separation from the

umbilicus. While I use th.e strictest aseptic pre-

caution possible under existing conditions, I most

strenuously object to the use of fats, horacic

acid, or any other dusting iiowder or antise])tic

in the toilet of the cord, helieving that they retard

the disintegrating ])rocess by which the cord is

sei)arated. After the cord is separated there is

no dressing sujjerior to horacic acid.

'I'he umbilicus should he carefully examined

for hernia, especially if the babe has cried much.

If one is present I have obtained excellent results

by a])i)Iying a small hard pad made hy rolling

u]) a hall of absorbent cotton the size of a small

marble, which is pressed firml\’ in the umbilicus,

and held in place with a strip of zinc oxide ad-

hesive plaster. For this I u.se a strip of plaster
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about one or one and a lialf inches wide, cut long

enough to reach about tbree-fonrths around the

body. Each end of the plaster is split to within

about three-quarters of an inch of the center.

The ball of cotton is stuck fast to the plaster at

the center and held firmly in the navel, while the

ends of the plaster are drawn firmly around the

body, taking care to separate the two ends of

each half of the plaster by about an inch si)ace,

as thev are drawn down onto the skin. This is

a most efifective dressing, is easily applied, and

if the navel is healed, may be worn a number of

weeks without detriment. This dressing, with

occasional renewals, should be worn constantly

for from three to si.x months, when a cure of the

hernia may confidently be expected.

If the babe is fretful other forms of hernia

should be sought for and should be diagnosed,

and attempts shoidd be made to retain them in

place with skeins of yarn or other devices, all of

which will be more or less disappointing until the

child is old enough to be fitted with a truss. Do
not lose sight of the idea that most congenital

hernias, if diagnosed early and properly retained

for a number of months, can be permanently

cured.

THE TOILET

If the babe has cried out lustily and seems vig-

orous, I allow the attendant to dress it as soon

as she wishes, but if it is enfeebled and^ is hav-

ing a hard struggle for e.xistence, I do not allow

it to be dressed until it has gained a fair degree

of strength, waiting many hours, or even days

if necessary, but have its body well anointed

with lard or oil, and kept warm until it has be-

come vigorous.

I am partial to an oil bath, hut excejit in the

hands of a trained nurse it is difficult to secure it.

I always insist, however, that the soap and water

bath be ])receded by an oil bath. This cleans the

skin, and the oil protects it. Lard or sweet oil

is usually used, which is first sterilized with

heat. I have a strong preference for lard, as it

is very efficacious, and has a soft velvety effect

on the skin. No irritating soap is allowed, and,

usually, the less soft soap the better, vigorous

scrubbing shouhl not be allowed. It is far better

to leave all the difficult places, such as flexures of

joints, well annointed until ne.xt dressing, when

they will become clean. The fact should never

be lost sight of, that the skin of the new-born

babe is e.xtremely delicate and sensitive, and any-

thing like irritating soaps, coarse towels, or

rough clothing may cause an}- amount of suf-

fering.

The bath should be made in a room with the

temperature not less than eighty to ninety de-

grees, if attainable, bearing in mind that the in-

fant has been used to a prenatal temperature of

about one hundred degrees, and too great a

change may be disastrous. The length of time

devoted to the toilet should be made the shortest

possible. Better by far to be a little neglectful,

leaving all doubtful places well anointed, than

linger too long. The prospects of many a babe

have been seriously altered by too lengthy and

too arduous a toilet. Fifteen minutes is suffi-

cient time to dress any baby.

The wardrobe of the baby in most country

homes is replete with good, warm, soft flannels

or outing flannels, and need not be improved

upon.

FEEDING THE B.VBY

Fortunately, in a country practice most moth-

ers can nurse their bahies, and not much respon-

sibility rests on the doctor. It is my almost in-

variable practice to order the bahe to the breast

as soon as practicable after it is two hours old.

if the mother’s condition jiermits it, and to with-

hold all other feeding, unless it becomes apparent

that the mother is furnishing no nourishment.

If obliged to feed, I direct a little warm water

to be fed with a spoon. To this a trace of sugar

and sometimes a little cream is added. Boiling-

water ]ioured over crackers and used in the same

wav. is sometimes ordered, if heavier nourish-

ment is needed while waiting for the mother’s

breasts to fill. \'ery little trouble is experienced

with bahies managed in this way. but, unfor-

tunately. with the average housewife nurse,

bahies are bound to be stuffed, and trouble fol-

lows.

There is no problem for the physician to solve

more important than to direct the management

of the artificially fed baby. The hottle-fed baby

is bound to be an overfed baby, and no matter

bow painstaking the care, occasionally improp-

erly prepared food will be given. If a good

specimen of cow's milk can be had, I prefer it to

anvthing else. I begin with about one-fourth

milk in boiled water, to which a trace of sugar

is added, preferably sugar of milk, giving two
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to three ounces at a feed. \\'atch the stools. If

curdled milk appears regularly, too much food is

given. Lessen the milk, or it may be best to dis-

continue it altogether for twenty-four hours. If

the milk is well borne the amount may be in-

creased to one-third in two or three weeks. If

the stools become green a little lime water is

added to the milk with advantage, and for green

stools with the breast-fed baby lime water mixed
with sterilized water should be fed with a spoon.

As soon as it is determined that the baby must

be fed artificially, I direct the bottle, and one of

the old-fashioned ones with a rubber nipple
drawn onto the nose of the bottle. No screw
caps or long rubber tubes should be used. Of
the endless variety now on the market, there is

one called the “Hygenia” that appeals to our
consideration. It consists of a glass cylinder
about an inch and a half in diameter, with a
large rubber nipple that draws on over the end
of the cylinder, causing it to simulate the form of
the mother’s breast. The points that commend it

are the ease with which it is cleansed, from its

shape, the nipple cannot be drawn too far into

the mouth, and, like all nipples that draw onto
the nose of the bottle, there is no vent, so tha*:

the babe is obliged to let go at frecpient intervals,

thus securing the slow ingestion of the food.
The long tube nurser will continue in favor with
many mothers, because the babe can tend its own
bottle, while all of the other kinds require more
or less care while the baby is feeding. For
hygienic reasons too much cannot be said against
the long tube, cholera-infantum-laden nurser. A
clean bottle should be used with each feed, and
the milk supply should be secured fresh every
morning and evening.

Occasionally there is a babe that does not
thrive on cow’s milk, and re.sort is had to some
of the great numhcr of artificial foods found on
the market. It is a matter of trial and careful

.

study of the effect on the digestive organs of the
babe that will tax our patience to the utmost.
If the food is correct the babe should gain weight.
I make a point to return in a short time to cow’s
milk. I h ave a feeling that most cases of fail-

ure with cow’s milk are due to mismanagement,
but there seems to be an occasional case reciuir-
ing a complete change of food. Ne.stle’s. Milk-
Food has served my purpose many times when
other foods have failed, hence I am partial to it.

The interval of feeding should be about two
hours in the day time, and at night it should be
four or five hours. It is better to awaken the
babe for feeding in the day time than to let it

sleep too long intervals during the dav at the
risk of long periods of wakefulness at night. Re-
member that babies form bad habits very quicklv,
and they are very tenacious.

For the little rashes and icterus with which
the babe is often afflicted, I frequently admin-
ister as a routine treatment a mild infusion of
saffron, and it answers very nicely. The first

appearance of eczema on the head, face, or body,
is a signal of malnutrition, unless irritating soaps

have been used. The stools will be likely to be
green and undigested, and the chances are that

an odor, sour and fermentive, will be present.

M'ithhold the feeding in part
;
or a change entire-

ly onto some of the artificial foods or rice water,

with a little lime water added, will help to cor-

rect this condition, and is all the medication

needed in most cases. Cleanse the affected parts

with lard instead of water, using water very
sparingly, and the occasional use of ung. zinc

oxide containing a trace of tar, is valuable. In-

ternally, I rarely resort to drugs, for with good
nursing and proper food, the best results are

obtained without them. If the debility is marked,
a little cod liver oil in the form of an emulsion
will aid nutrition.

For constipation which is- most likely to occur

in artificially-fed babies, I recommend the soap

pencil, or glycerine suppository which is gently

inserted into the anus part way and withdrawn, a

time or two, and will usually excite an immediate
movement. This is superior to enemata, and less

likely to be harmful, and less likely to lead

to fixed habits. If constipation continues after

the babe is a few weeks old, I frequently use a

laxative mixture simulating Castoria in composi-

tion, sometimes with the addition of a little cas-

cara sagrada. Anodynes I never give, but rather,

try to find the cause of irritation. A trifle of pep-

permint, a trace of camphor, or a little brandy
water, is the full extent. A cross baby usually

means something wrong with the feeding ; but

the existence of hernia, or of an ahnormal pre-

puce, or the lack of urinary secretion, should not

be lost sight of.

If the new babe does not make water, I will

wait two or three days before I will resort to

medical assistance, after satisfying myself that

there is no mechanical difficulty. I sometimes
trick the little fellows by pouring a little water
into a bowl where they will hear it, or bv pour-

ing warm water upon the parts. This effort has

often been rewarded by immediate results.

In conclusion let me suggest that the sphere of

usefulness of the ])ractitioner is bounded by the

painstaking care with which he attends to just

such details as my pa])cr deals with. I would
urge it strongly, that all ])hysicians use their best

endeavors to promote a .sentiment in favor of the

em])loyment of trained nurses in obstetric prac-

tice, as there is no place where the services of a

good nurse is more valuable, and where the at-

tending physician realizes greater benefit from
his intelligent assistant.
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THE AAIERIC.AN AIEDICAL ASSOCIA-
TION

The Portland meetiii" is over, and the doctor.s

from the East are looking over the haunts of

the Westerner. For the first time in their lives

man}' physicians are gazing, and are doing so

with Avondering eyes, over the glorious moim-

tains of the Rockies
;
discussing the relative vir-

tues and advantages of Western cities, and specu-

lating on the values of certain mining proper-

ties which they may have acquired from a seduc-

tive promoter. But also from another point of

view is the ])hysician thinking of the Portland

meeting. The program was unusually well ar-

ranged, and the papers were well received. The
section on surgery was attended by crowds who
were anxious to see and hear famous men dis-

cuss the improved methods in surgerv. The
other sections were fairly well balanced.

The attendance was about seventeen hundred

registrations.

The address of the president, Dr. L. S. AIc-

Murtry, was on “The American Alcdical Asso-

ciation : Its Origin, Progress and Purpose." He
gave the early history of the Association, and

discussed the sections and the Journal. He
called the attention of the members to the new
era and the new organization, with medical edu-

cation, medical legislation, and the Council of

Pharmacy and Chemistry as special topics for

their immediate consideration.

The oration on surgery was given by Dr. J.

Collins \\'arren, of Boston. His subject, “The
Surgeon and the Pathologist," dealt with the

classification and treatment of benign tumors of

the breast, and was a masterful plea for careful

consideration of the entire field, a large subject

with many subdivisions.

The oration on medicine, on “The Delay of

Old Age and the Alleviation of Senility,” by Dr.

Chas. G. Stockton, of Buffalo, was particularly

interesting. The orator thought it wise to han-

dicap the impetuosity of youth that would other-

wise outrun its limitations and make it practica-

ble to keep the various functions of the organism,

to preserve the physical and intellectual powers,

to delay the onset of degeneration as much as

may he, and to develop a race less prone to early

decay. Notwithstanding the fact that senility

is a pathologic process or is an inherent weak-

ness, the miseries of degeneration may be avoid-

ed or lessened. The basis of delayed senility is

the blending of germ-plasm of healtby, resisting,

long-lived stock, but to accomplish this means

more than a generation in which education must

play an important jiart. Y'hen degeneration

comes, functional insufficiency of the organs of

elimination are the early symptoms. Autointoxi-

cations exist as a se([uence, and hasten the de-

structive and obstructive changes. To relieve

these senile advances Dr. Stockton urges sys-

tematic colonic lavage, stimulating baths with

superficial massage, jmhnonarv gymnastics, and

an abundance of pure water. He concluded his

address with the statement that “Old age is re-

jiulsive when it is pathologic, but it is beautiful

when it is physiologic."

The subject deserves more attention than it

usuallv receives, and it is the part of wisdom

for the ])hvsician to postpone its ravages, for he

himself may be the pathologic victim.

'J'lIE OFITCEK.S ELECTED

The following were elected officers : President.

Dr. W’m. J. Afayo, Rochester. Alinii. ; first vice

])resident. Surgeon-General Walter Wyman.

AX'ashington, 1). C. : second vice-president. Dr.

K. .\. J. Afackensic. Portland, ( )regon : third

vice-president. Dr. Eugene S. Talbot. Chicago;

fourth vice-])resident. Dr. Edwin D. Alartin. New
Orleans

;
general .secretary. Dr. George H. Sim-
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mons, Chicago; trcasurci, Dr. Frank Billings,

Chicago.

There was no opposition to Dr. Wm. J. Mayo,

as his elevation to the office was a foregone con-

clusion. His high standing, and the enthusiasm

he created in the surgical meetings, were proofs

of his fitness for the office. A banquet is to be

given in Rochester at a later date to celebrate

the event. It is expected that many physicians

will attend this social function.

Minnesota feels honored by Dr. iMayo's elec-

tion, and doubtless a larger number of Minne-

sota physicians will join the Association on this

account. The delegation from Minnesota was

better than usual this year, and double the num-

bet should attend next year.

Dr. Archibald jMcLaren, of St. Paul, was

elected secretary of the Section of Surgery, and

Dr. J. E. Moore, of Minneapolis, was elected

chairman of the Executive Committee of the

Section of Surgery. Dr. iMoore was also hon-

ored by the first vice-presidency of the Ameri-

can Surgical Association, which met at San

Francisco just prior to the Portland meeting.

THE- MINNEAPOLIS CITY HOSPITAL
STAFF

Dr. E. H. Beckman, the newly elected City

Physician, has given a good deal of time to the

selection of his staff, and has reorganized the

attending, visiting, and consulting staff. There

have been many changes, but both medical schools

and those not connected with either school have

been given fair and equal representation. The
following is the staff

:

.St>ECI.\L .\SSISTAXTS

Assistant City Physicians—Dr. John Butler

;

Dr. W. F. Braasch, vice Dr. Hugh Wilson, re-

signed
;
Dr. \V. J. iMcDougald recommended as

a third assistant beginning with Nov. i.

Superintendent of Nurses—i\Iiss Bertha Erd-

mann, vice Miss Jeanette Larsen, resigned.

Pharmacist—J. O. Taft, vice B. Oberg, re-

signed.

Bookkeeper and Registrar—William Wright,

vice A. D. Evans, resigned.

KE(;UL.\R ST.VFF

Medicine—Dr. Peter M. Holl, Dr. W. D. Shel-

den. Dr. George D. Head, Dr. C. A'. Williams,

Dr. C. H. Bradley, Dr. L. A. Nippert. Consult-

ant, Dr. J. W. Bell.

Surgery—Dr. C. J. Ringnell, Dr. H. B. Sweet-

zer. Dr. J. C. Stewart, Dr. W. J. Byrnes, Dr.

J. W. Little, Dr. W. E. Rochford'

Gynecology—Dr. C. G. Weston, Dr. F. A.

Dunsmoor, Dr. A. W. Abbott, Dr. G. C. Barton,

Dr. E. H. Beckman, Dr. A. E. Benjamin. Con-

sultant, Dr. F. R. Woodward.

Obstetrics—Dr. W. H. Hallowell, Dr. J. C.

Litzenberg, Dr. Florence Baer.

Diseases of Children—Dr. F. A. Knights, Dr.

L. O. Dart, Dr. Itlartha B. Moorhead.

Contagious Diseases—Dr. W. K. Bartlett. Dr.

T. S. Roberts, Dr. Jacob Hvoslef.

Nervous Diseases—Dr. A'. A. Jones, Dr. L.

i\L Crafts, Dr. H. W. Jones.

Eye and Ear—Dr. J. D. Simpson, Dr. F. C.

Todd, Dr. C. N. Spratt.

Nose and Throat—Dr. C. W. Bishop, Dr. J.

A. Watson, Dr. W. R. Murray.

Skin and Venereal—Dr. S. E. Sweitzer. ,Dr.

iM. P. Vander Horck, Dr. George Crume.

Pathology-—Dr. S. j\I. White, Dr. 1'.
J. Cor-

bett. Consultant, Dr. F. F. Wesbrook.

Orthopedics—Dr. Emil Geist.

HOMEOPATHIC STAFF

iMedicine—Dr. W. B. Roberts, Dr. O. K. Rich-

ardson, Dr. George E. Ricker.

Surgery—Dr. A. E. Booth, Dr. R. 1). Matchan,

Dr. A. S. Y’ilcox.

Gynecology—Dr. E. E. Austin. Dr. R. R.

Rome.

Obstetrics—Dr. Hugh Tungstead, Dr. Cora

Smith Eaton.

Diseases of Children—Dr. P. .\. llighcc. Dr.

[Margaret Koch.

Contagious Diseases—Dr. P. M. Hall.

Eye and Ear. Nose and Throat— Dr. h'. M.

Gibson, Dr.'ll. H. Leavitt.

.Skin and ATmereal Diseases—Dr. G. II. Neill.
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BOOK NOTICES

The Office Treatment of Rectal Diseases.

An Exposition of the Treatment of all those

Diseases, both Medical and Surgical, of the

Rectum, Anus, and Sigmoid Flexure, the Cure
of Which may be Accomplished without Surgi-

cal Anesthesia. By Rufus D. Mason, M. D.,

Professor of Rectal and Pelvic Surgery in the

John A. Creighton Medical College; Etc.,

Omaha, Neb. Third Edition. Illustrated.

INIinneapolis : The Burton Company.

This book commends itself to the reviewer,

very strongly indeed, in one important particu-

lar : It selects a field that needs to be covered,

and covers that field thoroughly. It deals with

the treatment of diseases that the general prac-

titioner meets almost daily, which he should or

must treat, hut which he too often neglects or

turns over to the specialist only after the loss of

valuable time.

This is the third edition of Dr. Alason’s work,

and it has been much improved and entirely reset,

it now bearing a Minneapolis imprint.

Dr. Mason is a very clear writer, and an ex-

amination of any page of the work will convince

the reader that the subject has Iieen thoroughly

mastered by the author, and that he never fails

to make his meaning perfectly clear. The author

has also eliminated a vast amount of matter that

might have served to make a bigger and more

e.xpensive book, and herein he has done the pro-

fession a real service.

It is a valuable book for every general prac-

titioner, and especially for the younger men for

whom it will be found to he a valuable guide as

to what diseases they may safely treat, doing

justice both to themselves and their patients.

Piiarmacoloov of the Fluid Extr.vcts. By
John S. Wright. Prepared especially for stu-

dents of medicine. Indianapolis, Ind. : Eli

Lilly & Company.

The author of this work has made an effort

to give students of medicine an authoritative

statement of the origin, the active principles, and

the physiological effects of drugs usually ad-

ministered as fluid e.xtracts. In case the active

principles of any drug have not l)een investigated

and settled, their empirical uses are indicated.

This is, indeed, a very commendable manner in

which to treat the subject, and it never leaves

the student in doubt aliout the drug he is con-

sidering. Valuable tables are given, and the gen-

eral index embraces all therapeutic terms, names
of chemical constituents, and drug or plant names
found in the text.

It is a small volume bound in flexible leather,

and is full of valuable matter readily found.

A Text-Book of Dise.vses of Women. By
Barton Cooke Hirst, ]\I. D., Professor of Ob-
stetrics in the University of Pennsylvania

;

Gynecologist to the Howard, the Orthopedic,
and the Philadelphia Hospitals. Handsome
octavo volume of 675 pages, sumptuously illus-

trated with some 650 mostly original illustra-

tions, many in colors. Cloth $5.00 net. Phil-
adelphia : W. B. Saunders & Co.

This latest work of Dr. Hirst’s is on the same
lines as his “Text-Book of Obstetrics.” As
would be expected fj-om a practical teacher, diag-

nosis and treatment have been given particular

attention. The palliative treatment, as well as

the radically operative, is fully described, en-

abling the general practitioner to treat many of

his own patients without referring them to a

specialist. A special feature is the thorough

manner in which the author has treated modern
technic of gynecic surgery. An entire section

is devoted to a full description of all modern

gynecologic operations, illustrated and elucidated

liy numerous photographs. The author's train-

ing in the subject of diseases od women has been

like that of the specialists in the Teutonic coun-

tries of Europe, where gynecology has reached

the highest level of perfection : namely, specializa-

tion in the diagnosis and treatment of diseases

of women has followed a thorough training in

the recognition and treatment of the complica-

tions and sequels of childbirth. This special

training is evident throughout the entire work

in the careful and thorough manner in which the

subject is treated. The many illustrations are

the most magnificent we have ever seen. With

but few exceptions all are entirely original, hav-

ing been reproduced from photographs and water

colors of actual clinical cases accumulated during

the past fifteen years. We most heartily con-

gratulate Dr. Hirst and his publishers upon the

production of such a magnificent work.
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A Text-Book of Clinical Anatomy. For Stu-

dents and Practitioners. By Daniel N. Eisen-

drath, A. B., M. D., Clinical Professor of Anat-

omy in the Medical Department of the Univer-

sity of Blinois (College of Physicians and Sur-

geons)
;
Attending Surgeon to the Cook Coun-

tv Hospital, Chicago, etc. Handsome octavo

of 515 pages, beautifully illustrated with 153

illustrations, a numlier in colors. Cloth $5.00

net. Philadelphia :
\\'. B. Saunders & Co.

The subject of clinical anatomy is so closely

allied to practical medicine and surgery that it

is absolutely impossible for a physician or sur-

geon to practice his profession successfully un-

less he have an intimate knowledge of the human

structure. The author states that the primary

object of his work is to serve as a bridge for

both the practitioner and student from descrip-

tive anatomy, as it is usually taught in the first

two years of a medical course, to its daily appli-

cation at he bedside, in the clinic, or in the oper-

ating-room. The entire subject is discussed with

a thoroughness and precision that spring from ex-

perience. The method of illustrating the sub-

ject is novel, special attention having been given

to surface anatomy, outlines having been

marked upon a normal artist model, and then

photographed. They show clearly the relation of

anatomic structures from a clinical standpoint,

presenting to the practitioner a picture as met

at the bedside with the skin covering the tissue.

The text, illustrations, paper, typography, and

binding are of unusual excellence.

A Text-Book of Pathology. Fourtb Edition.

By Alfred Stengel, M. D., Professor of Clinical

Medicine in tbe University of Pennsylvania,

('ictavo volume of 933 pages, with 394 text-

illustrations, many in colors, and 7 full-page

colored plates. Clotb, $5.00 net. Pbiladelpbia

:

W. B. Saunders & Company.

In this work the jiractical application of patho-

logic facts to clinical medicine is considered more

fully than is customary in works on pathology.

While the subject of pathology is treated in the

broadest way consistent with the size of the

book, a successful effort has been made to present

the subject from a clinician’s point of view. In

the second part of the work, the jiathology of

individual organs and tissues is treated system-

atically and quite fully under subheadings that

clearly indicate the subject matter to be found

on each jiage. In this edition the section dealing

with general pathology has naturally received

the greatest care and the most extensive re-

vision. Several of the important chapters have

been practically rewritten. Among the subjects

that have received the greatest revision are

:

Ehrlich’s theory of immunity and allied pro-

cesses
;
infiammation

;
the bacterial diseases, in-

cluding typhoid fever, tuberculosis, yellow fever,

ami dysentery
;
and diseases of the blood. In

the second part of the book—that treating on

special pathology—the revision has also been

considerable, so that this part likewise represents

the latest advances in the subject of pathology.

A very useful addition to the book is that of an

appendix, treating of the technic of pathologic

methods, and giving liriefly the most important

methods at present in use for the study of path-

ology.

[Many new illustrations, including ten excellent

plates, have also been added, and some of the

old replaced by new ones.

A Text-Book Upon the Pathogenic B.vctekia.

Fourtb Edition. For students of medicine and
Physicians. By Joseph McFarland, M. D.,

Professor of Pathology and Bacteriology in

the Medico-Chirurgical College, Philadelphia

;

Pathologist to the Philadelphia Hosiiital and
to the Medico-Chirurgical Hospital, Philadel-

phia. Handsome octavo volume of 629 pages,

fully illustrated, a number in colors. Clotb,

$3.50 net. Pbiladelpbia, London : W. B.

Saunders & Company.

This work gives a concise description of the

teclmical procedures requisite in the study of

bacteriology, a brief account of the life histories

of the important pathogenic bacteria, and suffi-

cient description of tbe pathologic lesions accom-

panying micro-organismal invasions to give an

idea of the origin of symptoms and the causes

of death. Although but a short time has elapsed

since the appearance of the previous edition,

such rapid strides have been made in the sub-

ject of bacteriology, especially in its relation to

pathology, that the author deemed it necessary

to rewrite the work entirely. All the old mat-

ter has been eliminated, much news matter is in

evidence, and, in fact, the subjects treated have

been brought precisely down to date. What im-

pressed us most were the chapters upon infection

and immunity. .Ml the new facts recently added

to our knowledge of these subjects can here lie
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foiind. The value of the work as a book of

reference 1 as been materially increased by the

introduction of a large number of references to

bacteriologic literature. These have been
thougbtfully cbosen, and, in nearly all cases, give

tbe sources of tbe original descriptions of the

micro-organisms treated, and the important

methods described, .\nother valuable addition is

a bibliographic index containing the names of

over 600 authors. The work is very commend-
ahle, and practitioners and students will find it

of unusual value.

NEWS ITEMS

Dr. R. C. Faust has located in Salem. S. D.

Dr. Geo. E. Peterson, Hamline, 1905, has lo-

cated at Forada, Alinn.

Dr. X. J. Xessa, a late university graduate,

has located at Madelia.

Dr. B. J. Branton, University of [Minnesota,

1905, has located at Atwater.

Dr. R. Pf. Ray, of M'alnut Grove, Hinn., has

moved to Kramer, X. D.

Dr. J. H. Heimark, of Cyrus, is doing post-

graduate work in Chicago.

Dr. George B. Owen, formerly of Anaconda,
IMont., has located in Butte, [Mont.

Dr. [M. M. Grove, of Chicago, a graduate of the

College of P. S., has located in Dell Rapids, S. D.

Dr. A. J. Heimark, of Finley, X^. D,. was mar-
ried last month to [Miss Florence Powell, of

Chicago.

Dr. H. B. Allen, of Clocpiet, died last month of

tuberculosis. Dr. Allen was a graduate of Jeflfer-

son, class of ’83.

Dr. A. [\L Griffin, of Xew" York City, a recent

graduate ( 1904 ) of tbe Maryland Med. Col., has
located at Rapid City, S. D.

Dr. F. 11 . Knickerhocker, of Staples, who is

in a Minneapolis hosjfital for his health, is great-

h’ improved and is able to walk down town.

Miss Mary E. White, a graduate of Asbury
Hos])ital in this city, has been elected matron
and head nurse of the (Iwatonna City Hospital.

At the banquet given ^it Rochester last week
in honor of Dr. Y’illiam J. [Mayo, president-elect

of the A. M. A., the citizens presented Dr. [Mayo
a handsome loving-cup. But a more significant

gift was that of a vase from the ])hysicians now
attending clinics at St. [Mary’s, given in honor of

Dr. [Mayo's forty-fourth birthday.

The Grand Forks fX'. D.) District [Medical

Society, at its annual meeting last month, elected

the following officers ; President.- R. H. Beek,
Dakota; vice-president. Dr. F. J. King, St. Thom-
as; secretary. Dr. H. H. Healy, Grand Forks;
treasurer. Dr. A. Westeen, Grand Forks. The
society has a membership of fiftv-four.

At the summer examination of the Xorth Da-
kota State Board of [Medical Examiners, held
last month, thirty candidates were examined, and
all but one passed. The following received cer-
tificates : Ray Lynde, Ellendale

;
R. W. Stough.

\ erona ; S. j. Hillis, Berthold
; C. L. Chambers,

Bismarck; T. B. Combs, Overbolt; Joseph Rog-
ers. Donnybrook ; A. W. Fisher, Jamestown: \\'.

Christensen, [Milnor; B. D. Lemery, Inkster;
A. L. McDonald, Grand Forks; E. [McEssv,
Leonard

; J. A. Perrin. Westhope ; R. E. Brown,
York

;
W. [M. Brown, Cavalier ; E. C. Stone. La

Moure; C. Carl Henning, Washington, D. C.

;

C. D. Richmond, Denhoff
; J. G. Arneberg, Grand

Porks; H. O. Richey, Deering
; T. M. Stixrud,

PT. Ransom; R. IM. Cox. Hillsboro; W. G. Wen-
dell, Grand Forks; L. G. Ydiite, Towner; Y. G.
Brown, Fargo; L. Yk Hyde, [Moorhead, [Minn.;

L. O. Stevens, Berwick
;
L. B. Greene, Sheldon

;

D. M. Aronsohn, Towner; Paul Bobillard, Olga.

The following amendment is now a part of the

by-laws of the Minnesota State [Medical Asso-
ciation ;

Chap. IX. Sec. 15. It is hereby declared that

the acceptance and performance, either or both
of them, whether in person or by ])roxy, of any
of the duties pertaining to the practice of medi-
cine or surgery, under contract or stipulation,

written, verbal, or otherwise, for any fraternal

society, insurance company, club, or corporation

which agrees to furnish to its members or patrons

medical or surgical attendance, or requires its

physicians to furnish such services to its mem-
bers or patrons, for a fee or remuneration less

than the minimum fee charged for the like serv-

ices in jndvate practice in that locality, is un-

professional practice
;
and such practice on the

part of any member of tbe profession shall con-

stitute sufficient ground for his rejection by or

expulsion from any affiliated county society.

Xothing in this section, however, shall be con-

strued as api)lying to government, state, county,

or municipal institutions
;
nor railway systems,

shipping or mailing companies, or their assist-

ants
;
nor to ])revent any ]ihysician or surgeon

from extending his gratuitous services to the

poor.

Sec. 16. .\11 county societies in affiliation with

this association are required to incorporate this

Sec. X’o. 15 in their by-laws.

See. 17. Any affiliated county society ad-

mitting to or retaining in membership one who
is guilty of the aforesaid unprofessional prac-

tice .shall have its charter revoked, and shall he-

expelled from this association.
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SOME PROBLEMS IN APPENDICITIS CASES^

By a. E. Benjamin^ M. D.

Clinical Instructor in Gynecolog-y, University of Minnesota

MINNEAPOLIS

The responsibility of a physician in the man-

agement of a case of appendicitis is great, even

in the mildest form of the disease. A case with

moderate symptoms in the beginning sometimes

proves to be serious, and the responsibility is

great enough for both the general practitioner

and the surgeon. I believe, therefore, that the

surgeon should see cases suffering with symp-

toms of appendicitis as early as possible, in or-

der that early surgical treatment can be insti-

tuted if advisable.

It frequently happens that the physician neg-

lects to follow the case closely because of the

abatement of symptoms on the second day, when
he is told that the patient is better and that he

need not call. In his experience, so many cases

have recovered without operation that he allows

the patient or his relatives to judge.

A few of the questions which arise in the mind

of the physician when called in to see a case suf-

fering with supposed appendicitis, are the fol-

lowing :

1. Is the patient suffering with appendicitis,

gall-stones, nephritic colic, indigestion, or pelvic

inflammation ?

2. If appendicitis, is it the first attack?

3. Has the appendix ruptured?

4. Shall he treat the patient medically and
get him over this attack, or will he call in a sur-

geon ?

The questions which arise in the mind of the

surgeon arc

—

I. Is the case a simple appendicitis or one
with complications ?

Thi.? paper wa.s contributed to our Hospital Bulletin
department, but because of its length and general char-
acter, it is used as a general article.—Editor.

2. If appendicitis, how long since the symp-

toms began ?

3. What is the character of the infection?

4. Has the appendix ruptured?

5. When did the appendix rupture?

6. If ruptured, is the infection confined to

one area- or widely distributed ?

7. Shall an immediate operation be per-

formed, or will he wait for further developments ?

8. Where will the incision be made, and what

form of an opening should be made through the

abdominal wall ?

9. When pus is encountered on opening the

abdomen, the question arises (a) whether a sim-

ple opening be made and drain; or {b) shall a

search for further pus pockets be made; or (c)

will he go still further and remove the appendix ?

10. What shall be the subsequent treatment of

the case?

11. When the appendix is removed, how will

the stump be treated, and shall drainage be em-

ployed ?

12. How will the abdominal wall be closed?

The above questions should be considered in

almost all cases of appendicitis. However, I shall

attempt to answer but a few of the important

ones. As regards the time of operation, the pendu-

lum has swung from one extreme to the other,

and there are surgeons who maintain one extreme

position or the other. In certain cases a suc-

cessful operation may be performed at any time.

If we could recognize the character of the in-

fection and the true pathology of the case, some

definite rule might be formulated.

There are certain symjitoms which we may
depend upon for guidance. All surgeons agree

that if we could ojieratc before rupture occurs
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or before too much transudation of poison takes

place, be that the first, second, third or fourth

day, all would be well
;
but should rupture have

occurred one or two days previous to the first

visit to the case, the question of postponement

arises.

In my opinion a simple operation, such as in-

cising the abdominal wall under local anesthesia,

or quiet, careful, primary, general anesthesia,

without manipulation of the abdominal contents,

can often be performed at most any stage with

little danger. It is not the operation itself, but

the method of its performance uliich produces

danger. Most operators endeavor to do too

much. They feel that they have done too little

when they have simply incised the abdomen, and

that is the great mistake that is frequently made.

The attempt at a complete operation in the

presence of acute symptoms with pus and a high

leucocyte count, is hazardous. The normal limit

of the white count, temperature, and general state

of the patient, as well as the least possible local

involvement, should be approached before such

an operation is performed. It is better that two

or three operations be performed with a living

patient as the result than to attempt a radical

cure under adverse circumstances. The follow-

ing case will illustrate some of these points

:

INIr. C
,
aged 30, had been sick two days

with severe pain and vomiting. The appendix

had apparently ruptured when first seen. The
starvation plan was followed for a week. The
temperature gradually declined, and the peritoni-

tis subsided. He was removed to the hospital.

An operation was performed about ten days after

the attack began. An abscess cavity was opened,

containing a great deal of pus. The appendix

was not accessible
;
drainage was established. The

starvation plan was adopted for a short time,

until all the active symptoms subsided. The pa-

tient sufifered but little after the operation. The
wound gradually healed.

Two months later a complete operation was
performed. It was found that the rupture of

the appendix had occurred between the middle

and outer third. The end had sloughed off. It

was adherent to the omentum and to the right

abdominal w'all below Poupart’s lig-ament. Ad-
hesions' were separated, appendix removed, and

the patient made a steady convalescence.

Opinions differ as regards the treatment of the

stump of the appendix. It has been the method

of the writer to use nothing but catgut for suture

and ligature material in all appendieeal work.

This material is especially indicated where pus

is present. A catgut ligature around the base

of the appendix, a purse-string in the cecum,

outside the base of the appendix, buries the

stump, and in clean cases results in success. As
an additional safeguard, the meso-appendix,

which has been ligated, is stitched over the bur-

ied stump. When pus is present the stump may
be left free in some cases. JVhcn silk is used,

especially in the presence of infection, adhesions

and small pus cendties may form in this region.

Silk is a foreign body and is a eonstant irritant.

The after-treatment of appendicitis has been

similar to the treatment previous to the operation.

The continuation of the ice-bag, withholding of

diet, in the bad cases washing out the stomach,

nutritive and saline enemas, and bowel flushing,

have proved especially satisfactory where there

has been peritonitis, adhesions, or in pus cases.

The convalescent period has been shorter, and

less pain has been experienced. There has been

less distension
;
vomiting has been less marked

;

and the subsequent condition of the patient more

satisfactory.

The following case will illustrate the confusing

symptoms in complicated cases

:

IMrs. K
,
aged 42, mother of several chil-

dren, a woman of good physique. M as taken

ill with severe pain in the pelvic, abdominal, and

gastric regions, and with a rise of temperature

to 100.5°. Vomiting was pronounced, and the

patient was slightly, jaundiced on the third day.

The first da}- the pain became less severe in the

gastric region
;
the second day the soreness was

in the region of the appendix, and on the follow-

ing day it was especially marked in the region

of the gall-bladder and stomach. She gave a

history of having had a similar attack four years

previously.

The acute symptoms gradually subsided, and

nine days after the attack an operation was per-

formed. The center of the appendix was found

firmly adherent to the right ovary. The omen-

tum was adherent in front of the uterus and to

both tubes
;
the end of the appnedix was bulbous.

Both tubes were somewhat inflamed, and the
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left had to he amputated. Toth ovaries were

cystic. They were resected, and the appendix

was removed. Upon examination the gall-blad-

der was found to contain a great many stones,

but owing to the condition of the patient they

were not removed at this time. The patient made

an uneventful convalescence, excepting about the

third week after the operation, when she had an

attack of gall-stone colic with vomiting. This

gradually disappeared, and since that time she

has been apparently well, although she still has

gall-stones.

The following are some of the reasons for

bad results or deaths in the treatment of ap-

pendicitis :

1. The patient or his family refuses an early

operation.

2. The attending physician may not recognize

the premonitory signs of a possible serious out-

come. and has not urged an early operation.

3. The doctor may wait for developments,

and thereby lose the opportunity of operating

within the safe limit.

4. W hen an operation has not been advised,

or has been refused when advised, a rigid starva-

tion plan of treatment has not been followed.

5. The surgeon may acquiesce in the wishes

of the family, and perhaps of the attending phy-

sician, that the operation be postponed, when in

his best judgment an operation should be done

immediately.

6. The surgeon may be persuaded, by the

earnest solicitation of the patient, his friends, or

the attending physician, to operate at the im-

proper time.

7. The surgeon may neglect to study the his-

tory, symptoms, and conditions, closely enough

to determine the i)roper time for, and extent of,

the operation.

8. He may attempt more than the condition

of the patient and the character of the inflamma-

tion would warrant, by breaking up adhesions

and removing the ajjpendix, thereby oi)ening up

new areas for the absorption of the ])oison.

<j. The disturbance of the patient during the

transportation to the hospital, and the excite-

ment, straining, and vomiting, incident to the

giving of an anesthetic, are factors in causing

greater absorption and spreading of the infec-

tious material.

10. The use of chloroform instead of ether.

11. The unnecessary length of the period of

total anesthesia.

12. The. improper administration of the anes-

thesic and in too liberal quantities.

13. Improper location of incisions.

14. The incomplete drainage of pus cases.

15. The employment of irrigation, and pack-

ing and repacking with gauze.

16. The unwarranted prolongation of the op-

eration.

17. Too generous a diet just before and after

operation in cases with much bowel involvement.

18. The incomplete preparation of the patient

for an operation.

19. The attempt at a complete operation in

the presence of pus, inflammation, or extensive

adhesions and high white count.

20. The unrecognized advantages of the Fow-

ler position in pus cases.

21. The presence of unrecognized complicat-

ing diseases within the abdomen, or the general

bad condition of the patient with low percentage

of hemoglobin.

22. The overlooking of secondary pus sacs.

23. The neglect in applying in the after-treat-

ment the principles that govern us in the pre-

liminary management of the cases.

24. The use of improper suture or ligature

material.

2^. The infection in simple cases, due to un-

cleanliness of the operator or his assistants.

26. The insecure fortification against dis-

eased and infected areas.

27. The imperfect closure of the abdominal

wall.

28. The employment of unnecessarily large

incisions in ordinary cases.

29. fl'lie unnecessary maniiiulation of the

bowel or tissue in the vicinity of the diseased

area.



THE NEED OF A MORE RATIONAL THERAPY*

By J. W. Bell, AI. D.,

mNNEAPOLIS

At this, our annual meeting, it is well for us to

pause and look within, and inquire wherein we
can improve and strengthen ourselves as a pro-

fession.

That the science of medicine has made sub-

stantial progress in all departments except ma-
teria medica and therapeutics is unquestioned.

Surgery, the brilliant leader of medical advance,

still keeps marching onward, making history as

it goes, marking its onward march so clearly

that, in retrospect, one can plainly and distinctly

note its course from point to point during its

brief but eventful modern career.

Preventive medicine is steadily moving on-

ward, winning victories on every hand, thanks

to the unselfishness of the medical profession.

Therapeutics alone, of all departments in medi-

cine, has for years occupied, and still occupies,

an unenviable position
;
this is especially true of

drug treatment, which forms a considerable, if

not too large, a part of our present means of

combating disease. Therapeutics, in its broad-

est sense, and in this sense it should always be

used, includes not alone drugs, but all other

agents of actual service in restoring health and
prolonging life. That theraiyv is the one weak
link in modern medicine all will affirm. Let us

now, without prejudice, inquire the cause, and,

if possible, suggest a remedy.

As physicians, we should remember that, in

the eyes of the people, treatment is everything,

the Alpha and Omega of medicine, and that by
the results of treatment medicine is judged. We
should also distinctly remember that we are called

to the bedside, not to display our knowledge of

bacteriology or pathology, but to relieve suffer-

ing and restore the patient to health.

As a profession, we have directed all our ef-

forts and energy to the investigation, detection

and prevention of disease, leaving the individual,

ill with disease, to take care of himself, after we
have christened his disease with a name, satis-

factory to us, but often unintelligible to him.

"President's Address, delivered before the Minnesota
State Medical Association, June 1, 1905.

This course may appeal to our ultra scientific

minds as being eminently just and satisfactory,

but unfortunately it does not appeal to the sober

common sense of the masses as being the only

mission of the true physician. As practitioners,

we wonder, after we have carefully christened

the illness with a name, and completely failed

with our hasty, ill-considered and ill-applied

therapy, why our patients, failing to secure re-

lief, embrace Osteopathy or Christian Science,

thereby often securing relief which we should

have furnished by means of mechano-therapy,

hydrotherapy,* or suitable drug treatment, aided

by sound advice.

Until the last three decades, the treatment of

disease was the most studied branch of medicine.

The subject of therapeutics is the most difficult

of the practical subjects to master, consequently

I have no criticism to hurl at the recent graduate

because of his failure to successfully combat

disease at the bedside, but prefer to single out

for criticism the old sinners,—the therapeutic

nihilist and the so-called physician who permits a

commercial traveler to do the bulk of his pre-

scribing. Few, if any, of us, are entirely free

from therapeutic sin, judged by our professional

bible, the pharmacopeia
;
fortunately evidence of

a desire to return to the fold is more and more

apparent in our ranks.

Sir Dyce Duckworth ( British INIedical Journal..

June II, IQ04 ), under the title of The ryfodern

Pursuit of Novelties in Medicine, makes a strong

plea for holding fast to that which is good. He

especially deprecates the tendency of the present

day to employ new and untried drugs, to the ex-

clusion of those which have been tested for many

years by skilled clinicians. After directing at-

tention to our therapeutic foibles, he inquires

what is the mischievious element in our modern

system of therapeutics, and answers it thus ; "A

perpetual pursuit of novelties, an untiring effort

to jiroduce new remedies, the enjoining of new

methods of dietary, and with all this, the in-

evitable loss of any well-acquired principle of

treatment as founded on long experience of oth-
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ers, or of personal experience laljorionsly ac-

quired for oneself, \\dien will men learn that

what is new is not always true? In expressing

these sentiments. 1 decline to he regarded as an

old Tory in medicine or a prescientific fossil.” I

would especially commend the careful reading of

this entire article to the younger men in the pro-

fession.

That the treatment of disease by means of

drugs occupies too large a place in our system of

modern therapeutics, is perhaps true. Not that

standard drngs, clearly indicated, are objection-

al. but the unfortunate lavish use of proprietary

preparations, of which we have little or no knowl-

edge, except as it is furnished us by the commer-

cial representatives of the numberless manufac-

turing pharmacists and chemists scattered

throughout the union, is objectionable.

Physicians, in their relation to proprietary

preparations, may be grouped into two classes

:

P'irst, a large class who prescribe anything and

everything brought to their notice by the genial

commercial representative, regardless of compo-

sition, merit, or the reputation of the manufac-

turing pharmacist exploiting it. Second, a class

representing the bulk of the profession, com-

posed of the thinking, well informed members

of our profession, who do things, and who are

largely re.sponsible for progress in the various

departments of medicine. They believe in prog-

ress. but preserve an unbiased attitude toward

a drug or remedy until it has stood the test of

scrutiny and clinical experience at the hands of

competent observers and experienced clinicians.

They must know the composition of the remedy

and the reputation of the firm preparing it, and

last, but not least, whether it has stood the search-

light of clinical sanction at the hands of experi-

enced clinicians. We jjhysicians smile at the cre-

dulity of the peo])le which has given the ])atent

medicine vendor his millions, while we allow our-

.selves to be deluded by the unscrupulous pro-

j)rietary medicine vendor, under the guise of a

chemical company, said com])any consisting often

of a superannuated druggist aided and abetted

by one or more shrewd business men. In my
judgment, our attitude toward the manufactured

product of even our best firms should he one

of extreme caution and ske])ticism.

To summarize, the following are responsible.

in my judgment, for tbe demoralized and un-

enviable condition of modern therapv

:

First, insufficient and impractical instruction

in our medical schools in this important and dif-

ficult branch.

Second, the unfortunate tendency in our medi-

cal schools, as well as in the profession, to de-

vote all energy to the investigation, detection

and prevention of disease, to the exclusion of

rational therapy.

Third, the delusion of considering drugs the

only agents for combating disease, thus seriously

minimizing the beneficial effects of modern
therapy.

Fourth, the willingness of a considerable pro-

portion of the profession to prescribe anything

and everything thrust upon the market, regard-

less of composition or merit.

I'ifth, the worse than evil infiuence of the so-

called therapeutic nihilists in our own ranks.

Flow can we remedy the defects and improve

our therapy, and thereby be C'f greater service to

our patients and the public, as well as aid in

lifting the profession of medicine to that high

and lofty plane it deserves? Evidently one of

the first things to do is to insist that our medical

colleges give to the all-important subject of

therapeutics the time and care its importance

demands
;
also that more time and attention be

given to applied therapeutics by clinical instruc-

tors in order that students may become ju'oficient

in the practical application, not alone of drugs,

but all essential agents of service in restoring

health and prolonging life. In order that suffi-

cient time be secured during the college course, I

would suggest that the curriculum be carefully

scrutinized, and, if found necessary, a ])ortion of

the time devoted to the study of the .sphenoid

bone, im])ractical chemistry, and at other waste

points, he utilized in teaching practical thera-

peutics.

The term thera])eutics should include all agents

of service in comhating disease,—hydrotherapy,

mechano-therapy, heat, light, electricity, climate,

mineral waters, etc. The growing importance of

hydrotherajw as a therapeutic agent is a])i)arent

in the fact that many of the Ifuro])ean universi-

ties now give .s])ecial courses in hydrothera])y.

W'internitz, the father of .scientific hydrothera])}-,

founded at his own exi)ense a hydro-theraiieutic
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clinic in \’ienna. Rome and Florence both have

model institutions, devoted to the physical meth-

ods of treatment.

INIechano-therapy, equally valuable as a thera-

peutic measure, has a wide range of usefulness,

and is rapidly assuming importance as a method

of combating disease. Its usefulness is attested

by the fact that many of our colleges, including

the University of Minnesota, now give special

courses in mechano-therapy.

I need not detain you to point out the im-

portance of climate, electricity, heat, light, rest,

e.xercise, and medicated waters in combating

disease, in order to make clear the fact that, use-

ful as honest drugs are in the treatment of dis-

ease, they by no means constitute our only means

of treatment.

The important work undertaken by the Coun-

cil on Pharmacy and Chemistry of the American

Medical Association will doubtless prove exceed-

ingly helpful and beneficial to the entire profes-

sion, but more especially to the indififerent pre-

scriber, ready and willing to prescribe anything

and everything, regardless of merit. The Coun-

cil on Pharmacy and Chemistry, composed of

able and exi)erienced pharmacists and chemists,

])roposes to examine into the composition and

the status of the various medical preparations

offered to physicians, which are not included in

the United States Pharmacopeia or in other

standard text-books. These will include the

synthetic chemical compounds, as well as the so-

called proprietaries and pharmaceutical sjjecial-

ties i)ut out under trade-marked names. Prepa-

rations which . conform to • the standard estab-

lished by the Council will be incorporated in

“New and Non-official Remedies," a book to be

published by the Journal of the .\merican Med-
ical .\ssociation. This distinguished bodv of im-

partial experts should receive the hearty co-op-

eration of all honorable manufacturing ])harma-

cists and chemists, and of the entire medical pro-

fession, in making this im])ortant work in the

higest degree successful. Let us hope that this

important work will be fearlessly pursued, in

order that reliable results may follow.

It is the cherished hope of the profession that

the forthcoming pharmacopeia ma}' be, in at least

one im])ortant resi)ect, that of ex])urgation, a

vast improvement over past revisions. It is a

source of regret that the work of revising our

pharmacopeia is not shared to a greater extent

with able and experienced clinicians, the men of

all men in a ])csition to judge of the practical

value of drugs. Until such time as the e.xpurga-

tion is completed, teachers and clinicians should

exercise the courage of their convictions, and re-

pudiate all useless drugs. One rule alone should

guide us in the practical application of drugs,

—

the drug must be clearly indicated, and must be

free from danger in the dose prescribed.

I know of no man in or out of our ranks so

positively harmful and detrimental to the prog-

ress of medicine as the thera])eutic nihilist. I

have sympathy for the drug skeptic, but abso-

lutely none for the medical man who affirms he

has no faith in the use of drugs or any of the

various means at our command for combating

disease. It is the doubter and scoffer in the pro-

fession. without faith in his calling, who, more

than any other force, belittles and degrades medi-

cine, and in so doing furnishes the best possible

argument for the birth and growth of quackery

in the form of medical fads, also unconsciously

assists these fads in securing legislative sanction.

Time forbids farther discussion of this important

subject, except to urge that this society, through

its committee on scientific work, encourage the

pre])aration and reading of carefully prepared

pa])ers on Materia IMedica and Therapeutics.

With the new expurgated pharmacopeia, soon

forthcoming, and the valuable aid of the Council

on Pharmacy and Chemistry, aided by the grow-

ing feeling within the profession in favoi of a

more rational therapy, may we not confidently

hoi)e to see the weak link in medicine, thera-

])eutics. so strengthened in the near future as to

commend itself alike to the public and to the

skeptic within the profession?

EDft ATIOX OE THE PflU-lC

( )ne of the most important and difficult tasks

this association has to perform is that of in-

structing the public in an effective manner in re-

spect to the i)ressing problems embraced under

the head of preventive medicine. Let us remem-

ber that the only cure for ignorance is educa-

tion. and that it is as much our mission to pre-

vent disease as it is to cure it, conse(|uently the

ph\ sician should consider it his duty to instruct
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aiul advise his patrons in personal, home and

public hygiene
;
by so doing he will aid in secur-

ing wise and helpful legislation in the interest

of all the people. In no other way can the med-

ical profession so strengthen itself in the estima-

tion of the public and lawmakers as in its unsel-

fish efiforts to secure wise and just laws, looking

to the prevention and control of disease.

I would suggest as a beginning in this direction

that arrangements be made for a popular lec-

ture on some pressing medical or sanitary topic,

preferably some evening during the annual ses-

sion, and in order that it may appeal to the pub-

lic. that the services of some well-known man be

secured for the occasion. I would farther sug-

gest that the same course be pursued by the so-

cieties in affiliation with this society, and that

at least one open meeting he held during the

coming year, devoted to the discussion of some

vital subject pertaining to preventive medicine or

medical progress. Owing to its vital importance,

as well as the need of united action throughout

the state, in order to render the work effective,

I would suggest that the problem of the control

of tuberculosis be selected as the topic for dis-

cussion at the proposed open annual meeting.

The question is often raised as to why the in-

dividual, the public and the state take so little

interest in the medical profession and medical

progress. I fear it is largely because we as a

profession fail to realize and seize our oppor-

tunities, apparently forgetful of the fact that we
are living in an age of activity, pregnant with

pressing medical, sanitary, economic and socio-

logic problems, demanding solution at our hands,

aided by enlightened public opinion.

.\ ST.VTE JOl'KN.XL

W ithin the borders of this state we have a

body of medical men .second in energy, loyalty,

aggressiveness and efficiency to that of no other

state in the Union. If this be true, has not the

time arrived when this association should seri-

ously consider the advisability of having an offi-

cial organ, edited and published entirely under

its jurisdiction, which journal should be fur-

nished to every member of this association at

the lowest possible price consistent with the ])uh-

lication of a first-class journal? This journal

should suj)plant our annual transactions, thereby

relieving the association of an annual expense

of about fifteen hundred dollars. Is not the time

at hand when Minnesota should join the ])rogres-

sive states of Michigan, Pennsvlvania. Xew Jer-

sey California, Kentucky, Wisconsin. Nebraska,

Kansas, ^Missouri and Mississippi, by i)roviding

its members with a strong, ably edited, strictly

ethical journal one which will be an honor to

the association, the profession and the state? The
existence of two e.xcellent journals within the

state clearly indicates that we need not look be-

yond our membership for ability to promptlv fur-

nish us a state publication of such excellence that

its circulation need not long be confined to the

narrow borders of our own commonwealth, but,

intelligently fed l)y the brainy profession of this

state, it should soon have a circulation, especially

in the W'Tst, sufficient to early stamp it as one

of the few strong journals actually required to

supply the needs of the profession.

Concentration should be the watchword of the

profession, hence few'er journals and stronger

journals; fewer medical colleges and stronger

medical colleges, should be the object and aim

of the profession.

The attitude of the reorganized profession

should be clearly one of disapproval of farther

excess of journalism, or multiplication of medic-

al schools. I would, therefore, recommend that

the Council, after advising with the editors and

publishers of the journals now published in this

state, carefullv consider the advisability of a

state journal, and, if deemed advisable, take im-

mediate ])reliminary ste})s looking toward the

establishment of the same.

M[-;j)ic:.\L Enrc.vTio.v

^Minnesota has been a potent factor in the ad-

vancement of medical educatioii, more especially

during the past two decades. The ])rofession of

^Minnesota has just reason to feel ])roud of the

results achieved hy the ^Minnesota Practice Act

of 1887. With the valuable addition of a rcci-

I)rocity clause and added facilities for enforcing

the penalty clause of the ])resent law. we shall

soon have an ideal law.

P)Oth university .schools within our state now

offer their graduates who have com])leted two

vears of selected academic work and four years

in medicine, the double degree of 1 !. S. and M.
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D., a concession every university medical school

should insist upon, in the interest of the student

body and the profession. The two years thus

saved to the student, one of which should he

spent in hospital or post-graduate work, would

mean much to the earnest struggling student.

However well pleased we may be with local

conditions within our own state, all must feel

dissatisfied at the lack of uniform entrance re-

quirements, and bitter disappointment at the lack

of uniform laws regulating and prescril)ing the

necessary qualifications to enter upon the practice

of medicine in the various states.

The great importance of the subject, medical

education, including entrance requirements, grad-

uate requirements, and practice qualifications, to

the student body, the profession and the public,

is such as to demand that the American iMedical

Association, the only organized body qualified

to speak without prejudice on this weighty sub-

ject, should, without farther delay, take active

steps to at least bring about more uniform en-

trance requirements, and greater uniformity in

the various states as to qualifications to enter

upon the practice of medicine.

iMedical education, viewed from a national

point of view, is chaotic, if not ridiculous, as no

two states have the same legal requirements. I

would, therefore, recommend that our delegates

he instructed to urge the national organization

to take immediate steps to bring about more uni-

form entrance requirements, and greater uni-

formity in the requirements to enter upon the

practice of medicine in the various states.

VI KIUC-XL LEOISLATIOX

I shall not detain you with a lengthy review

of the medical legislation enacted by the last

legislature; that subject will be presented by tbe

chairman of the Committee on Public Policy and

Legislation. The last legislature distinguished

itself by passing a l)ill known as the Chiropractic

P)ill, which provided for the appointment of a

board of examiners to pass upon tbe qualifica-

tions of the followers of a new method of treat-

ing disease, labelled "Cbiropractic,” whatever

that may mean. The hill was so ridiculously ab-

surd, and so at variance with sound ])ublic policy

as to prom])tly call forth a veto from Governor

Johnson. In his clear, concise and convincing

veto message the executive called especial atten-

tion to the lact of the ...bsence of a nucleus or

semblance of a school, and the farther fact of its

being an untried experiment
;
he also pointed out

the astounding fact that, among the applicants

for positions on this proposed board were insur-

ance agents and men in other walks in life with

absolutely no medical training whatever. The
veto of this absurd measure was based on the

broad view of sound public policy,—the protec-

tion of the people. All medical legislation should

be based on the broad and just theory of protec-

tion to the public, and not the narrow view of

protecting the profession
;
medicine needs no pro-

tection
;

it asks none, and, moreover, should re-

ceive none at the hands of legislators. It is in

no sense a trade union, consequently in our ef-

forts to secure needed legislation, we should stu-

diously avoid all semblance of trades-unionism.

The reorganized profession, state and nation-

al, should carefully consider and scrutinize all

])roposed medical legislation, and onl_\- after the

most careful deliberation, confirmed by compe-

tent legal advice, should we as a profession un-

dertake to press a measure. Aside from wise

and judicious health laws, the profession should

make as few demands as possible on legislators,

but forcibly press the few measures demanded,

until enacted into useful laws. Personally, I do

not believe that every ill demands, or. can be

remedied by, legislative enactment. The enact-

ment of the [Medical Reciprocity Act, aided by

the changes in the Medical Practice .kct, con-

tained in the Code, will give us an excellent work-

ing law and greatly assist the board in its work.

In closing, I desire, in the name of the asso-

ciation, to thank his excellency. Governor John-

son, for his courageous course, in the interest of

sound public policy, in ])lacing his seal of dis-

approval upon that travesty of legislation known

as the Chiropractic Act. I desire, akso, in the

name of the association, to thank the author of

the Medical Reciprocity Act. also the other med-

ical members of the last legislature for their earn-

est and successful eft’orts in securing valuable

legislation.

DOCTOR J.WIES IIKXKV Dl’XX

Since our last annual meeting there passed

from this life to a higher, from earth's active
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minority to tlie silent majority, a distinguished

member of this association, one wlio, though

young in years, yet, measured by the true stand-

ard of life, deeds, was ripe for the Great Reaper.

Dr. Jamas Henry Dunn, student, physician and

gentleman, an active and honored member of this

association, one of its honored presidents, is now
numbered with the dead.

As a diagnostician he was without a peer in

the Northw’est, as an operator he had few su-

periors, as a teacher no equal, as a forcible writer,

no rival. He was your friend, my friend, unas-
suming, honest, gentle and loval.

THE ADENOID OPERATION ON A CHILD, AND SOME
PRACTICAL OBSERVATIONS IN REGARD TO IT

Bv Robt. a. C.xmpbell, IM. D.

Clinical Instructor in Diseases of the Nose and Throat, Universit5- of Minnesota;
Laryngologist to Asbury Hospital.

MINNEAPOLIS

The patient, a little girl five years of age, is

given three-quarters of a grain of calomel on

retiring the second night before the operation.

The time for the operation is set at one o’clock.

Her breakfast that morning is to consist of a

soft-boiled egg, a little milk, and a piece of toast.

She is brought to the hospital at half past twelve,

and if there has been found no contra-indication

to the use of ether, she is at once given a hypo-

dermic injection of 1-450 of a grain of atropine

sulphate in solution.

At the operating hour she is disrobed, and

anesthetized with ether. When ready she is

turned upon her side on the operating-table with

her face turned slightly downward for irriga-

tion of the nasal cavities and pharynx with warm
normal salt solution. She is then placed upon

her back with her head hanging downward over

the end of the table partially supported by the

hands of a nurse. A Furgeson mouth-gag is in-

serted, and the nasopharynx is carefully explored

with the finger and all the hypertrophies accu-

rately located. The forceps, Brandagec’s or

French’s, the choice depending upon the size of

the nasopharynx, are used first. The closed

blades are passed behind the palate to the vault,

brought forward to the septum, opened, the

handles raised to the front teeth, the blades

pressed gently upward and backward (or more

correctly, toward the vault and posterior phar-

yngeal wall
) and made to grasp the ])Osterior

middle jxirtion of the adenoid mass, the blades

are closed, the instrument is slightly rotated.

and the enclosed portion brought out. The
blades are re-introduced to the same position as

before, turned toward one side, and made to

grasp that portion of the mass that was adjacent

to the first removed. The next step is a repe-

tition of the last, and has for its object the re-

moval of that portion of the growth that was

adjacent to* the first removed on the opposite

side.

We now know that the posterior half, more

or less, of the vault is clear, as are also the

upper halves of the posterior and posterolateral

walls. The Gottstein curette (a medium sized

or small one is best) is used to remove the re-

maining portions of the growth on the lower

halves of the posterior and posterolateral walls.

There remain portions of the growth in the

fossie of Rosenmuller and the anterior half of

the vault. These are the neglected jilaces in

the ordinary operation. The hardened nails of

the index fingers will be made to gently curette

the fossie of Rosenmuller, and while the left

finger is still in the nasopharynx, the long,

straight curette is jiassed through the nasal

cavities, each in turn, and under the guidance

of the finger made to thoroughly curette the

anterior half of the vault. In case nasal ob-

structions ])revcnt the use of the straight curette

a Coffin’s curved curette may be made to clear

the anterior half of the vault.

Upon completion of the operation the child

is immediately turned over, face downward.

Upon cessation of the hemorrhage the nose and
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throat are again irrigated with normal salt solu-

tion ( unless the bleeding' has been longer con-

tinued than usual when it is omitted), and the

child sent to bed. It is usiral for my patients

to be taken home, those who live in the city,

betrveen four and six o’clock the same day, and

they are requested to come to the ottice on the

second day for an inspection of the cavity.

The operation detailed above won for itself

the following praise from one of the city’s most

e.xperienced surgeons two years ago at one of

the hospitals. He said : “That is the most com-

plete operation for removal of adenoids that I

have seen performed in this part of the coun-

try.”

The adenoid operation is made very frequent-

ly, and its beneficence falls almost wholly upon

the little ones at the very beginning of life, and

therefore it demands careful study and special

pains should be taken for the perfection of its

operative technique.

Many of these cases require nasal work.

There may be present intumescent or hypertro-

phic rhinitis, defiected septums, etc., which

maintain a congestion of the tissues and invite

a recurrence of the adenoids.

It is necessarily a difficult operation. A
IMule’s operation, for instance, which consists of

emptying the scleral sac, and sewing in a glass

hall, all in sight, is in comparison simplicity it-

self. A complete operation on children usually

cannot be done with an adenotome nor with a

( lottstein curette alone, and it is much to he de-

sired in the interest of the children that the

jiggling of the latter instrument up and down
behind the palate as a substitute for the opera-

tion will become obsolete coincidently with its

counterpart for adults, that inefficient Ogsden-

Lac operation for chronic suppuration of the

frontal sinus.

The operation should not he made upon

hemophiliacs. Hemorrhage during and after the

operation is brisk for a few seconds, but if the

anesthesia during the minute or two required

for the actual operative work is moderate and

only sufficient to abolish pain letting the laryn-

geal reflex remain intact and the head is low

the danger of inspiration of blood and tissue is

minimized. If blood does fill the laryn.x and

clot it mav he removed hv a maneuver best de-

scribed as “milking it out" with the thumb and

fingers.

It is l)ut being prepared for emergencies to

have on hand a knife and tracheotomy tube,

a solution of the suprarenal gland or its ex-

tracts, and postnasal cotten tampons.

Patients over ten or twelve years of age are

usually operated upon without a general anes-

thetic. Phlegmatic children, and those whom
we can control readily, and those who are so

accustomed to an amount of abuse that this pun-

ishment is not inordinate, may possibly also be

operated upon without a general anesthetic, but

the large majority of children under ten years

of age need one, and the question arises, which

one shall be used, chloroform, nitrous oxide, or

ether. Where there is no contra-indication to

ether the fact that chloroform is the least safe

of the three should put it out of consideration.

The modern way of giving nitrous o.xide and

o.xygen makes the same available, but the cum-

bersomeness of the apparatus required and the

questionable advantages over ether have de-

terred its jmogress towards general adoption.

Children take ether almost as easily as chloro-

form. There is usually no stage of e.xcitement

nor nausea and vomiting afterwards, and the

comparative safety of ether is well acknowl-

edged. The atropine previously administered

prevents oversecretion from the glands of the

throat and bronchi, and stimulates the respira-

tory center.

The operation as detailed in this article is

very short, taking scarcely two minutes, and if

there is no tonsillar complication it could easily

be done under primary anesthesia.

Confirmation of the diagnosis is easily made.

The best test for those not adept in the use of

the throat mirror, is feeling with the index fin-

ger inserted behind and alxrve the palate. The

e.xpert in rhinoscopy can obtain a view of the

nasopharynx in over 50 per cent of cases of this

trouble. The facial e.xpression and general ap-

pearance usually ascribed to mouth-breathing

form insufficient evidence for making a positive

diagnosis. In a case reported in Tin-: Xorth-

WKSTERN L.\xci:t, Feb. i, 1905. a girl twelve

years of age possessed a facial arrangement of

bones, muscles, and subcutaneous tissue that in-

dicated adenoids more pronouncedly than any
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other case I have seen, and yet there were no

adenoids and no nasal ohstrnction. Undoubt-

edly there had been the former, but they had

atrophied
;
yet this child was later subjected to

an operation under anesthesia for adenoids

!

Having seen the patient for the first time and

found an enlargement of the pharyngeal tonsil,

it becomes our duty to find out whether it is

due to an acute adenitis or is an hypertrophy.

The former is accompanied by fever, headache,

general malaise,—in fact the common symptoms

accompanving an attack of tonsillitis, except the

pain upon swallowing, which is absent. If none

of these symptoms are present and the person

accompanying the child tells us that she has

been snoring at night for the past six weeks or

more, that she is restless at night, tossing about

her bed, perhaps having “night terrors,” and

that she breathes through her mouth, we know

that the condition is chronic, and demands oper-

ation.

An hvpertrophied pharyngeal tonsil being

subject to acute inflammation, it may be that

we see the patient first in that condition.

Then these questions present themselves : How
much danger do these acute attacks bring the

patient? How much damage is the hypertrophy

alone doing, and, if the latter is infinitesimal,

can we prevent the former by treatment short

of an operation ? It is true that we can pre-

vent nearly all, if not all, these attacks of acute

inflammation of the pharyngeal tonsil in children

in a large proportion of cases : first, by improv-

ing their surroundings and personal hygiene,

air, food, clothing, bathing, etc.
;
secondly, by

general systemic treatment, as with cod-liver

oil and syrup of iodide of iron to increase the

resisting power of the throat to infections

(colds)
;
and, third, hut in many cases most im-

jiortant of all, by putting the no.se in good con-

dition. It is not too much to .say that a head

or two of chromic acid i)ro])erly handled will in

.some cases do the whole work. How? lly re-

moving an intumescent rhinitis or a .soft tur-

binal hypertrojihy, which releases retained secre-

tions within the meatuses, thereby removing a

chronic, purulent rhinitis (simply a case of

drainage), which, in turn, relieves congestion

of the nasal and postna.sal membranes, and al-

lows them to resume normal functions under

normal conditions. One of their important

functions and pertinent to our subject is the

destruction of pathogenic bacteria that invade

the nose.

But the majority of children subject to acute

attacks of adenitis and those sufifering from

hypertrophied pharyngeal tonsils demand an

operation, because of well known developmental

reasons.

The view of adenoids in adults is taken from

a dififerent standpoint, namely, that of post-

nasal catarrh, and the operative treatment is

much more flexible, so that a consideration of it

may well occupy a different place.

APPEXDICTTIS IN TRAINED NURSES
J. N. Hall, Denver, Col. (Journal A. M. A.),

remarks on the frequent occurrence of appendi-
citis in the trained nurses at the Denver City and
County Hosj)ital where he is a member of the

medical staff. Excluding mild non-operative

cases, he has records of 18 patients operated on
among the pupils of five Denver training schools,

the total number of nurses during the time under
consideration being 296. Thus 6.08 per cent

were operated on, while a considerable additional

number had mild attacks of the disease. Thirteen
were operated on at the beginning of an attack

and five were interval operations
;
the average

age of the patients was 23^2 years, the average
duration of training at the time of operation was
about 14 months. Every patient recovered with

a j)ractically perfect result. While he can only

theorize as to the causes of this frequency, he
suggests the unaccustomed requirements in many
cases of standing and walking, constipation and
trauma from action of the p.soas muscle in work-
ing in the stooping position so often necessitated

in the nurse's occupation, as worthy of considera-

tion. The greatest single factor, however, he
thinks is, the prompt recognition of the condition,

leading to an early and successful ojx'ration. If

all cases could be managed as well he believes

the mortality of api)endicitis could be practically

wii)ed out.

.ACUTE EPIDEAHC DYSENTERY
Lawrence B. Pilsbury, Lincoln, Neb

(
Journal

A,. i\I. y\., July 15, 1905), reviews briefly the

history of the study of the dysentery hacillus.

lie calls attention to the cultural characteristics

of the bacillus as de.scribed by Shiga, and reviews
the hacteriologic re])ort.s of various investigators.

He gives the results of investigations made with

the Shiga hacillus and with the hacillus dysenteri.'e

of I'lexner. The article includes a summary of

237 clinical cases.
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EPIDEAIIC DISEASES

The yearly fear of an epidemic is upon us

—

not in the north, perhaps, but in various coast

cities in the south and east.

The advent of yellow fever at New Orleans,

and the warnings of Dr. Shautemesse, the Di-

rector (lencral of the Sanitary Service in Paris,

that cholera may become epidemic in Europe, has

driven southern people northward and travellers

on the Continent hack to England and America.

The fear of an epidemic is frequently ground-

less, but it emphasizes the necessity of constant

watchfulness on the part of sanitary officials in

every city, town and village. It also becomes

the duty of every physician to take every pre-

caution to rigidly enforce the details in the pre-

vention of spreading of disease.

Phvsicians and the public become careless dur-

ing the quiet periods of the year when no epi-

demics e.xist. The present year is an illustra-

tion of the prevalence of endemic and epidemic

disturbances—New Orleans was unaware of the

e.xistence of yellow fever until it hounded be-

yond the scope of the authorities. Unfortunate-

ly the city is builded upon a sponge bog, and all

entombments are above ground.

While it is generally agreed that the mosquito,

technically named the stegomyia fasciata, is tlie

common carrier of Samarelli's bacillus, it is pos-

sible that other insects, such as flies, etc., may
assist in the spread of the contagion. The possi-

bility of the bacillus living in water or surviv-

ing in old interments is a question for discus-

sion. The death list of 5,000 in New Orleans

and IMemphis in the epidemic of 1878 has not

been forgotten, and, in all probability, both cities

understand methods of retarding infection, and
are prepared to stamp out the few hundred cases

which have already occurred.

The infected mosquito does not become dan-

gerous until twelve days after biting the vellow-

fever patient, but his contagion-carrying power
may last for fifty days or more. Recent attempts

to clear low lands from mosquitos have been suc-

cessful, and where epidemics are in any way due

to insect propagation vigorous means must be

employed.

Cholera usually travels by land, and may be

carried great distances by the unclean. Fortu-

nately stringent sanitary rules will soon clear a

cholera spot. These epidemics serve to renew

the vigilance of those who know the individual

and commercial disasters that accompany epi-

demics of any type.

NATIONAL DEPARTMENT OF HEALTH
Dr. Montgomery of Chicago introduced a mo-

tion in the House of Delegates at the Portland

meeting of the A. M. A. for the establishment

of a national department of health with a physi-

cian or representative as a member of the cabi-

net. The movement of course was not a political

one, but one to aid in the education of the public

and to direct the issuance of pamphlets instruct-

ing local health departments and the public at

large to jirepare for and avoid the perils of yel-

low fever, tuberculosis, and other infectious and

contagious diseases.

Dr. H. AI. Bracken, the secretary of the Alin-

nesota State Board of Health, believes the reso-

lution, and particnlarly its adoption, as unneces-

sary.

The United States Public Health and Alarine

Hospital Service has full jurisdiction now, and

is in reality a national hoard of health with Sur-

geon-General Wyman at its head.

After hearing the praise given by President

Roosevelt to a body of physicians it is perhaps

not unwise to keep national sanitary topics be-

fore the politicians. The difficulties with sani-
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tarv problems before the Panama Canal Commis-

sion. and the outbreak of yellow fever in the

south, suggests that the expert cn hygiene and

sanitary science, and the officers of the boards

of health he given more authority and assistance

in the suppression of disease. The legal associ-

ate and the county official is rather lax in enforc-

ing laws which may cause the voter temporary in-

convenience. The department of health should

have absolute jurisdiction where an epidemic

threatens. If the American Medical Associa-

tion advises, it is time for the politician to awaken

to the safety of the people.

The resolution of Dr. Montgomery is good,

whether a cabinet official is created or not.

^lULTIPLE NEURITIS

-\t the meeting of the American INIedical Asso-

ciation in St. Paul the editor of The L.\ncet

reported twelve cases of multiple neuritis

occurring in one month. All of the cases

originated in Minneapolis. One case was

seen in consultation one hundred miles west

of the city, hut the patient has been in Min-

neapolis, and was beginning to demonstrate his

symptoms within twenty-four hours after reach-

ing home. Two cases were of the fulminating

type, and both died within sixty hours after the

onset of the disease. Nine out of the twelve

cases recovered in from si.x weeks to eighteen

months according to the severity of the symp-

toms.

This year, within two months, there have been

a number of cases unofficially reported. The
majority of them originated in the country among
the workmen on the iMinnetonka extension line

of the Minneapolis street railway. One case

showed an involvement of all extremities prac-

tically, hut was not wholly disabled. The other

three or four cases were incomplete. The rest

of the cases were in all ])rohahility muhi])le forms,

hut slight in degree. The cau.se of this e])idemic

is not known. The possibility of a malarial rheu-

matic or autoinfectious origin is the most likely

cause.

number of inild cases occurred among school

teachers, one, however, was ty[)ical and severe,

hut was evidently nephritic
;
the others were due

to various cau.ses.

Multiple neuritis is not an uncommon disease,

particularly that form in which the motor symp-
toms predominate, and sensory symptoms are

either mild or absent. These cases are usually

caused by infections. This form of neuritis,

when it involves the lower evtremities, is fre-

quently mistaken for locomotor ata.xia or other

spinal cord diseases. The probability of a neu-

ritis due tO' lead, arsenic, diphtheria, and influ-

enza, must always be carefully considered. The
prognosis is not gloomy as a rule unless due to

metallic poisons, and even these cases may make
a ])ractical recovery after a long time.

The treatment should be directed to the elimi-

nation of the infection, rest, the relief of a

strained position of the limlis, and, later, hydro-

thera])v and massage.

FEES FOR EXPERTS
In the case of Clara Sager against the Jacob

Schmidt Brewing Company in St. Paul, Judge
Kelly filed an order allowing a witness fee of

$25.00 each to two physicians who testified in

the trial of the case.

Objection to paying these fees was made by

the defendant on the ground that it had already

])aid large fees to physicians called for the de-

fense.

Judge Kelly ruled that in an action for personal

injuries the payment of large fees for expert

testimony on behalf of the losing side does not

exclude large fees for the expert witnesses for

the opposing party, hut, rather, is proof of the

value of such testimony.

In spite of the fact that many judges look

upon the expert medical witness as a necessary

evil there is a glimmer of hope that in the future

he may he considered by the courts. His time

is of value, and, if he is an honest, conscientious

man, his opinion should not he underestimated.

There is reason to believe that there are e.x-

perts who realize the im|)ortance of their duty

as exi)erts, are i)repared to give an opinion based

upon observation and study for the instruction

of the court and jury. It will he a long time,

however, before a safe harmony can he obtained

that will satisfy the contesting i)arties and the

court. When lawyers will agree to the, em-

])loyment of medical experts indei)endently of in-
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dividual preference, and will accept the opinion

of a medical jury, we may hope for some relief

from bickerings and criticism. Until such a

time the medical man will give his opinion more

or less biased.

So long as lawyers suppress important facts

and (piestions that would clear the medical at-

mosphere of the courts, the doctors will testify

as they do now.

BOOK NOTICES

Welch & Schaviberg ox Acute Contagious
Diseases. A Treatise on Acute Contagions
Diseases by William M. Welch, iNI. D., Con-
sulting Physician to the Municipal Hospital

for Contagions and Infections Diseases; Diag-

nostician to the Bureau of Health, etc., Phila-

delphia, and Jay F. Schamberg, A. B., i\[. D.,

Professor of Dermatology and of Infections

-Eruptive Diseases, I’hiladelphia Polyclinic;

Consulting Physician to the Municipal Hos-

pital for Contagious and Infectious Diseases,

and Assistant Diagnostician to the Philadel-

phia Bureau of Health, etc. In one very hand-

some octavo volume of 781 pages, illustrated

with 109 engravings and 61 full-page plates.

Cloth $5.00 net. Philadelphia: Lea Brothers

& Co.

Many a physician never sees a case of small-

pox, and sees only a few cases of scarlet fever

and diphtheria ; hut every physician must be

thoroughly familiar with these diseases to be

prepared to handle them. In contrast to this

limited experience, the authors of this large vol-

ume have studied ten thousand cases of each

of these diseases, and a very large number of

cases of vaccinia, measles, chicken p<Lx, typhus

fever, etc., of which they also treat.

Authors who possess minds trained to observa-

tion and who have such opportunities as are

named above, can bring, in their works, some-

thing to the profession that is worth reading.

Diagnosis, symptoms, treatment, hygienic

measures and disinfection are covered in detail

;

and the publishers h.ive done all that a free ex-

]ienditure of money and large publishing experi-

ence .could accomplish in the way of illustration.

The work is indeed a valuable one.

i\loi>ERN Surgery: Gener.vl .\xi> Operative.
Fourth Edition. By John Chalmers DaCosta.
i\I. D., Professor of the Principles of Surgerv
and of Clinical Surgery in the Jefferson ]\Ied-

ical College. Philadelphia. Handsome octavo
volume of 1,099 with over 700 illus-

trations, some in colors. Cloth $5.00 net.

Philadelphia : W. B. Saunders & Co.

This work presents in a concise form the fun-

damental principles and the accepted methods

of modern surgery. Obsolete and unessential

methods have been excluded in favor of the liv-

ing and the essential. The author’s extensive

experience as a teacher is evident throughout

the entire work, the statements being clear and

to the point.

The progress of surgery in every department

is one of the most notable phenomena of the

present day. So many improvements, dis-

coveries, and observations have been made since

the appearance of the last edition of this work

that the author has found it necessary to rewrite

it entirely. In this fourth edition the book shows

evidences of a thorough and careful revision,

and there has been added much new matter.

There have also been added over two hundred

excellent and practical illustrations, greatly in-

creasing the value of the work. Because of the

great amount of new matter it has been deemed

advisable in this present edition to adopt a larger

type page. This is a great improvement, ren-

de’ing, as it does, the work less cumbersome.

'I'he book will be found to express the latest ad-

vances in the art and science of surgery.

StimsO'N on Fractures and Dislocwtions. A
Treatise on Fractures and Dislocations. For
Students and Practitioners. By Lewis A.
Stimson, B. A., M. D., LL. D.. Professor of

Surgery in Cornell University Medical Col-

lege, New York; Surgeon to the New York
and Hudson Street Hospitals, etc. New
(4th) edition, thoroughly revised. Octavo.

844 ])ages, 331 engravings and 46 full-page

plates. Cloth $5.00. Philadelphia: Lea
Brothers & Co.

Dr. Stimson's work is authoritative and stand-

ard. In previous editions of this work we found

not a little that was entirely new, and in this

edition we find a good deal that is new. espe-

ciallv in the manner in which the author treats

his subject.

Dr. Stimson's high standing adds interest to
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his statements regarding new forms of treat-

ment : and his sanction of any method of treat-

ment or any form of diagnosis remove it from

the held of doubt. This is particularly true in

reference to the .r-ray work and in some of the

rarer forms of injury about which writers are

so often in the dark. The work is a very valu-

able one, and will he received both by surgeons

and general practitioners as a real contribution

to medical literature.

i\lATEi<NiT.ts. A l)Ook Concerning the Care of

the Prospective Mother and Her Child. I>y

Charles E. Paddock, AI. D., Assistant Clinical

Professor of Obstetrics, Rush Medical Col-

lege. Price $1.25. Chicago: Cloyd J. Head
& Co.

This is an interesting and valuable little vol-

ume for mothers, and the ph}'sician who puts

it into the hands of young mothers especially

will confer a favor upon them that will not soon

be forgotten. The book cannot be commended in

too high terms.

• NEWS ITEMS

Dr. G. W. Frasier, a state university gradu-
ate, has located at Parker's Prairie.

Dr. F. J. White has formed a partnership with

Dr. E. A. Crokat, of Alinot, N. D.

Drs. dutch and Powell, of Albia, Iowa, are

heading a movement for a hospital for that city.

Dr. A. L. AIcDonald, a recent graduate of

Johns Hopkins, has located at Grand Forks,
X. D.

Dr. C. A. Anderson, who graduated from the

State University in June, has located at Lanes-
boro.

Dr. G. M. h'ortier, of Little h'alls, has been
in a hospital at St. Cloud for an o])eration on
his hand.

Dr. G. C. Hoff has charge of the i)ractice of
Dr. K. Gryttenholm, of Zumhrota, during the

latter's absence.

Dr. 'I'homas F. Mayhew, of Grand .Marais, a

])ioneer of northern Minnesota, died last month
at the age of 70.

Dr. Frank C. Todd, of M innea])olis. has gone
to Europe for special study. He will be absent
two or three months.

Dr. X". H. Schjelderup, of Granite Falls, will

come to Minneapolis next month to become as-

sistant to Dr. Dunsmoor.

Dr. C. M. McLeod, of Hudson, Wis., has pur-
chased an interest in a private hospital in Chi-
cago, and has moved to the latter city.

Dr. W. F. Coon, State University, '03, of

Elysian, and Miss Mae R. Prescott, of Do-wner's
Grove, 111 ., were married on August 2d.

Dr. A. J. Heimark, of Cyrus, was married last

month to Miss h'lorence Powell, of Chicago, and
is now doing post-graduate work in Chicago.

The contracts for the construction of the new
hospital building at Warren have been let, and
exceed $18,000. The third story will not be
completed this year.

Two physicians in northern Alinnesota have
been convicted of sending a smallpox patient to

Duluth for the purpose of getting rid of him.

The offense is punishable by fine.

Dr. J. C. R. Charest, of Fargo. X'. D., has

moved to Hillsl)oro, in the same state, and will

take up the practice of Dr. Geo. P)ates, who re-

turns to the East to take a lucrative practice.

Dr. F. H. Kucera, a recent graduate of Creigh-

ton Medical College, has become associated in

practice with Dr. J. Landenberger, of Xiew
Prague, one of the oldest practitioners in that

part of the state.

Dr. C. E. Gates, State Lmiversity, 1904, has

moved from Zumhrota to \'iola. A local paper

says nine physicians have begun practice in Zum-
brota within a few years, and all have left.

Home talent is not appreciated.

Dr. 0. W. Archibald, of St. Paul, died last

month. Dr. Archibald was a graduate of the

Col. of P. & S., of Keokuk, Iowa, and the Alis-

souri Medical College, and had a varied ex])eri-

ence in the West. He was surgeon to Custer's

famous regiment. He was a very warm-hearted
man, and left a large circle of friends.

Aliss Catherine A. Alullen, of Xew York city,

and Aliss R. N. Alaloney, of Detroit, Alinm, two
nurses who have had large experience in the

care of tubercular ])atients. will start a hos])ital

for tubercular ])atients at Pozemau, Alontana.

Tent life, rest, nourishing food and a favorable

climate will be dei)ended u])on to effect cures.

ni<.\( TICK KOK s.\r.K

In a railroad town of Alinne.sota, containing

2,000 inhabitants. Practice has been established

ten years and ])ay.s over $3,000. Will sell prac-

tice and office furniture, and will sell or rent

house furnished or unfurnished. .Address S,

care of Xokiii wkstickx L.x.xckt.
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Danielson, K. A Twin Valley
Dunlop, A. H Crookston
F'arley, F. X Crookston

Red River Valley Medical Society

Marshall. Kittson, Roseau, and Norman

Gambell. S. H.... Thief River Falls

Gilmore, Roland Bemidji
Golberg. M. L Twin Valley

Gronvold, F. O Gary
Hanson, George C Fertile
Hanson. M Hendrum
Holte, H Crookston

Kjelland. J. S Crookston
Koch, John C.... Thief River Falls

Lemieaux, Israel.. Red Lake Falls

Lockwood, M. M Hallock
Lyman, F. V Beltrami
McKinnon, M Fosston
Melby, O. F Warren
Mitchell. F Euclid

Counties

Morley, G. A Crookston
Nelson, A Fertile

Neraal. P. O McIntosh
Ohnstad. J McIntosh
Olson, O. H Erskine
Risjord, J. W Fertile

Shaleen, Arthur AV Hallock
Slippern. H F'osston

Smith, H. W Crookston
Stuhr, H. C Argyle
Vistaunet, P. L. . .Thief River Falls

Wattam, G. S AVarren
AA^atson, N. M Red Lake Falls

AA'ilkinson. John Clinton

Red Lake Falls

West Central Minnesota Medical Society

Pope, Stevens, Traverse, and Big Stone Counties

Christenson, C. R., President.

.

Starbuck
Bolsta, Charles, Secretary

Ortonville

Caine. C. E Morris
Eberlin, E. A Glenwood

Fjelstad, C. A Glenwood
Fleming. A. S Wheaton
Heimark, J. H Cyrus
Hulburd. H. L Morris

Karn. J Ortonville

Leuty, Amos Morris

MacKenzie, L. F A'illard

MacMurphy, Geo Ortonville

Nuckolls, G. AA' Tintha
Oliver, C. I Graceville

Ransom, M. L Hancock
AVier. J. D Beardsley

SECOND DISTRICT

Councilor, ^^^ALTER Courtney Brainerd

Upper Mississippi Medical Society

Aitkin, Beltrami, Cass, Crow AA^ing, Hubbard, Morrison, Todd, and
AA'adena Counties

Regular meetings, second Tue.sday in January, April. July and October.
Annual meeting in January.

Millspaugh, J. G., President.

.

Little Falls
Coulter, Charles F., Secretary.

AA'’adena

Allen. Frank H Staples
Avery, J. F Aitkin
Babcock, L. W AA’adena

Batcheller, Oliver T Brainerd Course. Chas
Beise, R. A Brainerd Courtney, AA’alter

Belsheim. A. G Aitkin Cutler, Chas. F. .

.

Cameron, AVilliam G Staples Desmond, M. A...

Camp. James L Brainerd Fortier, Geo. M. A
Chance, Norman AV.... Little Falls George, James AA’.

Christie, George R....Long Prairie Gilmore, R. T....

... .A’erndale

Brainerd
Park Rapids
.Eagle Bend
..Little Falls

Aitkin

Bemidji
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Gloves, A. F Brainerd
Hemstead, Werner Brainerd
Kenyon, Paul C Wadena
Knickerbocker, Frank H.,.. Staples

Lowthane, G, H Hewitt
McCullagh, George Motley
McKinnon, J, J Wadena

Miller, W, A New York Mills

Morrison, William R Bemidji
Mowers, S, W Brainerd
Nicholson, Joseph Brainerd
Parrott, W. B Long Prairie

Roberts, L, M Little Falls

Rodwell, T, F Cass Lake

Seguin, Edwin Buckman
Stone. W. T Park Rapids
Thabes, J. A Brainerd
Trace, O. C Little Falls
Van Valkenberg, B. F

Long Prairie
Whyte, J. J Bertha
Wilcox. F. L Walker

THIRD DISTRICT

Councilor, W. S. Fullerton St. Paul

Ramsey County Medical Society

Regular meetings last Monday of each month, except July and August.
Annual meeting in January.

Dunning, A. W., President
St. Paul

Geer, E. F., Secretary

Abbott. E. J
.Allen, Mason
Ancker, A. B
Appleby, E. V. . . .

Archibald, O. W. .

.

Armstrong. J. M.

.

Artz, C. P
Bacon, Knox
Bacon. L. C
Baker, J. F
Ball, C. R
Barsness, Nellie...

Benepe, L. M
Bettingen, J. W. ..

Binder, Geo. A...

Boeckmann, E
Bole, R. S
Brimhall, J. B....

Brooks, D. F
Brown, E. I

Brown, Le Roy. .

.

Buckley, E. W. . .

.

Cameron, J. A
Cavanaugh, J. O.

.

Chamberlin. J. W.
Christison, J. T. .

.

Clark, C. L
Colvin, A. R
Cook, Paul B
Coon, Geo. M
Cuff. Wm, S
Davis, H. W
Davis. William....
Dennis, W. A
Denny, C. F
Earl, Robert O. . .

.

Eisengraeber, G. A
Eshelby, E. C
Ferguson, J. C. ...

Flagg, S. D

St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul

St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul

White Bear
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul
St. Paul

Foster, Burnside .

Fullerton. W. S...

Fulton, J. F
Gilflllan, J. S
Gillette. A. J
Goodrich, Judd . . .

Gravelle, J. M. A

.

Greene, C. L
Hall. A. R
Hall, Charlotte . .

.

Hawkins. V. J . . ,

.

Heath, A. C
Henderson, A
Hesselgrave, S. S.

Hoff, Peder A
Hunt, H. E
Johnson, Asa
Johnson, H. C. . . .

Jones, Talbot
Kahala, Arthur . .

.

Keam, A. P
Kelley. W. D
Kistler, A. S
Lando, D. H
Lankester, Howard
Leavitt, F. E
Lee, C. E
I^ewis, J, D
Lewis, W. W
I.undholm. E. M..
McCloud. C. N
McCord, E. W
McDavitt. Thos...
McLaren, Jeanette
Macdonald, Angus
MacNamara, J. G.
Markoe, J. C
Meade, C. J

Miller, A. W
Nelson, J. C
Nelson, L. A
Nippert, H. T
Norton, H. G
O’Brien, H. J

..St. Paul
.St. Paul
.St. Paul
.St. Paul
,.St. Paul
.St. Paul
.St. Paul
.St. Paul
..St. Paul
.St. Paul
.St. Paul
.St. Paul

, .St. Paul
.St. Paul

, .St. Paul
.St. Paul
,.St. Paul
.St. Paul
.St. Paul
.St. Paul
. St. Paul
.St. Paul
.St. Paul
.St. Paul
.St. Paul
.St. Paul
.St. Paul
• St. Paul
.St. Paul
.St. Paul
.St. Paul
.St. Paul
• St. Paul
.St. Paul
St. Paul

• St. Paul
.St. Paul
St. Paul
.St. Paul
.St. Paul
.St. Paul
.St. Paul
.St. Paul
. St. Paul

O'Connor, J. V. . . .

Odendahl. F. H...
Ohage, J

Pine, A. A
Pine. O. S
Plondke, F. J
Quinn, J. A
Ramsey, W. R....
Ravich, S
Renz, G. A
Riggs, C. E
Ritchie, H. P
Ritchie, Parks . . .

.

Rogers, J. T
Rothrock. J. L. . . .

Roy, Philemon . .

.

Savage, Francis J
Schadle, J. E
Schwyzer, Arnold
Senkler, Geo. E...

Shimonek, Anton
Sneve, Haldor . . .

.

Sohlberg O
Staley, J. C
Sweeney, Arthur .

Sweney, C. F
Taylor, H. L
Tessler, M
Van Slyke, C. A..
Van Slyke, F'. W.
Vieregge, J. A....

Vittum. W. H....

Walrath. Belle . .

.

Walsh, E. F
Warne. E. G
Wheaton, C. A....

Whitacre. J. C....

AVhitcomb, A. L. .

AVhitcomb, E. H..
Whitman, A. F. . .

Whitney, A. W...
William.s. C
Wood. E. S

.St. Paul
-St. Paul
St. Paul

.St. Paul

.St. Paul

.St. Paul

.St. Paul
St. Paul

St. Paul
..St. Paul
.St. Paul
.St. Paul
.St. Paul
..St. Paul
.St. Paul
..St. Paul

..St. Paul

..St. Paul

..St. Paul
.St. Paul
..St. Paul
.St. Paul
..St. Paul
.St. Paul
.St. Paul
..St. Paul

..St. Paul

..St. Paul

.St. Paul
..St. Paul
.St. Paul
.St. Paul

.St. Paul
. .St, Paul
.St. Paul
.St. Paul
.St. Paul
.St. Paul
..St. Paul
.St. Paul
,.St. Paul
,.St. Paul
,.St. Paul

Washington County Medical Society

Regular meetings

Clark, T. C., President

Stillwater
Landeen, F. G., Secretary

Stillwater
Boleyn, E. S Stillwater
Freligh, E. O’B Stillwater

Anderson, C. A., President...

Rush City
Gemmell, J. E., Secretary

Rush City
Barnum. E. E Pine City
Cowan. D. W Sandstone

second Tue.sday every two months,
months.

Annual meeting in January.

Haines, J. H Stillwater

Kalinoff, I) Stillwater

Merrill. B. J Stillwater

Noth, Henry W Marine Mills

Pratt, W. H Stillwater

Ryan. E. P Stillwater

Chisago-Pine County Medical Society

Dredge, H. P Sandstone
Gunz, A. N Centre City
Hertzman, C. O Lindstrom
Lundgren, C. E North Branch
I..yons. A Pine City
Murdock. II. G Taylor's Falls

1 numbered

Stevens, F. A . . . .Lake Elmo
Swartz. W. J

Thomas. O. F
Voigt, W. C Stillwater

Watier, G. N
Wells. E. E

Riley. E. A Willow River
Stephan, E. L,

Sternberg. Oscar. . .

.

Taustrom, Ingeborg.
AVelsman. R. 1,

Werner, (). S
Z< ien, Thos

.North Branch

Pine City
.... I.,indstrom
.North Branch
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Cooney. H. C., President
Princeton

Annitage. Thos. T. P. F.. Sec-
retary Princeton

Central Minnesota District Medical Society

Mille Lacs, Isanti, and Kanabec Counties

Caldwell, D. K Milaca
Caley, G. R Princeton
Hixon, R. B Cambridge

Lewis, A. I Mora
Titus, W. S Mora
Whiting. I. F Spencer Brook

St. Louis Lake, Carleton, and Itasca County Medical Society

Regular meetings second Thursday of each month.
Annual meeting in December.

Eklund, J. J., President Drenning, F. C Duluth More. C. W
Farmer, J. C McKinley Mortenson, W. S... Duluth

Taylor, C. W., Secretai'y Flemming, James . Cloquet Murray, D. D Duluth
Duluth Duluth

Adams, B. S. . . Graham. R Pare, L. F
Ayers. G. T Elv Greeley, L. Q Patton. F. J Duluth
Bagiev, W. R. Duluth Hirschfleld. M. S... Duluth Payette, C. H Duluth
Barrett, E. F. Eveleth Hovde, H Duluth Robinson. J. M
Boyer. S. H. .

.

Duluth Jei-n, J. H Duluth Rood, D. C
Braden, A. J.. Duluth Johnson, A. E Cloquet Salter-. W. H Duluth
Bray, C. W Biwabik Keyes, C. R Schlick. A. P Duluth
Brunelle, A. M Knauff, M. K Stewart, C. A
Budd, J. D Lenont, C. B Stierle. Adolph, J.. . . Two Harbors
Bullen, F. W. . Linnemaii. N. L. . . . Duluth Stocker, S Duluth
Carson, J. H... Duluth Lum, C. E Duluth Stor-ch. J. M
Cheney, E. L. . Duluth Lyman, F Strech, E. D Duluth
Collins. H Duluth McAuliff, J Tahlev, E. W
Coventry, W. A... Duluth McComb, C. F Duluth Taylor, A. C Duluth
Ci-owe, J. H... McCoy, M Duluth Tilderquist, D. L... Duluth
Davis. H. S... Duluth McCuen, J. A Duluth Walker, A. E
Daugherty, E. B.

.

Eveleth Magie, W. H Duluth Weston, J. B
Deslauriers, A. A.

,

Maris, Emily Wilkirrson, S Duluth

FOURTH DISTRICT

Coi'Xt ILOU, F. A. Knights . . Minneapolis

Hennepin County Medical Society

Thomas, David O., President .

.

Bracken, H. M St. Paul Eitel, Geo. G
Bradley, C. H . . . . Minneapolis Erb, Frederick A.

.

. . . . Minneapolis

Knights, F. A., Secretary
Minneapolis

Abbott, A. W Minneapolis
Adair, F. L Minneapolis
Aldrich. A. G Minneapolis
Aling, C. P Minneapolis
Anderson, A. E Minneapolis
Anderson, J. D Minneapolis
Arey, H. C Excelsior

Aurand, ^V. H Minneapolis
Aurness. P. A Minneapolis
Aylmer. A. L Minneapolis

Baier, h’lorence C Minneapolis
Barber, J. P Minneapolis
Bartlett, C. K Minneapolis
Barton. G. C Minneapolis
Bass, G. W Minneapolis
Baxter, S. II Minneapolis
Beard, R. O Minneapolis
Beckman, E. H Minneapoiis
Behrens, B. M Minneapolis
Bell, J. W Minneapolis
Bendeke, Karl Minneapolis
Benjamin, A. E Minneapolis
Bessessen, A, N Minneapolis
Bishop, C. W Minneapoiis
Blake, James Hopkins
Bloom. Wm. D Minneapolis
Bouman. H. A Minneapolis

Brown, E. J. . . . j
Minneapolis

Brown. R, S Minneapolis
Byrnes, W. J Minneapolis
Caine, A. F Anoka
Cary, H. E Minneapolis
Carlaw, C. M Minneapolis
Cates. A. B Minneapolis
Chapman, O. S Minneapolis

Chowming, W. M Minneapolis
Cirkler, A. A Minneapolis
Cockburn, J. C Minneapolis

Cohen, H. A Minneapolis
Condit, W. H Minneapolis

Cooke, W. H Minneapolis

Corbett, J. F Minneapolis

Cowles, D. 0-. Minneapolis
Crosby, J. A Minneapolis

Cosmann, E. O Minneapolis

Cross, Jno. G Minneapolis

Crume, Geo. P Minneapolis

Day, L, W Minneapolis

Dart, L. O Minneapolis

Dearborn, B Minneapolis

Disen. C. F Minneapolis

Donaldson, C. A Minneapolis

Doyle, J. W Minneapolis

Driesbach, N Minneapolis

Dumas, C. H Minneapolis

Dunsmoor, F. A Minneapolis
Dutton. C. E Minneapolis

Farr, R. E Minneapolis
Fitzgerald, R. J Minneapolis
Fliesburg, O. A Minneapolis
Force, J. F Minneapolis
Fullerton, Ellen C Minneapolis
Gould, J. B Minneapolis
Graham. B. F Minneapolis
Green, E. K Minneapolis
Hack, C. w Minneapolis
Haggard. G. D Minneapolis
Hall. W. A Minneapolis
Hamilton. A. R Minneapolis

Hare, E. R Minneapolis
Harrah, J. W Minneapolis
Harrington. C. D Minneapolis

Hartzell, Thos. B Minneapolis
Haverfield. Addie R. . .Minneapolis

Haynes. F. E Minneapolis

Head, Geo. D Minneapolis
Helk, H. H Minneapolis
Henry, C. E Minneapolis

Kill, R. J Minneapolis

H irschfield, Adolph Minneapolis

Hcegh, Knut Minneapoiis
Holl, M. P Minneapolis

Hvoslef, Jakob Minneapolis
Hunter, C. H Minneapolis

Hutchins. E. A Minneapolis
Hynes. James Minneapolis

Ingraham. Elizabeth. . . Minneapoiis
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Irwin, A. F Minneapolis
Jensen, M. J Minneanolis

Joh7ison, M. J Minneapolis

Jones, Herbert W Minneapolis

Jones, W. A Minneapolis
Kelly, E. S Minneapolis

Kelsey, C. A Minneapolis

Kennedy, Jane Minneapolis
Kimball, H. H Minneapolis
Kistler, C. M Minneapolis
Kistler, J. M Minneapolis

Kriedt, Dan’l Minneapolis

Laliberte, Thos Minneapolis

Lapierre, C. A Minneapolis

Laton, W. S Minneapolis

Laws, P Minneapolis

Lee, Thos. G Minneapolis

Leland, H. N Minneapolis

Lewis, J. M Minneapolis

Lind, A Minneapolis

Lind, C. J Minneapolis
Linjer. O. E Minneapolis
Linton, W. B Minneapolis
Little, J. W Minneapolis
Litzenberg, J. C Minneapolis
I.oberg, A. E Minneapolis
Lockwood, S. O Minneapolis

Long, Jesse Minneapolis
Luther, Clara M Minneapolis
McCollom, C. A Minneapolis
McDaniel, Oriana Minneapolis
McDonald, H. N Minneapolis
McDonald, I. C Minneapolis
McDougald, D. W Minneapolis
McEachran, A Minneapolis
McIntyre, E. H Minneapolis
JIcMurdy, R. S Minneapolis
Macdonald, J. W Minneapolis
Macnie, J. S Minneapolis
Malchow, C. W Minneapolis

Mann, A. T Minneapolis
Mead, Marion A Minneapolis
Mintener, J. W Minneapolis
Mitchell, L. C Minneapolis
Moore. J. E Minneapolis
Moore, J. T Minneapolis
Moorehead, Martha B. .. Minneapolis
Morton, H. McI Minneapolis
Murdock, A. J Minneapolis
Murphy, W. B Minneapolis
Murray, Wm. R Minneapolis

Nelson, H. S Minneapolis
Nippert. I.,. A Minneapolis
Nootnagle, Chas Minneapolis
Nye, W. F Minneapolis
Orton, H. N Minneapolis
Parker, E. H Minneapolis
Peters, R. M Minneapolis
Petit, C. W Minneapolis
Phillips, Edwin Minneapolis
Pineo, \V. B Minneapolis
Poehler, F’, T Minneapolis
Polk, Win. R Minneapolis
Porteous, W. N Minneapolis
Putman, Catherine E.. .Minneapolis
Quinby, Thos. F Minturupolis

Read, Harry Minneapolis
Rees, S. P Minneapolis
Ringnell. C. J Minneapolis
Rishmiller, J. H Minneapolis
Roberts, Cora B Minneapolis
Roberts, Thos. S Minneapolis
Robitshek, E. C Minneapolis
Rochford. W. E Minneapolis
Rogers. Jno. J Minneapolis
Rutledge. J. W Minneapolis
Schwyzer, G Minneapolis
Seashore, Gilbert Minneapolis
Sessions. J. C Minneapolis
Shelden, W. D Minneapolis

Simpson, Chas Minneapolis
Simpson, J. D Minneapolis
Slagle, C. G Minneapolis
Smith, C. A Minneapolis
Smith. D. E Minneapolis
Spratt, C. J Minneapolis
Spratt, C. N Minneapolis
Soderlind, A Minneapoli.s
Staples, H, L Minneapolis
Stew'art, J. Clark Minneapolis
Straub, C. O Minneapolis
Strout, E. S Minneapolis
Stuart, J. H Minneapolis
Sweetser, H. B Minneppoiis

Thomas, Geo. H Minneapoiis
Thorkelsen. Thorvald. . . Minneapolis
Tibbetts, J. I Minneapolis
Todd, F. C Minneapolis
Towers, F. E Minneapolis
Towers, Mary E Minneapolis
Tupper, W. G. W Minneapolis
Ulrich. Henry L Minneapolis
VanderHorck. M. P. ... Minneapolis
Wang, A. M Minneapolis
Wanous, E. L Minneapolis
Watson, J. A Minneapolis
Watson, Jno St. Louis Park
Wesbrook. F. F’ Minneapolis
AVeston. C. G Minneapolis
Whipple. C. D Minneapolis
White, S. M Minneapolis
Wilcox, Archa E Minneapolis
Wilcox. Van H Minneapolis
Williams, C. W Minneapolis
Williams, H. L Minneapolis
AVilliams, U. G Minneapolis
Woodard, F. R Minneapolis
Woodworth, Elizabeth. . Minneapoli.s

Wright, C. D Minneapolis
Wright. F. R Minneapolis

Hildebrandt, E., President
Forest City

Robertson, J. AV., Secretary...
Litchfield

Meeker County Medical Society

Cassell, H. E Litchfield Kauffman. J. H.
Chapman. W. E Litchfield Morell, Harry .

Cutts, G. A. C Grove City Vibrance, C. G..

Donovan, J. J Eden Valley

Wright County Medical Society

Regular meetings first Monday in January. April. July and October.
Anntial meeting in January.

Catlin, T. J., President Catlin, J. J Delano
Delano Chilton, E. Y Howard Lake

Shannon, E. A., Secretary.... Dahlquist, George AV Cokato
Buffalo Hawkins, E. P Montrose

Berquist, K. E Cokato Higgins, J. H Rockford
Bissell, F. S Maple Lake McKeon, Owen St. Michael

O'Connor, J. P.

.

O’Hair. P
Ridgway, A. M..
Rogers, G. M. F.

Shrader. E. E...

. . .Dassel

Litchfield

.AA'atkins

Delano
. . . Waverly
. Annandale
... .Buffalo

Watertown

Stearns- Benton County Medical Society

Regular meetings third Tuesday of January. April, July and October.
Annual meeting in April.

Beebe, A\'. L., President
St. Cloud

AA'hiting, Anton D., Secretary.
St. Cloud

Boehm, J. C St. Cloud
Brigham, G. S St. Cloud
Chilgren, G. A Sauk Rapids
DuBois, Julian A Sauk Center

Scofield, C. L.. President

Benson
Newman, G. A.. Secretary

New London

Dunn, John B St. Cloud
Edmunds, I. I> St. Cloud
F'erree, George P. . New Paynesville
Hilbert, Pierre A Melrose
Holdridge. Geo. A F'oley

Hubert. R. I St. Cloud
Kern, Max J FYeeport
I-amb, Harold L Sauk Center

Kandiyohl-Swift County Medical Society

Meetings at call of President.
Annual meeting in April.

Archibald, F'. M Atwater
Daignault, Oscar Benson
F'ro.st, FI. H AVillmar

Johnson, Christian AVfllmar

Lewis. Edwin J Sauk Center
McMasters, James M. .Sauk Center
Maloy, Geo. FI St. Cloud
Meyer, Fldward St. Cloud
Pilon. I’ierre C. .. .New Paynesville
I’utney, Geo. FL ... New Paynesville
Sherwood. f!eo. FI Kimball
AA'olner, O. H St. Cloud
AA'oods, E. A Clear I.ake

Johnson. Hans Murdock
Peter.son, J. R AVillmar

Rains, J. M AVillmar
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FIFTH DISTRICT

CoL’xciLOR, II. 31. W’oRKM.vx Tracv

Renville, Chippewa, Lac qui Parle, Yellow Medicine, and Sibley County
Medical Society

Regular meetings second Tuesday in January. April, July and October.
Annual meeting in January.

Mesker, G. H., President

Olivia

Zimbeck, R. D., Secretary
Montevideo

Bacon. R. S Montevideo
Beck, W. M Milan
Burns, M. A Milan
Bushey. M. E Arlington
Clay. E. M Renville

Cressey. F. J Granite Falls

Duncan. Henry Marietta
F'erguson, James B Olivia

Flower. Ward Z Gibbon
Gammell. H. W Madison
Giere. E. O Madison
Hacking. F. H Granite Falls

Plendrickson. H. AV. .. .Montevideo
Heimark, J. H Cyrus
Leuty, Amos Morris
McKibbin, H. E Hector
Johnson. A. Einar Madison
Johnson, H. M Dawson
Johnson. Otto F Winthrop
Jones, D. N Gaylord
Kanne, C. AA' Arlington
Kilbride. J. S Canby
Langford, J. J Green Isle

Lee, Wm. P Fairfax
Lumley, W. A Renville
Mee, P. H Gaylord
Aloore, AA'. J AA’ood Lake
Nelson. N. A Dawson

Brown-Redwood County Medical Society

Penhall. F. AA' Morton

Rees. H Maynard
Rogers, C. E Montevideo
Rogers, H. W Montevideo

Schjelderup, N. H.... Granite Falls

Stemsrud, A. A Dawson
Stoddard, A. G Fairfax
Stiatton, AA'. M Granite Falls

Slrout. George F Winthrop

Thrane, M Madison
Tillisch. Henrik Canby
Titus. J. H Sacred Heart
Torgerson. AA". B Clarkfield

AA'atson. Charles AA’ Boyd
AA'atson. F. G Clarkfield

Regular meetings first Tuesday in January. April. July and October.
Annual meeting in January.

Adams, J. L., President
Morgan

Brand, W. A., Secretary
Redwood Falls

Bennett, O. E Sanborn
Bickford, T. J Milroy

A’alentine, W. H., President...

Tracy
AA'^orkman, H. M., Secretary...

Tracy
Bacon. C. G Marshall

Cox, A. J Tyler

Clement, L. O Lamberton
Fritsche, L. A New L’lm
Pease, Giles P Redwood Falls

Reineke, G. F New Ulm
Rothenberg, J. C Springfield

Schoch, J. L New Ulm

Lyon-Lincoln County Medical Society

Cyr, A Ghent
Germo, Chas Balaton
Hard, A. D Marshall

Knudson, B. C Tyler
Persons, C. E Marshall
Robertson, J. B Cottonwood

Schrader, J. S Springfield

Strickler, A. F Sleepy Eye
Strickltr, O. C New Ulm
A’ogel, J. H New LTm
AA’eiser, J. B New Ulm
AA'ood. D. F Hanska

Tharldsen, Thorp Cottonwood
Thordarson. Th Minneota
AA'akefield, AA'm Lake Benton
AA'eyrens, P. J Ivanhoe
AA'imer. T. H Marshall

SIXTH DISTRICT

Councilor^ A. E. Spalding Ltu'erne

Southwestern Society

Pipestone, Rock, Nobles. Murray, Cottonwood, and Jackson Counties

Regular meetings second Thursday in January and July.
Annual meeting in January.

Manson, F. M., President
AA’orthington

Jenckes, H. D., Secretary
Pipestone

Beadie, W. D Windom
Bingham, Josephine Ruthton
Brown, A. H Pipestone

Clark. A. H AA’orthington

Francis. Thos. B Edgertori

Froshaug, S. J Hills

Gerber. Lou M Jasper

Green. C. A AA'indom
Hummiston, Roy ....Worthington
King. Emil Fulda
Low, Thomas Pipestone
Lus, R. B Pipestone
May. C. C Adrian
Miller, A’ictor I AA’estbrook

Moen. J. K AA'indom

Nelson. C. P AA’estbrook

Richardson, AA’. E Slayton
Schultz, A. J Dundee

Blue Earth Valley Medical Society

Faribault and Martin Counties

Searles, S. S Lakefield

Spalding, A. E Luverne
Stevens, C. C Jasper
Sullivan. M Adrian
Taylor. AA'm. J Pipestone
AA’alker. F. E Worthington
AA’eidow, Henry AA’orthington

AA’eiser, F. R Windom
AA'heat. F. C Ellsworth
AA'right, C. O I.uverne

Regular meetings second Tuesday in Januar.v and July.
Annual meeting in January.

Richardson, AA’. J., President..
Fairmont

Schmitt, S. C., Secretary
Blue Earth City

Burton, C. N Elmore

Cooly, C. O., Secretary.

Durgin, F. L AA’innebago City
Forbes, H. J Winnebago City
Franklin, A. J....Blue Earth City

Hunt. F. N Blue Earth City

Hunte, A. F Truman

Watonwan County Medical Society

McCarthy. AA’. J Madelia

Jacobs. A. C Elmore
Johnson. H. P Fairmont
Leudtke, G. H Fairmont
Nannestad. J. R Bricelyn
Schmitt. A. F Wells

Rowe. AA’. H St. James
Madelia
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SEVENTH DISTRICT

Councilor, F. A. Dodge Le Sueur

Nicollet County Medical Society

Nicollet and the West Half of Le Sueur County

Regular meeting two times a year, in January and September, at call of
the President.

Aitkins. H. B., President
Le Sueur Center

La Clerc, Joseph E., Secretary.

Le Sueur
Daniels, J. W St. Peter
Darling, W. H St. Peter

Dodge, F. A Le Sueur Munger, P. H. . .

.

Graham, D. M Le Sueur Strathern, F. P..
Hopkins. M. P St. Peter Theissen, W. N..
Kirk. D. A Le Sueur Tomlinson, H. A,

McIntyre, G. W St. Peter Valin. H. D
Merritt, Geo. F St. Peter

McLeod County Medical Society

Regular meetings

Barrett, E. E., President
Glencoe

James, D. E., Secretary
Hutchinson

Bolles, D. W Brownton

first Thursday in January, April, July
Annual meeting in January.

Clark. H. S Glencoe
Clement, Jno. B Lester Prairie

Dorsey, John H Glencoe
Dulude, S Winsted
Hovorka, Thos. W Silver Lake

and October.

Nickerson, B. S.

Schefcik, John F.
Sheppard, Fred..
Sheppard, P. E. .

.

Tinker, C. W
Vollmer, Jos

Scott-Carver County Medical Society

Regular meetings first Thursday in March, June, September and
December.

Annual meeting in December.

Phillips, W. H., President
Jordan

Reiter, H. W., Secretary
Shakopee

Bolland, F'. J Belle Plaine

Grivelli. C. T Young America
Landenberger, John. ...New Prague
McKeon, James Montgomery

Mohoney, G. R . . .

.

Novae. Edward E.
Sanford, J. A
Schmith, H. O. . .

.

Schneider, H. A.

.

Hewitt, C. N., President

Red Wing
Anderson, J. V., Secretary

Red Wing
Backe, Edward Kenyon
Brynildsen, H. L Vasa

Goodhue County Medical Society

Conley, A. F Cannon Falls

Conley, H. E Cannon Falls

Dimmitt, F. W Red Wing
Grjttenholm, K Zumbrota
Jaehnig, B Red Wing
Jewell, E. L Pine Island

Jones, A. W
McKinstry, H. L.

Sawyer, H. P
Watson, T. R. . .

.

Wellner, G. C....

Rice County Medical Society

Regular meetings first Wednesday of January, April, July and October.
Annual meeting in January.

Rose. F’. M., President

Faribault
Huxley, F. R., Secretary

Faribault
Brubakei-, E. E Northfield
Cool, D. M Faribault
Dodge, A. A Faribault

Greaves, Wm Northfield

Hunt. W. A Northfield
Jackson, R. N Faribault
Macdonald. A Morristown
Mayland. M. L Faribault
Phillips, J. R Northfield
Pringle, A. F Northfield

Robillard, W. H
Rogers, A. C. . . .

Rumpf, W. H...
Seeley, J. 'S

Smith, P. A
Warren. F. S...
White. J. B
Wilson, W

Wabasha County Medical Society

Regular meeting (anually) first Thursday after first Monday in July.

Adams, W. T., President

Elgin
Wilson, W. F., Secretary

Lake City
Adams, J. C Lake City

Bayley, E. H Lake City Lester, Charles A
Bond, J. F Wabasha McGuigan, Henry
Cochrane, W. J Lake City Milligan, W. F
Davis, J. P Hammond Slocumb, J. A
Ingram, Lawrence Zumbro Falls Waste, J, P

EIGHTH DISTRICT

Councilor, A. O. Bjelland IMankato

Blue Earth County Medical Society

. . .Nicollet

. .St. Peter
Henderson
. .St. Peter
. .St. Peter

Glencoe
Hutchinson
Hutchinson
Hutchinson
. . . . Stewart
Hutchinson

.Belle Plaine
.New Prague
New Market
. . . .Shakopee

Jordan

Red Wing
Red Wing

. . Goodhue
Zumbrota
Red Wing

. Faribault

. Faribault

.Faribault

.F’aribault

.Faribault

. F'aribault

.Faribault
Northfield

.Wabasha
. .Mazeppa
.Wabasha
Plainview
Plainview

Regular meetings last Monday of each month.

Steel. E. D., President
Mankato

Leidhoff, A. G., Secretary
Mankato

Andrews, J. W Mankato
Benham, E. W Amboy
Bjelland, A. O Mankato
Bomberger, F. J Mapleton
Curran, G. R Mankato
Davis, E. J Minnehaha
Davis, F. U St.Clair

Annual meeting, December meeting.

Edwards, J. M
F’risbie, Wm
Grimes, H. F . .I>ake Crystal
Hering, H. H
Holbrook, J. S
Holman, C. J Mankato
Holman, Madge T..

Hughes, Helen
Hughes, Jane
James. J. H
Kelly. T. C Garden City

Krueger, L. W Mapleton
McMicheal, O. H Vernon Center
Merrill. J. E Amboy
Osborn, Lida Mankato
Parker, 1 1. G Madison Lake
Schmauss, F'. L Mankato
Smith, D. D Mankato
Steel, E. D Mankato
Warham, T. T Vernon Center
Webster, I. D Mankato
Williams, Jno Lake Crystal
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Baker, A. L., President

Kasson
Harrison, E. E., President....

AVest Concord

Dodge County Medical Society

Adams, R. T Mantorville
Belt, W. E Dodge Center
Bigelow, C. S Dodge Center
Clifford, T. T West Concord

Davis Kasson
Thimsen, N Hayfield
AA'ay, O. F Clairmont

Wedge, A. C., President
Albert Lea

Burton, O. A., Secretary
Albert Lea

Barck, G. W Albert Lea

Freeborn County Medical Society

Freeman, J. P Emmons
McKey, T. F Albert Lea
Xissen, Henrik Minneapolis
Palmer, W. L Glenville

Rodli, O. E Albert Lea

Stevenson. Geo. A Albert Lea
Todd. AA^. E Albert Lea
A'^on Berg. J. P Albert Lea
AA’ilcox. H. H Albert Lea
AA'illiams. Robt Alden

Browning, W. E., President...

Caledonia
Drake, A. F., Secretary

Lanesboro
Eby, C. B Spring A’'alley

Houston-Fillmore County Medical Society

Fischer, O. F Houston
Gowdy, F. A Harmony
Hart, A. B Canton
Jensen. T Spring Grove
Love, George A Preston

Onsgard, L. K Houston
Reay. G. R Hokah
Rhines. D. C Caledonia
AA’oodruff, C. N Wyckoft

Mower County Medical Society

Regular meetings second AA'ednesday of January. April, July and October.
Annual meeting in October.

Henslin, A. E., President. Frazer, W. A Lyle
Leroy

Pierson, H. F., Secretary.. Gray. G. AA’ Brownsdale
Hart M. J

Allen, A. AV . Austin Hegge, C. A
Cobb, AV. F Hegge, O. H
Daigneau, F’. E .Austin Hollister, AV. L. . .

Fiester, Fannie K .Austin Johnson, C. H. ...

Leek. C. C Austin
Lewis, C. F Austin
McKenna, W. H Austin
Maercklein, C. J Le Roy
Maercklein, O. C Adams
Alitchell. R. S Grand Meadow
Rodger, E. H. Washburn. .. .Austin
Schottler. G. J Dexter
Schultz. F', AA' AA'altham

Gulick, W. AC, President

Oronoco
Granger, Chas. T., Secretary...

Rochester
Baker, A. L Kasson
Crewe, John E Rochester
Dugan, R. C Eyota

Olmsted County Medical Society

Graham, C Rochester
Joyce, George T Rochester
Judd, E. S Rochester
Kilbourne. A. F Rochester
Linton, Laura Rochester
Mayo. C. H Rochester
Mayo, AAA J Rochester

Steele County Medical Society

Mayo. AA''. AA' Rochester
Alillet. M. C Rochester
Phelps. R. M Rochester
Plummer, H. S Rochester
Stevens, George Byron
Stinchfield, A. AA’ Rochester
AA’itherstine, H. H Rochester

Regular meetings first Tuesday in odd numbered months.
Annual meeting' in January.

Hatch. Theodore L., President
Owatonna

Stewart, Allan B., Secretary...

Owatonna
Adair, John H Owatonna

Cummings, D. S., President....
Waseca

Lynn, J. F., Secretary
Waseca

Andrist. James W Ellendale

Bakke. Ole H. .. .Blooming Prairie

Bigelow, Edward E Owatonna
Eustis, Warren C Owatonna
Morehouse, G. G Owatonna

Waseca County Medical Society

Batchelder, E. J New Richland
Blanchard, H. G Waseca
Chamberlin. W. A Waseca
Hagen, H. O New Richland

Winona County Medical Society

Schulze, George Owatonna
Smersh, FVancis M Owatonna '

Twiford, William H Owatonna
AA’ood. AA’illiam S.. Blooming Prairie

O'Hara. J. J Alma City

Swartwood, F. A Waseca
Taylor, M. J Janesville

Regular meetings first Tuesday in January, April, July and October.
Annual meeting in January.

Muir, E. S., President

Winona
McGaughey, J. B., Secretary..

AA’inona

Blair. Paul B Winona
Boyd, C. A Lewiston
Brown, Harry Rollingstone

Clark, C. N St. Charles

Gates, G. L AA’inona

Heise, W. F. C Winona
Keyes, E. D Winona
Lane, N. S Winona
Leicht, Oswald AA’inona

Lichtenstein. H. M Winona
Lynch. J. L Winona
IMcGaughey, H. F Winona

Munger, L. H Winona
Olsen. O. R St. Charles

Pritchard. D. B AA’inona

Rollins. F. H St. Charles

Scott, J. W St. Charles

Steinbach, John Winona
Stewart, D. A Winona
Tweedy. G. J Winona

i
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THE FAMILY PHYSICIAN AS A FACTOR IN THE TUBERCU-
LOSIS PROBLEM, AND HIS OBLIGATIONS

TO HIS STATE*

By Philo E.

SALT LAKE

Fellow Members of the Utah State jMedical

Association

:

Another milestone has been added to our

professional progress in Utah, and as we pass

in review the first decade of our history from

this onr eleventh anniversary, it is with justifi-

able pride that we behold a united profession,

free from factions, cliques, and petty jealous-

ies, and possessed of a wholesome fraternal

union that we should each ever strive to main-

tain.

It may no longer be said of us, “Whoever
hears of a Utah doctor?” for not a few of

our members are annually heard in the halls

of medical conventions in distant states, while

their published papers are read by an annually

increasing audience. Especially is this true

of our surgeons. Would that I could speak

thus commendably of our internests. It is a

notable, and to me a lamentable, fact that the

majority of our younger members see little

that is attractive in the profession save in the

practice of surgery. The glamor and spec-

tacle, and—must 1 say it?—the fee of the

operating-room are largely resiionsible for the

crowding of our profession with indifferent

surgeons, while the broad and equally im-

portant field of internal medicine is being

sadly neglected.

The three learned professions—divinity law,

and medicine—stand on an entirely different

plane from all other callings or vocations. A
reciprocal bond exists between their members

President’s Address, read before the Utah State Medi-
cal Association, May 9 and 10, 1905.

Jones, M. D.

CITY, UTAH

and the state, which does not exist botw een

those of the various trades. And upon the

members of the three named professions cer-

tain prerogatives are conferred which are

shared by none others. Confining ourselves

to the considerations of our own profession,

these prerogatives are in the documents, di-

plomas, and certificates that confer upon us

the right to the use of the title doctor, styled

authority, power, or privileges. The prin-

cipal of these is the right to administer drugs,

and other remedies of whatsoever nature, for

the healing- of diseases and injuries, and, for

the rendering of such services to their fellows,

to receive and even exact compensation.

It has always been considered, however, that

the controlling motive in leading its votaries

to enroll themselves in the ranks of the medi-

cal profession was not, as in the case of other

vocations, to amass wealth, but to gratify a

craving for knowledge, to advance the medical

art, to relieve suffering, and to benefit human-

itv. The accjuisition of a livelihood for them-

selves and those dependent upon them, while

altogether praiseworthy and legitimate, has

always been deemed a secondary considera-

tion. Xo one can read the biographies of the

fathers in medicine without being impressed

with the predominance of this sentiment in

their minds, and its controlling influence on

their conduct.

Bisho]) Spalding of Illinois said, in a me-

morial address for the late Dr. N. S. Davis,

not long ago: “In every profession there are
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men without principle or character who prefer

success to Aurtue, who, to get money are ready

to prey on the weakness and miseries of their

fellows, who. like the ghouls that gather when-

ever great calamities befall, consider the help-

lessness and suffering of their fellows but op-

portunities for plunder ! And since a man is

willing to give all he possesses for health, and

since whoever can pay can advertise, the heal-

ing art offers the most inviting field for these

hyenas in human sha])e ;
and, therefore, the

medical ])rofession, more than law and quite

as much as the sacred ministry, is most com-

mended and honored by men who to scientic

attainments add the essential and abiding

worth of moral character.”

OELIGATIOXS OF PHYSICIANS TO THE STATE

What, then, are some of the obligations we
owe to the state in return for the dignities

and privileges bestowed upon us? First, a

cultivated mind so prepared by all the exer-

cises of a liberal education that it shall be able

to receive, digest, and assimilate the great

truths and mysteries of medical science; and,

secondly, a trained mind thoroughly versed in

all the technicalities of medical art.

The last half century, unfortunately, has

witnessed a growing tendency to reduce our

noble profession to the level of a mere trade,

and its ])ortals have been besieged, and too

often successfully entered, by those having no

such (jualications as those above enumerated,

and no ambitions in any Avay or degree higher

than those of the tradesman—too often, in-

deed. Avith the intention of prostituting the

sacred name of their calling to dishonorable,

dishonest, or even criminal practices. Hence
has arisen the necessity for the state to rise

in its OAvn self-defense, and set up barriers

Avhich shall stem this polluting tide, and re-

store the profession to its pristine nobility

and purity as one of the mainstays of society.

THE TUBERCULOSIS PROBLEM

The consideration of the tuberculosis prob-

lem, in Avhich I have been interested for a

number of years, has convinced me of the cor-

rectness of that graphic expression of Osier

that “in the Avarfare against tuberculosis the

man behind the gun is the general practi-

tioner.” The one positive conclusion I have

arriA'ed at, through Avhat I belicA^e to be an

earnest, unbiased, and careful study of this

subject, is that this problem will be soh'ed

by, can never be solved without, the aid of

the family physician, and that consumption,

as a disease of the masses, Avill neA-er be suc-

cessfully combated until the day in Avhich

every family shall haA^e its medical adviser.

As Knopf has recently said : “No matter

hoAv strict the sanitary regulations that boards

of health may issue, no matter hoAV many sani-

toria and special hospitals for the consumptive

]ioor Ave may haA’e, Ave must look to the family

])hysician for the bulk of the Avork in fighting

the great Avhite plague.”

To secure the enforcement of sanitary regu-

lations, as in the case of all statutory laAV, the

sentiment and support of the community must

first be obtained
;
and to obtain this support

a campaign of education, by the press and

pulpit, the physician and layman, must be un-

ceasingly maintained. The tuberculosis prob-

lem is not solely a medical problem, but a

sociological problem as Avell. Noav, avIio is

there of the entire community so Avell fitted,

both by education and opportunity, to suc-

cessfulh’ engage in this sanitary mission AVork

as the family physician? As he goes in and

out among his families he should eA^er and

continuously preach the gospel of sunlight and

fresh air.

That tuberculosis is essentially a house dis-

ease has been conclusively demonstrated, and

this fact is as true of cattle as it is of man.

The Avild cattle of the plains are, and the

bison Avere, entirely free from bovine tuber-

culosis. The senseless fears of the house-Avife

of “night air” must be OA'ercome. d he smaller

the cubic air space of the sleeping-room the

Avider open should be the AvindoAvs in all

AA'eathers and temperatures. It should be the

province of the family physician to be on the

Avatch for the early and curable cases. Ihe

stooping shoulders, the badly deA'eloped or de-

formed chest, the pale and Avaxy skin, the lack

of appetite Avith the loss of Aveight, the glis-

tening eA C, the peach-blow cheek, the frequent

pulse and slight rise of temperature in the

CA'^ning, a disinclination to engage in the
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pleasures and duties tliat were formerly easy to

perform, should put the physician on his guard,

and at once institute a searching examination.

At this early period the bacteriological ex-

amination is rarely positive :
and if allowed

to do so, the disease may soon reach an in-

curable stage. To be able to give the ])atieut

the benefit of his best chance for recovery,

l)ropcr treatment should be instituted long

before his sputum is swarming with bacilli.

I'his phase of the subject has been well ex-

pressed by Dr. Pryor when he said; “We
must care for the consumptive in the right

place, in the right way, and at the right time

until he is cured ; instead of, as now, in the

wrong place, in the wrong way, at the Avrong

time, until he is dead.'’ We know how true

the latter clause of this (piotation is, and also

how important the early recognition of the

disease, as well as the proper care of the case

in the right place and right way.

J’.O-VKDS Ol' IIE.\LTI1 .\S ICDUtWTORS

i\luch, very much, is being accomplished

by state and local boards of health as public

educators, as instanced by the results in the

states of jNIassachusetts and New York. Fifty

years ago tuberculosis destroyed or crippled

quite one-third of the inhabitants of these

states. The death-rate in Boston at that time

was 49 per 10,000 population. Last year it

was less than 21, a decline of more than fifty

per cent. In Xew York the death-rate from

consumption in 1890 was twenty-four and a

half per 10,000 population. In 1900 it had

fallen to nineteen and one-tenth, a decrease

of twenty-two and four-tenths per cent. Dr.

Herman Biggs estimates the decrease in the

death-rate from tubercular diseases in the last

twenty years in Xew York at nearly forty per

cent. These figures are not only a tribute to

the efficiency of the iMassachusetts and the

Xew York health dei)artments, but they also

show what effort, intelligently directed, can

accomplish against this insidious but deadl\'

disease, and they ])rove that tuberculosis is a

l)reventable disease, that it is a curable disease,

and that, too. without a s])ecific for cure.

With the resources now within our knowledge
it can be. in time, banished from the homes
of men.

F.W'TORS OF MOST I .M I’ORT.V KCF

One of the factors of first im])ortance in re-

lation to this problem that should be impressed

upon the community, is the universally ac-

cepted biological law “that like begets like,”

that for every case of tuberculosis, a previous

case, in man or animal, has existed. And this

law aiq)lies to all infectious diseases, as well as

to tuberculosis. ‘

1 hat a small ])crcentage of this disease origi-

nates from the consumption of infected milk
and meat is now very generally believed,

d'ubercle bacilli frecjuently appear in the milk

of cows with but limited tuberculous lesions,

and these not necessarily located in the udder.

HUMAN AND liOVlNF TUJiFRCUI.OSlS

The latest views in regard to the identity

and transmissibility of bovine and human
tuberculosis have been, very recently, sum-
marized by Flexner. He says : "After Koch’s

London address wherein he denied the trans-

ferance of bovine tuberculosis to man, a num-
ber of governments appointed commissions to

look into the subject. The English Royal

Commission has made a partial report based

u]ion the study of two thousand cadavers, and
they state that the pathological effects of the

two strains of bacilli are identical. They state

that the lesions ])roduced by the bovine and

human bacilli are indistinguishable from each

other, and they evidently regard Koch’s dic-

tum as erroneous. A more recent report from

a (ierman commission states unequivocally

that the bovine disease is transferable to man,
but that the bovine bacilli maintain their char-

acteristic morphology. A report by Theobald
Smith of Harvard, who first ])ointed out the

mor])hological difference between the strains

(jf bacilli, ])ublished in the .\merican Journal

of iMedical Sciences, details three auto])sies

on children whose death was due to bovine

origin, d'he fact appears that bovine tidjer-

culosis is transferable to the human being aiid

that it is fatal for man, though in a less de-

gree than the disease produced by the human
tubercle bacilli. 'Fhat these acid-fast bacilli

are but mutations from a parent stock seems

exceedingly ])robable, and the tinujthy hay

bacillus has been suggested as the i)arent or-

ganism.
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The manner in whieh the tul)ercle bacilli

l)ecoine virnlent for fowls, the avian tuber-

culosis, and the further discovery of tuber-

culosis by Friedman in the turtle, a cold-

blooded animal, show the tubercle bacilli to

acciuire a wide range of parasitism.

The similarity of the reactions of the tuber-

culous from these various sources and their

])ower to immunize experimental animals

against human tubercule bacilli, are strongly

indicative of a common origin. Bovine tuber-

culosis is in all likelihood merely a tuberculosis

modified by the peculiarities of the animal,

hence all precautions against its spread are

next in importance to the care of human se-

cretions themselves.

PERSONAL HYGIENE

d'his Indngs us to the consideration of the

most important phase of our subject, the jier-

sonal hvgiene of the tuberculous patient. If

a man, he should be clean shaven. The hairs

of the beard and mustache are constantly

catching droplets of the saliva and sinitum,

and as this dries quickly it is well nigh impos-

sible to keep the face clean. The proper care

of the skin and the hygiene of the mouth are

matters that the physician should impress upon

both patient and attendant. The use of an

antiseptic mouth-wash with a tooth brush, be-

fore and after meals, should be enjoined, and

also the cleaning of the hands and face before

each meal, to avoid ingestion of bacilli in

saliva dried upon the skin. The nails being

great harborers of bacteria should be kept well

trimmed, and the use of the nail-brush with

each washing of the hands should be enjoined.

The patient should be advised of the danger

to himself of swallowing the sputum, a habit

that, unfortunately, is too common, and must

be broken up.

But the thing of greatest importance in the

sanitation of the tuberculous jiatient is the

disposal of the sputum. Since the bacilli are

confined to the sputum in the early stages of

pulmonary tuberculosis, the thorough destruc-

tion of this excretion will effectually prevent

the spread of the infection. The medical ad-

viser cannot be too insistent in impressing

this important fact upon the minds of patient

and friends alike. Not only must great care

be taken in the collection of the sputum, but

also the utmost cleanliness must be observed

in the care of the utensils used and the care

of the hands, person, and clothing, of both

]iatient and nurse. Every patient should be

provided with a suitable sputum-cup or flask

made of such material that it can be economi-

cally destroyed, or sterilized by boiling. While

confined to his room, the ordinary open metal

cup containing an antiseptic solution is quite

as convenient as any. When taking exercise,

either walking or riding, a more convenient

receptacle is a pocket flask like those devised

by Knopf or Detweiler. The patient should

be taught to use his cup or flask at all times,

no matter where he may be. Under no circum-

stances whatever should he expectorate, either

sputum or saliva, upon the floor, ground, street,

or gutter. He should never be without his cup

or flask—the flask when away from the room,

the cup at all otlier times.

Unquestionably, sterilization of the dis-

charges from the respiratory and oropharyn-

geal mucous membranes, is one of the greatest

problems in connection with the prevention of

all infectious diseases of the respiratory organs.

Destruction of the discharges from the urinary

and intestinal tracts is a simple matter com-

pared with the disinfection of the sputum, vis-

ible and invisible.

On the basis of this survey, it is urged on

physicians that they impress upon the minds

of both patients and attendants that these dis-

charges contain the infectious germs cajiable

of carrying the disease to other jiersons. ^I\

belief is that this rule should be carried out

more generally and more insistently than has

been the custom heretofore.

HOUSE niSIXFECTIOX

A word regarding house disinfection. Care-

ful studies and observations have demon-

strated the fact that the floor, walls, and fur-

niture of a room occupied by a tuberculous

I)atient become the depositaries of the tubercle

bacillus ;
that in dark, damp, illy ventilated

apartments these bacilli remain viable for

many months and are capable of infecting, and

frequently do infect, the otherwise well occu-
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pants of such rooms. Hence the necessity of

house disinfection.

Tlie floors should he gone over daily with a

mop moistened in a one-per-cent solution of

chlorinated lime, and the mop i)ut into boiling

water after its use. Once a week the furniture,

walls, and windows should be wii)ed with

cloths moistened with a similar solution, and

the cloths burned.

At least once a month it would be well to

disinfect the room with formaldehyde gas, all

articles of furniture contained in the room to

remain in place, and books that the ])atient

may have used should be stood on end and

opened so as to separate the leaves. Who, see-

ing- a tubercular patient reading and coughing

as he reads, and noting in this act the si)raying

of the leaves with fine droplets of mucus, can

fail to realize the danger that may arise from

such contamination ? The frccpient disinfec-

tion of all books used by such patients becomes

a matter of great importance.

REPOKTI NO T I’ ISEKC UI-OSIS

This brings us to the consideration of the

notification of pulmonary tuberculosis. The
value to the public health of a system of regis-

tration of all tubercular cases can hardly be de-

nied by any one who has at all concerned him-

self with the modern warfare against this dis-

ease. The same may be said of the corollary

of this measure, namely, the compulsory disin-

fection of dwellings.

The first essential in combating any infec-

tious disease is definite knowle^lge of its ex-

tent and distribution, and how is the knowl-

edge possible unless all cases are reported’

'I'he importance of house infection in the

spread of tuberculosis is receiving more and

UKjre attention, and it is difficult to see how'

any one at all familiar with this important

jfiiase of the subject, whether in city or coun-

try, can object to a measure which aims to

remo\e this particular source c;f infection. As

a basis for .sanitary reform of the poorer ])arts

of a city, and for compulsory disinfection of

infected houses, a knowledge of the distribu-

tion of the disease can be obtained only by a

good system of registration.

CONCLUSION

In conclusion, and again referring to our ob-

ligations to the state, let me quote from a re-

cent article by Charles Gilmore Kerley, where-

in he says

:

“The physician can in no possible way serve

the nation better than by teaching the moth-

ers of the nation how to rear the children of

the nation. It is the physician who comes in

deliberate contact with the daily family life,

and who speaks and they believe. The physi-

cian is the physical guardian of the rising gen-

eration, and determines, in a great measure, the

character of the spiritual, commercial, and po

litical life of the nation; in fact, he aids the

])eople of the nation to receive what they have

a right to demand. As a result of his having

lived, and lived nobly, there will be happier

homes, fewer disappointed lives, and less

crime. In such a capacity and from such a

standpoint of national work, the physician is

the most important member of the community
in which he resides. A more valuable man
to the .state and nation, than a man in any

other calling, who prepares the soil, for with-

out sound bodies and normal minds, sacred and

religious teachings are of little avail. Where
the nation shall stand twenty-five or fifty years

hence, and what position it shall occupy among
the nations of the earth depends more on the

physicians of today than on any other calling

whatever.”

Until such time, fellow members, as every

family shall retain its physician by the year,

—

as was largely the custom iu the South in ante-

bellum days,—when the people of the .State

shall find it to be to their advantage to pay

their physicians for keeping them well, instead

as now, for getting them well, we should be

content witli the satisfaction of duty well per-

formed, and reflect on the heritage of honor

and of sacred trust that is ours as physicians.

DISCUSSION

'file adclrc'S.s was received witli applause. Dr. S.

I'bviiifj;, among otliers making complimentary remarks,
stated that tlic suhjcct cliosen hy tlic prc.si<Ient was
one eminently worthy of discussion hy those present,

and called upon Dr. R. W. Fislicr.

Dk. Fisher: Dr. I'isiier said that he felt very little

could he added to what had licen said
; that he wotdd

not take up time in reiterating the sentiments expressed
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in llie paper, but felt tliat tlie physicians in every
civilized community occupied a place distinct from
other professional men

;
that they were really the most

important members of society, and that as such we
should strive to assert our rights, undertake a cam-
paign of education, advising, instructing, and, by pre-

cept and example, instilling into the minds of all, espe-

cially the rising generation, the nature of all com-
municable diseases, infection, prophylaxis, etc. He be-

lieved the time would arrive when physicians would
have a voice in the affairs of municipal economics that

would be heard better than it is today; that the com-
munity in all matters germane to the subject of public

health, would be governed by the medical profession

;

that we would, in a certain sense, constitute a trust,

but not of the present mercenary type, however. He
stated that, heretofore, any attempt at legislation on the

part of the profession was looked upon as a sort of

persecution by pretenders of the healing art; that we
had personal benefit as a motive in such legislation.

This idea would undergo a change, he thought, and
the public would be compelled to accept our
advice upon these vital questions, especially the com-,
municability of tuberculosis. He completed his re-

marks by stating that bacteriology was, comparatively,

a new branch of medicine; that we were gaining, how-
ever, in knowledge, from day to day, and that there

were problems still unsolved, and that there were
still obscure phases in the life and perpetuation of

this disease. He said that doctors had regarded every

case of tuberculosis as originating or coming from
another case of the same disease

;
but that if that

were true, and there were no other sources of infec-

tion, it would be a relatively easy matter, in time,

to eradicate this disease from the homes of mankind

:

but be thought there were other, many other, sources
accounting for the origin of the disease. He ex-

pressed the belief, a view that is current, that the dis-

ease originates from other contributory factors
;

that

inactivity, lack of exercise, too much confinement to

the house, the breathing of vitiated air from defective

ventilation, all coupled with a lowered state of vitality,

tend to produce the disease. He cited the fact that

cattle living in the open, unconfined, were not tuber-

culous, and that the disease seems to make its ap-

pearance as soon as the animals became confined. He
asked the question, then. How is tuberculosis acquired

by these confined animals, even when taken care of

by persons not affected with the disease? The point

he wished to emphasize was this, that the tubercle ba-

cillus is widely disseminated, and that it is a dis-

ease often like scarlet fever, typhoid, and other dis-

eases, which we are often unable to trace to a per-

sonal infection from another case. He said that it

might be found in hay; that the hay bacillus might be

the parent of the bovine tuberculosis germ. From so
many cases of obscure origin he felt that we could
only infer that, although every effort at disinfection
should be carried out, the bacilli are widely dissem-
inated. He said that the people had been taught the
value of disinfection, but should be better instructed
in other matters

;
that they should be taught that

poor ventilation and bad air are predisposing factors;
that houses should be properly ventilated

;
that the

public should be taught this and made to realize it as
the keynote of prevention, especially of tuberculosis

;

and, finally, that natural means are at hand for its

cure; that fresh air and an abundance of sunlight are
of the greatest importance in the management of this

disease. He has been telling his patients to be care-
ful in going back East, cases of a tuberculous ten-
dency

;
that they should have proper ventilation at any

price
;
and, after all, he believes the East is no more

conducive to the development of this disease than the
West

;
that it is not so much a matter of where we

are, as it is a question of fresh air and plenty of it.

And it seems that it makes little difference where we
are, so long as we have an abundance of fresh air,

and sufficient exercise. These, then, are the facts to
keep in mind.

Dr. a. C. Ewing : I would like to ask Dr. Jones
whether or not any recent advances have been made
of a favorable nature, looking to the treatment of

tuberculosis by means of serum? Ur. Jones, replying,

said ; So far as I know, the results of serotherapy in

tuberculosis have been very disappointing, and no re-

cent improvement has been made in perfecting a

serum that will accomplish good results, so far as 1

have determined.

Dr. S. Ewing: Mr. President, I want to take this

opportunity to say I have been, and I know others
have also been, instructed in listening to this paper.

Tt is a subject worthy of the widest attention, and I

think we ought to have our city reporters here, so that

this instructive treatment of it could be given to

the general public in full. In all respect, I submit;

there is only one thing that I would cut out of it.

That is the tooth-brush. And my reason for saying
so is this : These patients never take care of the

tooth-brush, allowing accumulations to occur in among
the bristles. I much prefer, in these cases, a wad of

cotton, or borated cotton, for the cleansing of the

mouth. With this the teeth and mouth can be kept
clean, and the cotton can be destroyed by burning it

after it has been used. So, I think, Mr. President,

that you ought to let the tooth-brush go, unless you
have an intelligent and co-operating patient who will

properly take care of it.

CONGENITAL DISLOCATION OF THE HIP*

By S. C. B.xldwin, i\I. D.

Orthopedic Surgeon to Groves G. D. S. Hospital

SAHT LAKE

When Prof. Adolph Lorenz visited this

conntry some two years ago and demonstrated

his method o-f reducing a congenitally dislo-

cated hip the profession of the LTnited States

received him with open arms, and a great num-

ber of them at least felt that it was the method

‘Read before the Utah State Medical Association, May
9 and 10, 1905.

CITY. UTAH

of choice in a large ])roportion of tlie cases, if

not in all. This led to careful watching of the

cases operated upon and to more accurate ob-

servations of tbe final results obtained.

In Salt Lake City Prof. Lorenz operated on

two cases, one a single and one a double case.

The double case T have never seen since, and
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have no positive knowledge as to the result, as

the child lived some distance from Salt Lake

City, and I have not heard directly from it.

The single case was in my charge as long as

it remained in the cast, and is still occasionally

brought to my office for examination.

A large number of the profession who saw

Prof. Lorenz operate were favorably im-

pressed, and T have no doubt thought it the

ideal operation. I myself was so impressed,

and after doing a few operations I felt that it

was not only the best but the easiest operation

both for the patient and the doctor.

As I understood Prof. Lorenz he advised

keeping the patient in the cast eight or nine

months, according to the indications, and feel-

ing that it was better to err on the side of safe-

ty, if error was to be made, I kept the case

he operated on, as well as my own cases, in

casts for ten months or more. There are some

reasons for this, one of which is, that if the head

of the bone is in the acetabulum,the longer

it is held there, short of producing ankylosis,

the firmer and stronger the continuity of the

re-position will be, and the surer will be the

result desired. I believe in practically all of

these congenitally dislocated hips that there is

also a congenital defect in the shape of the

head of the bone or the acetabulum, or both.

If this be the case the longer the cast remains

holding the leg in the abducted position, which,

in walking, makes the head press more nearly

into the center of the acetabulum and not so

much on the upper border, the more likely

the.se two surfaces will be to conform to each

other, and the more likely they will be to re-

main in permanent apposition, and consequent-

ly the more likely we are to get an anatomical-

ly perfect result.

So much has been said and written on this

subject in the last two years, and such exhaus-

tive statistics have been published, that T shall

not attempt to do more in this paper than

touch upon some points that have impressed

themselves upon me, and which yon may take

for whatever they are worth to you. Nor shall

I confine myself to the consideration of the

Lorenz method alone, but shall refer to some
other operations, cither to favor or condemn
them.

Without going into the history of the sub-

ject to any extent I will say that, although

there were a number of operations for congeni-

tal hips done, and some had even recommend-
ed and described a bloodless method before

Lorenz, it still remains a fact that Lorenz has

done more to perfect the method than anyone

else, and when to-day the bloodless method of

reducing- a congenital dislocation of the hip is

referred to it is the Lorenz method that is

meant.

As I have said, I was a strong advocate of

the Lorenz method, and expected great things

from it.

I had removed the final cast from the single

case which Prof. Lorenz had operated on, and
she seemed to be all right except that she

limped some, and if I remember correctly her

leg was by measurement one-fourth inch long-

er than the opposite sound leg-.

None of my own cases had been under treat-

ment long enough to have the final cast re-

moved, but judging from this case and from

other reports I expected great things from the

operation, and was enthusiastic in my advo-

cacy of the method. I thought the limp was
due to habit, and the lengthening of the leg to

possibly the difiference in the shape of the

bones, or something of that kind.

Last winter I was in California, and while in

San Francisco Dr. Harry Sherman told me of

the results in the cases which Lorenz had op-

erated on there, and showed me some of the

radiographs of the cases. He also showed me
some of his own cases on which he had op-

erated by the open method, and told me that

he should show these results at the meeting of

the American Orthopedic Association at At-

lantic City in June, and intimated that he

should oppose the Lorenz method vigorously,

d'hese skiagra])hs showed that the head of the

l)one was not in the acetabulum, but that the

result was an anterior transposition.

1 saw these radiographs, but thought more
than like!}- these were only exceptional cases

and that the majority of the cases would re-

cover with an anatomically perfect result and

that his criticisms of the operation would like-

ly be too severe, so I made up my mind that

I would go down there prepared to defend tlie
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operation and the results, and in order to do

this would have skiagTaphs made of the case

Lorenz operated on which seemed to show
o'ood results, and also of my own cases.

As I have said before, 1 have never seen the

double case which Prof. Lorenz operated on

since the day it w^as done, and being unable to

find it I could only have a skiagraph made of

his single case, and some of my own.

These skiagraphs were taken for me by Dr.

Hammond of our city, and to my surprise Dr.

Lorenz' case and one of mine showed prac-

tically the same position that Sherman’s skia-

graph showed. Another of mine showed a re-

dislocation in the cast, and was again operated

on.

When T removed what I intended to be the

last cast from my first patient I found that the

head of the bone could be felt and seen as a

prominence in the groin, the head seemingly

resting on the anterior edge of the acetabulum.

To overcome this I inverted the leg, which

seemed to cause the head to drop into the ace-

tabulum. I then put it up in plaster-of-Paris,

and left it for another six weeks. When this

was removed the child walked very well, and

the leg was longer than the other, but the skia-

graph does not show that the head is in the

acetabulum, although the result is what is

called a good functional one, but not a perfect

anatomical one, consequently my ardor waned,

and 1 felt that there might be good reasons for

doubting the wisdom of undertaking this oper-

ation in a great many cases.

d'here were other reasons for doubting the

advisability of attempting this operation in

some cases. Prof. Lorenz told me while in

Salt Lake City of some of the accidents which
he had had, having broken the bone several

times, one of these times being in one of the

cases operated on in Denver. Other accidents

were rupture of the peroneum, paralysis, and
Ridlon, 1 think, has reported the fracture of

the shaft of the femur in one of his cases.

My first case, although an easy case, had

severe bruising and a large achymotic area

including the perineum and all the surrounding

tissues; and the second case, while not being'

(piite so bad, was still ([uite l)adly bruised.

Taking all these things into consideration I

concluded that it would be wise at least to rise

caution in the selection of the cases on which

we attempt to perform the bloodless operation.

It has been shown by skiagraphs and statis-

tics that a large part of the results which are

reported as perfect are not anatomically per-

fect results, but are only functionally good re-

sults. If even this can be accomplished I

think, if the operation can be performed without

doing too much violence to the neighboring tis-

sues, that it should be the operation of choice,

for, be one ever so cautious and his technique

ever so perfect, I cannot feel that a compound
or open wound is quite as safe as a closed

wound.

If the parts are lax enough to allow the head,

with moderate force, to be drawn down oppo-

site the acetabulum, or even if, by preliminary

stretching with weights for several weeks be-

forehand, this can be accomplished, then I feel

that this is the operation to be tried, and if we
even secure a good functional result with the

leg as long as the other, or near enough the

same length to i)revent limping, we should be

satisfied. If we cannot get such a result by

this method, then what is to be done?

This summer in Philadelphia I saw Prof.

Iloffa operate on several cases of this kind,

and while he has modified his original opera-

tion. which was almost the same as doing a

hip-joint amputation, I still do not favor his

method.

He now makes an incision in front of the

trochantor down to the capsule, then with a

pair of strong scissors he cuts away the cap-

sule to such an extent that you would think

it was cut entirely away from the acetabulum.

He then replaces the head, and. without doing

anything with the capsule, closes the external

wound, puts it up in plaster, and leaves it, if I

remember correctly, only from two to four

months, ,‘^honld the patient be one of more

advanced age, say 15 years or more, with se-

vere adduction, his operation is one of consid-

erahlv more magnitude.

After getting through the capsule he cuts off

the head of the femur leaving the rough end of

the neck. He then reopens the acetabulum
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with a Guyon reamer, after which he intro-

duces into this raw surface the rough end of

the neck, packs the wound with gauze, and

puts the limb up in plaster, and leaves it until

union has taken place, causing ankylosis. La-

ter he does a subtrochanteric osteotomy, and

in this way claims to get good results.

I am frank to say that, while I have had

no experience with this operation and only saw

him do one case, which was a double case, I

should oppose such an operation as strongly

as I was capable of doing.

He also has a blodless operation in which he

proposes to bring the head down, and instead

of introducing it into the acetabulum from be-

hind, as is done in the Lorenz operation, he

introduces it into the acetabulum from below,

and then puts it up as does Lorenz, except that

he does not use such extreme abduction.

This does not appeal to me for this rea-

son : the head as a rule will slip out of the ace-

tabulum at the back, and in order to reduce

it the head must either slip back through the

opening where it emerged or it must tear the

capsule loose to such an extent that it can get

in, or it must push the capsule in front of it,

and leave a fold of the capsule lying between

the head and the bottom of the acetabulum,

which, by the way, is often the condition in

the bloodless reductions, and this makes the

liability to relapse much more likely.

Now, if you will think for a moment of this

capsule as it encircles the neck, if the head has

l)as.sed out at the rear, the opening will have

contracted down until it will engage the neck

like a pencil would be grasped if pushed

through a sheet of rubber. Now, if it can be

l)ushed back through this same opening there

will be no need to go below the acetabulum to

reduce it, and if it cannot be pushed back

through this original opening there must, of

necessity, one of two things happen : either this

cajisule must be torn loose from the original

opening down to the point where it is to be

introduced into the acetabulum or it must

twist itself around the head and be pushed in

twists and folds into the acetabulum between

it and the head. The more the capsule is torn

the weaker the joint will be, and the more
likely it will be to slip out. If it is twisted

around the head and lies between it and the

bottom of the cavity, the more it is filled up

the more danger there will be of relapse.

For these reasons I oppose his methods in

toto.

As I have said before, in suitable cases the

bloodless method, as I now feel, should be the

method of choice, but there comes to us cases

that are unsuitable, either on account of age

or other conditions, and some other method

must be employed. Now, in these cases I

want to put myself on record as favoring the

method of Dr. Harry Sherman, of San Fran-

cisco. That method, as I remember it from

his description, not having been fortunate

enough to see him do the operation and only

having an opportunity to examine a few that

had already been done and were still in bed, is

the simplest, and I belieye from the standpoint

of safety is the best, and is the one also most

likely to accomplish the most good for the pa-

tient. This is done as follows : He makes an

incision from above directly down over the

trochanter. Then finding the opening through

which the head of the bone emerges, enlarges

that, replaces the bone, stitches up the capsule,

and closes the external wound. The leg is

then put up in plaster in abduction, and the

operation is complete. This seems to me to be

the easiest and best method for the open oper-

ation, but each case must be a law unto itself,

and, do the best we can, we are sure to have

some relapses, and, more than likely, sooner or

later, some bad results. If in the total we can

get from 50 to 65 per cent of good results,

including the anatomically perfect and the

functionally perfect, we should feel well satis-

fied.

SANHETTO IN NEURASTHENIA FROM
OVERWORK IN INTELLEC-

TUAL LINES

1 have found Sanmetto useful in several cases

of neurasthenia from overwork in intellectual

lines, without being associated with sexual irri-

tations or excesses. In those cases where it

seemed to do the most good there was depres-

sion of energy, conseepient upon exhaustion of

the vital forces. As a tonic in such cases it has

|)roven satisfactory in a number of instances.

—

•M. W. \hin Denburg, M. I)., Mount \Trnon,
N. Y.



HOSPITAL BULLETIN

ST. BARNABAS HOSPITAL
MINNEAPOLIS

OBSTRUCTED PYLORUS DUE TO AD-
HESIONS EROM A CHOLECYSTITIS

In the Service ok Dr. Knut Hoeg

Mrs. Louise J ,
aged 39. Seen June i,

1905. Has six children, oldest 15 years of age;
youngest 2^2 years. Has not been pregnant
since the birth of this child. Since youth she
has been subject to digestive disturbances, con-
sisting of distress after eating many kinds of

food, and a tendency to constipation. Since
last fall she has suffered much from pyrrhosis,
and vomiting of very sonr stomach contents.
She comes in fact to lie cured of “sonr stom-
ach," and makes no other complaint. But she
admits, upon being questioned, that she has
had occasional attacks of severe griping pain in

the abdomen, notably one about a year ago,
when she woke up with severe iiain in the
abdomen at 2 o’clock in the morning. This
lasted only a couple of hours. She has lately

had pains after each meal, but only of a few
minutes’ duration. She has also become very
constipated, so that increasing doses of cathar-
tics had to be employed. She has never been
janndiced, nor has she ever felt any swelling
in the abdomen. She claims to have enjoyed
good health up to the time of her last child,

but to have been weaker since then, and to

have lost weight rapidly since midwinter.
She looks very emaciated and pale, but not

cachectic. Her li])s are purple as from ])oor

circulation and little blood, the air of the room
being rather chilly. Her hands are pale and
cold

; tongue moist, smooth, and shining. The
abdomen is flaccid, and the great vessels, as
well as the vertebral column, can be easily,

]ialpated. A swelling, the size of a hen’s egg
or less, is felt in the right hyiiochondrium ; it

is somewhat sensitive, and movable from side

to side, not up and down ; no marked tender-
ness in the ejiigastrinm ; none at the base of

the appendix.
The stomach is emptied by a tube ; foul smel-

ling food remnants are removed ; stomach is

washed, and she is asked to eat a moderate
supper, and to return fasting on the following
morning. Before she is dismissed for the day,

a complete examination of the organs in the

chest, abdomen, and pelvis is made, and no
abnormality found.
When, on the next day, she returned fasting,

there was yet fonnd remnants of food from the

])revious evening. After lavage the stomach

was inflated with air, and found to be moder-
ately enlarged.

She remains here a few days to enable me
to make a diagnosis of the nature of the dilata-

tion and the pyloric constriction. She had
daily lavage, wdiich greatly relieved her symp-
toms, but she lost strength and became very
feeble.

After a few days’ observation of the case,

I thought I had made a diagnosis, and conse-
quently laid out a plan of treatment in the
presence of the interns of St. Barnabas hos-
pital, who were informed that I thought there

were gall-stones, which had produced a peri-

tonitis in the gall system, and its neighbor-
hood, with the result of adhesions between
some parts of the gall system and the pylorus,

or perhaps the duodenum. The lump w'as

supposed to be the gall-bladder enveloped in

adhesions and inflammatory products. As the

current of the gastric contents is interrupted,

there is vital indication for its reestablishment.

Operation June 14, at St. Barnabas Hospital.

Kehr’s " Wellenschnit," that is, an incision

from the ensiform process in the linea alba to

midway between this process and the navel

;

then an oblicine cut to the right and down-
wards through the inner two-thirds of the

right rectus abdominis muscle ; thence per-

pendicularly downwards to the level of the

navel or a little low'cr.

Prior to the operation the patient’s stomach
had been washed out. d'his is always useful

for two reasons : in the first place it is well

that a patient should have learned the trick of

having his or her stomach washed, as it may
be indicated as a relief from post-narcotic

vomiting ; in the next place, where there is a

])ossibility that the intestinal tract may be

opened, it is of great importance to have the

stomach empty.
After making the incision there was found

an inflammatory mass, which represented the

luni]) felt from the outside. 'This consisted of

the gall-bladder nnited with omentum, and
forming a bond of union between the pyloric

part of the stomach and the liver. The first

object would be to free the stomach from its

adiiesious, so that it would allow the contents

to jiass. It was evident that there was a

fistulous communication between the gall-blad-

der and the stomach. It might thus become a

question which would be the safer : whether to

perform a gastro-enterostomy and leave the

gall-bladder, which seemed to have become
(juiesceut and out of function, or to remove
the gall-bladder and sew up the trimmed edges

of the ulcerating communication between the

gall-bladder and the pylorus. The latter course

was selected.
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The gall-I)ladcler was first dissected out

from the liver, to which its fundus had be-

come attached ; in this dissection it was found
that the gall-bladder harbored several stones,

which had ulcerated through its walls into the

under substance of the liver, as well as into

the stomach. The neck of the gall-bladder was
comparatively free, and so was the cystic duct.

No stones were found in the cystic nor in the

common duct. The cystic artery and two other

small arteries in that neighborhood were tied

;

as was the duct about i centimeter from the

neck of the gall-bladder.

After the gall-bladder had been freed from
above, the adhesions with the stomach were
separated

;
aseptic pads were ])laced under the

stomach and the vesica, and the separation took
place without getting the stomach contents
into the peritoneum. The ulcer resulting from
the separation of the gall-bladder was round-
ish, and after the ragged edges had been trim-

med, was 2 to 23/2 inches in diameter. There
was, however, no difficulty in bringing the

edges together by sutures. The omentum
which had been adherent to the gall-bladder

was red, thickened, and shrunken; a good-
sized piece of it was resected.

After the stomach and liver had been freed

by removal of the gall-bladder, they were
easily separated from each other, and no prob-

ability of their reunion seemed to be jiresent.

Several tampons were inserted: one in front

and one behind near the duct ; one larger on ihe

under surface of the liver ; none towards the

sutured place of the stomach. These tam])ons

as well as the silk ligatures were led out at

the middle of the wound, the upper aud lower
parts of which were sutured.

The patient rallied well from the operation,

although very much exhausted, h'or several

days there was no fever; then on the fifth day
some rise of temperature which necessitated

revision of the wound. Stitch abscesses were
found. These were laid 0])en and dressed
with wet compresses. The ninth day after the

operation the tam])ons were removed. The
rather large cavity left after their removal
healed slowly and without any untoward
.symptoms, so that the ])aticnt could sit U]) in

bed on July 4th. .Sat tip in a chair the bth,

walked across the floor the 8th and went
home cured July lyth.

UNIVERSITY FREE DISl’EN-
SARY

MINNEAPOLIS

AMER.rC DYSENTERY
Tx THE .Service of Dr. W'. 1

1

. .Xi raxd
Mr. X. P , widower, aged 44, nationality

Erench. Tie came ffi Dr. Head’s clinic at the

Eree Dispensary, Eebruary 20th, complaining of

diarrhea with bloody stools. The following his-

tory was elicited ; While working in the “A”
mill in this city a year ago last fall, the attack

began with two to four yellowish watery stools

a day. Xo' blood was observed at this time, and
no pain. After he had been afflicted three or

four days he was compelled to stoj) work liecause

of annoyance of frequent stools. About a month
later the stools were more frcqnent, being at

times twelve to fifteen a day, and four or five at

night, with still nO' pain and no blood.

Late in the fall he went to work in an electric-

light plant at St. Anthony Park. This was the

latter part of November. At this time he was
being treated without benefit, and the diarrhea

continued. In December lilood was noticed in

the stools for the first time, and the patient went
to a pinery where he worked all winter, with his

diarrhea persisting, but still he had nO' pain. At
this time hlood was slight, but present with every

stool.

He came hack to Minneapolis in March, and
worked all summer in the St. Louis railway

shops. .At this time he began to lose consider-

a 1 )le in weight, and felt very weak. At times

he was feverish, hut had no chills. At this time,

h'ebruary 20th, 1905. and for the last month, he

has had pain in the lower lumbar and sacral

region continuously. Stools now are twelve to

fifteen a day, and four or five at night, watery,

hloody, and contain considerable mucus.

His family history is negative, and previous

history uneventful e.xccpt as to his residence,

having never been south. He came to Massa-
chusetts from Canada when 13 years old, worked
in a cotton factory four or five years, moved back

to Canada, where he remained till coming to ]\Iin-

ncapolis four or five years later, where he has

since lived. At the time when the attack began

he lived near the “A" mill in southeast Min-
nea])olis, and used spring-water from an electric-

light plant at home and well-water at the mill.

Xo other memher of his family, nor other work-
men, to his knowledge, had diarrhea.

d'he ])hysical examination .showed the lungs,

liver, and spleen normal, and nothing abnormal
in the rectum. 'Fhere was no glandular enlarge-

ment. Plood findings showed leucocytes 9,000;

red-l)lood cells about 4,000,000. Examinatiou of

stools under microscope showed ameha in large

numhers, and these 1 demonstrated to the stu-

dents at the patient’s first visit.

This ca.se is interesting enough to deserve re-

porting, from the fact that the patient had never

been in the .south.

'I'his is the second case of amebic dysentery to

ai)i)ear at the University Dis])ensarv during the

last year.
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THE CURE OF EPIDEMICS BY DRUGS
Dr. R. B. Leach, a homeopathic physician of

St. Paul, who graduated from Dartmouth Col-

lege ill 1883, passed our State Board examina-
tions in 1897, ’s president of the St. Paul Society

of Homeopathic Medicine and Surgery, medical

examiner of the Royal League and Modern Sa-

maritans, has gone to New Orleans to immunize
the citizens of that city from yellow fever by a

process of arsenization. The dose of arsenic ad-

vised hy the celebrated jihysician is one one-hun-
dredth of a grain three times a day. As a re-

sult of much advertising the demand for arsenic

tablets has reached the hundreds of thousands,

which suggests that trituration by well known
homeopathic methods is still among the possi-

bilities.

h'or some strange reason the large county and
city medical society of New' Orleans does not

take kindly to the doctor's suggestions, hut spend

their time and efforts in attempting to isolate the

cases, and stam]i out the epidemic hy precaution-

ary means. When such a simple antidote as

arsenic is at hand wliy should the government,
the city health department, and the individual

physician concern hiimself about the outbreak of

new foci? Strange, too, that so sure a remedy
against a yellow-fever ciiidemic should he so long

neglected ! Why w'as it not used in Cuba ? Did
General Wood not know' of the remedy? If not,

why not? It is not taught in our text-hooks?

Does the patient become so thoroughly saturated

with arsenic that the mostjuito is poisoned before

he can inject the yellow'-fever bacillus into his

victim? What scientific explanation has been

offered ?

Dr. Leach has offered to allow the hacillns-

hcaring mos(|nito to bite him several times, in

order to prove his theory, and yet the medical
profession hesitates ! Does it fear Dr. Leach
ma_\' die from exposure, or is it magnanimous and
far-sighted in its efforts to save even Dr. Leach ?

Jealousy is the only cause Dr. Leach can find.

He has a great theory, and the New' Orleans
physicians are so narrow-minded that they envy
...s timely suggestions. The public is holding its

breath waiting for the mosquito to light on Dr.
Leach. To make the doctor thoroughly at home,
and to prove their faith in his theory, several

prominent citizens have endeavored to help Dr.
Leach carry out his tests, hut at this time no
competent observers have been secured. If Dr.
Leach stays in New Orleans long enough the

epidemic may subside, then the doctor can re-

turn to his practice in St. Paul. It is a great
thing to have one’s name in the newspapers as the

exploiter of a remedy, a drug remedy, for an
epidemic.

In the meantime typhoid fever is raging in

Brooklyn, New York, Winnipeg and other large

cities. If arsenic is good for the extermination
of yellow fever, why not for typhoid ? The thing
ought to be tried. If any old or new drug is

applicable to an epidemic, now is the opportunity.

It might at least improve the complexion of the

individual, and the street and health departments
could easily better the complexion of most of the

city streets and drains, then perhaps the entire

complexion of the county would improve. There
is nothing like arsenic, i.solation, and cleanliness

to stamp out an epidemic. On second thought,

perhaps the arsenic might be left out, and used
only for the tablet men to sell.

THE DEEP REFLEXES

The principal ’deep reflex with which physi-

cians are familiar is the knee-jerk. For years

it has been regarded as an index of the condition

of the spinal cord. The reflex arc in the cord

was supposed to be the mechanism which presided

over the knee-jerk. If the reflex was absent it

was assumed that the arc was involved by a

disease process, notably tabes. If the knee-jerk

w'as e.xaggerated the pyramidal tracts in the cord

were the seat of the disease, that is, the Ix^gin-

ning degeneration or irritaliility of the pyramidal

tract accounted for the exaggerated knee-jerk.

These tw'O tracts in the cord with the loss or

increase of knee-jerks were often the only tracts

considered in the examination and diagnosis of

the case. The result of this rea.soning led to

many erroneous diagnoses.

For some time neurologists have recognized the

influence of the cerebrum on the deej) reflexes,

an inhihitive function of the higher ]iath. In

many cerebral diseases and in many of the so-

called psychojiatic states, the reflexes have been
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found abnormal. A neurotic sul^ject laboring

under mental excitement frequently displays an

e.xaggerated knee-jerk. Occasionally the reverse

is true, and an individual suffering from a tem-
porary excitement has no knee-jerks that can he

demonstrated until the nervous system resumes

'its normal conditions. It is also true that cere-

bral disease alone, without the involvement of

the spinal cord, may alter the deep reffe.xes.

This suggestion has been emphasized by the in

vestigations of G. L, Walton, M. D., and \V. E.

Paul, ]\I. D., of P)Oston, in a paper on “Brain
Tumors; A Study of Clinical and Post-Mortem
Records Ilearing on their Operability and their

Symptomatology,” in the August number of the

Journal of Nervous and Afental Disease. Here
are recorded cases of brain tumors in which the

destruction of pathways in the brain were rapid

and complete, a loss of knee-jerk apparently not

always to be explained by the co-existence of

spinal lesion.

Where the brain tumor is so located as to

cause a paralysis of the opposite side of the

body, the reflex may be lessened or lost. In the

early history of cerebral hemorrhage there is not

infrequently a temporary loss of knee-jerk. In

some cases where there is increased pressure from
an e.xcess of cerebrospinal fluid the deep reflexes

may be lost, but may return or be exaggerated
after lumbar puncture.

The suggestion is an important one, and will

direct attention to more complete and careful

observation of the reflexes, in order to determine
the location of the cerebral disease and the periods

in which the reflexes are diminished or exagger-
ated. There are altogether too many cases of

tabes diagnosticated by careless observers. Ir-

regular practitioners make a snap diagnosis of
locomotor ataxia, either from gross ignorance or

from direct attempts to mislead patients with a

promise of cure. The question of cause does
not enter into their speculations, for they have
no knowledge of the combination of nervous
mechanism.
The regular practitioner is willing and anxious

to be correctly informed as to the causes of symp-
toms. A careful study of the physiologv of the

nervous system will determine the value of the
reflexes, and will assist in the differentiation of

l)eripheral, .si)inal, and cerebral lesions.

dTIE UTAH 'FRAXSACTIOXS

Most of this issue of 'I'hc Lancet is given
u]) to the rei)ort of the annual meeting of the

I’tah State Medical .Association. We tliink

our readers cannot fail tf) find much of interest

in the toi)ics that come before a sister state

association, and not a little interest in the
topics that do not come uj) to trouble the souls

of our fellow mortals in the profession else-

where.
It is evident there are some knotty problems

connected with the membership of our state

and national associations, and not a few in

the subject of ethics, but we feel confident that

all of these problems will be solved without
serious difficulty iu any county or state organi-

zation. If our brethren will just postpone the

discussion of some of them to the annual ban-
quet or smoker, whether given gratis by' the

Metropolitan society or as a “Dutch treat” by
the State association, we feel sure the new
order of things in our medical organization will

be productive of good.

We cannot but express some apprehension
about the Hou.se of Delegates, which is in con-

stant danger of becoming a mere debating so-

ciety, where sim])ly the science or pyrotechnics
of debate is learned.

REPORTS OF SOCIETIES

UTAH STATE MEDICAL ASSOCIATION—ELEV-
ENTH ANNUAL MEETING — SALT LAKE
CITY, UTAH, MAY 9 AND 10, 1905

Tuesday Mokning Session—

M

ay 9th

The Eleventh Annual Meeting of The Utah State

Medical Association was held at Salt Lake City, Lffah,

May 9 and 10, 1905. The meeting was called to order
by ihe president. Dr. Philo E. Jones, at ii o’clock

on the morning of the 9th of May.
Dr. Steele Bailey, e.x-president of the Kentucky State

Aledical Association, was present, and invited by the

chair to take a seat on the rostrum.
The regular order of business, as announced in the

program, was then taken up.

'I'he report of the Committee on Arrangements was
called for. The chairman being absent, no report was
submitted.

'I'he chair stated that as this committee’s report

would be of a business character, the chairman being

absent, tbe report would be presented before tbe

house of delegates at the meeting of that body at

I p. m.
No report was made by any of the standing com-

mittees.

'I'he report of the Committee on Necrology was
read by Dr. .A. C. Ewing, its ebairman. 'I'he text

thereof is hereto appended, which reads as follows:

REPORT OF COMMITTEE ON NECROLOGY

It is to be regretted that in all societies a committee
on necrology is necessary. In this instance your com-
mittee hoped they would have no report to make

:

but in looking over tl.e records of death during tlie

jiast year the names of Dr. R. .\I. Rogers, of Pleas-

ant Grove. Utah, and Dr. M. W. Coffman, of Loveland,
Colo., are found among the list of the dead. It was
not our pleasure to know cither of them, but enougii

is known to be assured of their good standing in

tile great medical profession. Peace to their ashes!
A. C. Ewing,

J. .S. Gordon.
I'rcderick Clift.
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No reports were made by any of the following com-
mittees : Special Committees, \Iembers by Invitation,

Report of Delegates, there being no report to make, or

the chi'.irman being absent pro tern.

ROLL CALL

Dr. Ellerbeck made a motion that the register of

members, as signed, lie accepted in lien of the regular

roll call. The motion was seconded and carried.

The minutes of the last annual meeting of the As-
sociation, held in the city of Ogden, were then read by
the secretary. A motion by Dr. A. C. Ewing that the

minutes be approved and received as read, was carried.

Tlie Chair requested that all in-coming members
sign the roll.

There being no unfinished business requiring early

attention, the Chair stated that the address of wel-
come, to have been delivered by Hon. John C. Cutler,

governor of Utah, would not be possible, owing to the

absence of the governor from the city, d'he president

stated that while a disappointment to all, there was
no remedy as Mr. Cutler's presence was urgently re-

quired elsewhere.
Dr. S. Ewing was then called upon to take the

chair of the presiding officer, while the president. Dr.
Philo E. Jones, read liis address, entitled “The Eamily
Physician as a Eactor in the Tuberculosis Problem,
and his Obligations to the State.’’

The Chair then announced that the work of the first

morning session had been completed, closing the pro-

ceedings until 2 p. m. Notice was given that a meet-
ting of the House of Delegates would take place at i

o'clock, promptly, and a request was made that all

members thereof be present. The place of meeting
was designated as the anteroom of the Council Cham-
ber, to the left.

Members of the Board of Trustees were also re-

quested to be present at a meeting of that body, to

occur immediately upon the completion of the work
of the House of Delegates, and in the same place,

immediately upon the adjournment of the latter.

For the information of all attending members of
ihe regular meeting. Dr. S. Ewing stated that there

were two telephones in the anteroom for the use and
convenience of the association, namely; 551 Bell, and
Independent 2307.

AFTERNOON SESSION

The meeting was duly called to order. President
Jones in the chair. A paper, entitled “Posterio-Lateral
Sclerosis with Report of Cases,’’ was read by the
author. Dr. W. B. Ewing, of Salt Lake City.

'I'he afternoon session was closed by the reading and
subsequent discussion of a paper by Dr. A. \V. Morton,
of San Francisco, the title of his paper being “Spinal
Anesthesia.”

After the discussion of the paper Dr. Philo E. Jones
called upon all those in favor of extending Dr. iMor-
ton a vote of thanks to rise. The vote was unani-
mous.

The Chair then stated that the work of the after-

noon had been completed : that the evening session

would be entered upon at 8 o’clock. All members
were requested to be present and to arrive early

so as not to retard the work of the evening. It was
also announced that the House of Delegates would
meet promptly on the following morning at 9 o'clock.

Dr. LaMotte moved that the meeting be adjourned.
Carried.

EVENING SESSION

8 p. m. The meeting was called to order by the

president. Dr. Philo E. Jones. A series of papers,

entitled a “Symposium on Suppurative Processes in

the Abdominal Cavity'’ was presented by the follow-

ing named gentlemen, viz ; Dr. A. C. Behle read
"Outline of the Various Forms and Etiology Thereof;’’
Dr. J. F. Critchlow read the “Pathology” of the above;
Dr. E. F. Root read the “Diagnosis” thereof, and Dr.
H. D. Niles concluded the symposium with the “Treat-
ment,” as indicated in general.

I'he several papers were read serially; the discus-
sions followed, affording those who responded the op-
portunity of extending their remarks to the subject
as a whole.

Owing to the absence of Dr. S. C. Baldwin, his

“Final Report on the Lorenz Operation” was read by
title only No discussion followed.

Dr. E. G. Gowans, of Salt Lake City, read a paper

on “The Uses and Abuses of Electro-Therapeutics.”

WEDNESDAY MORNING SESSION

The regular meeting of the Association was called

to order at 10 o'clock.

Dr. Ellerbeck stated that he had received a com-
munication from the secretary of the American Medical
Association, the session of which was recently held

at Atlantic City, and that this letter embodied several

recommendations touching the matter of organization,

and for the benefit of those present he read the same.

The president referred the letter to the action of the

assembly, stating that the recommendations embraced
one in which all were concerned, namely, the changin.g

of the annual meeting from spring to autumn.
Dr. Plummet made the motion that the change be

made in accordance with the recommendation of the

American Medical Association. The motion was sec-

onded by Dr. Silver.

Dr. Ellerbeck stated that he believed the import of

this recommendation was to permit the various State

associations to meet before the annual meeting of the

Americal Medical Association. He said that the annu-

al meeting of the LTah State Medical Association oc-

curred one month prior to that of the A. M. A., and
for that reason did not see why the Utah State As-

sociation ought to be required to conform to this

recommendation.
Dr. Taylor said that he thought he was, in a mea-

sure, responsible for the change having been made from

fall to spring; at any rate “I made the motion to that

effect and for several reasons, one of which was that

we had been holding our annual meeting very nearh

at the time of the general “Conference” which is held

in this city semi-annually, and it was very difficult to get

the Salt Lake members to leave their offices to attend

these annual meetings : they remained in the office to

help in “shearing the lambs,” and many of them were

able to reap quite a harvest. Another reason was this,

that a paper could be more easily prepared during the

winter months, and as the evenings were long and

there were fewer outside attractions, it gave more time

to prepare papers for the spring term
;
whereas during

the summer months there were a great many excur-

sions and people liked to get away from the city and

its excessive heat, and there were so many other forms

of attractions and diversions that papers were neglected,

and it was for these reasons that I recommended the

change, although, for my part. I should be pleased to

conform to the recommendations of the A. M. A., as

we are an integral part of it
;

still I think the spring

months better for us.”

The motion was then put by the presiding officer,

a viva voce vote being taken to determine tbe con-

sent or refusal of the Association to change the annual

meeting from the spring to the fall months.

'I'he motion was lost.

The Report of the House of Delegates was not

ready for presentation and was temporarily passed over
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There being no special business requiring attention,

and nothing of a miscellaneous character to occupy the

attention of the Association, the regular program of

the session was taken up. The symposium on 'Pneu-
monia'’ was taken up, and the following papers were
read :

1. “Etiology and Pathology,’’ by Dr. J. W. .Aird.

2 . "Symotomatology and Diagnosis,’’ by Dr. F. H.
Raley.

,3 "General Treatment,” by Dr. C. M. Wilson.

4. "Surgical Complications and their Treatment,’’

by Dr. S. H. Allen. Read by title.

WEU.MESD.W .\FTERNOON SESSION

The final session of the Association convened at

j;i5 p. m. Wednesday, j\lay 10, 1905, Dr. Philo E.

Jones presiding.

'The report of the House of Delegates was read by
Dr. W. S. Ellerbeck.

The president called for the action taken on the

amendment, touching the matter of banquets. This

was read by the secretary.

Dr. S. Ewing submitted the motion that this ques-

tion be laid on the table indefinitely, stating at the same
time as explanatory of his attitude that he did not think

the State Association should voice itself upon a matter

that could not properly be considered by it. He said

that the A. AI. A. did not banquet us when we attended

its meetings, but that the A. M. A. banqueted itself

;

yet they raised over $20,000 to entertain us. 'They gave
us car rides and showed us every courtesy and atten-

tion that they could, but, he saicl, the case was not a

parallel one with that under consideration. The Utah
State Aledical Association should not undertake to

limit or restrict or say just what and what not the

Salt Lake Counlv Society should or could do. It as a

body had no right to dictate in a matter of the kind,

and the State Society should not undertake to vote on
what they should accept in the way of favors from
us, the Salt Lake County Society. Ne.xt year we shall

meet again, and according to the act contemplated we
would take them out to the lake and give them a bath,

which they don’t generally get (laughter) ; get them
filled up with salt water; and if we vote this motion \ve

shall then have no right to say, “Come, take a cigar

with us ; it is a prosperous year and we can afford it.”

Therefore, Air. President. I do think that we ought to

lay that motion on the table, and we will say no more
about a banquet, but if the Salt Lake County Society

wants to say to you, “Come, let us give you a little

banquet,” we hope you wdll accept it. and that’s all.

Dr. Fisher pursues the subject further: This matter

has been threshed over and over, time and again^ I

should certainly feel ashamed to think that the Salt

Lake County Society could not afford the paltry sum of

a few dollars in these hard times, and could not afford

a little entertainment to our brethren when they come to

meet with us once a year; while here they are our

guests, and if it is our pleasure to give them a little

lianquet or provide other forms of entertainment, I don’t

think any one ought to object to that. 'The city of

F’ortland'raised $25,000 to entertain the visiting medical

friends, and I think we can afford the insignificant

amount of a few dollars without all this argument pro

and con. I think ff is a disgrace that this matter should

have ever been brought up, and particularly so that it

makes its appearance every year. It was decided at the

county medical socict> that we should be only too glad

to do this for the entertainment of our visiting friends;

and 1 am positive that this Association has no right to

vote on a matter of this kind at all. It is a contemptible

thing from beginning to end, and, to say the least, 1

consider it a discourtesy to discuss it here.

Dr. Critchlow replies as follows: I would like to

say at the outset that 1 never heard until it was sug-
gested this morning, that it would be a proper thing to

consider on the floor of this Association. 'The atti-

tude assumed by some of the gentlemen seems to me to

be a totally wrotig one. 1 believe that my ideas of
courtesy are as well developed as those of the average
person, and far be it from me to give offense in any
manner whatsoever to our visiting members. In mak-
ing that motion, or rather in introducing it this morning,
it was expressly stipulated that this particular baiupiet

be given as heretofore, but that in the future a suitable

assessment be made so as to allow of the Association
banqueting itself. 'I'he idea of our not being willing

and financially able to entertain our visiting brothers
is perfectly absurd, but when c'ou come to consider the

merits of th » case, that of showing more courtesy lu

the outside members than they are permitted or priv-

ileged to show in return, it makes a very material dif-

ference, and manj' of the outside members have e.x-

pressed themselves as being averse to the ancient prac-
tice of banqueting them. For instance, we might meet
in Provo, and there may be forty of us or more from
.Salt Lake City, whereas there may be but 8 or 10

actual members residents of Provo, and these 8 or 10

men, if they had to conform to the plan of reciprocation,

would be obliged to bear this relatively great e.xpense

;

and it must be apparent to everyone that it is much
easier for us to entertain the out-of-town members than
for the physicians of the smaller places to entertain us

from a numerical point of view, and the relatively heavy
assessment it would entail upon the smaller countie.s

if this plan of reciprocal banquets were carried out.

'The motion has nothing to do with the methods of the

.\. Al. A. It springs essentially from the idea, and no
other, that it is a burden to the outside men to banquet
us, and in this sense and this sense only do I want t'l

be understood.
Dr. S. Ewing replied : I maintain, however, that this

-Association has no right to say that we shall not en-

tertain or banquet them, and I ask for a decision from
the chair.

The President: The Chair would rule in that case

that the Salt Lake County Society is outside of the

jurisdiction of the Utah Association, but the motion be-

fore the house, as applied to the resolution from the

House of Delegates, the Chair rules that that is in or-

der, and it is for this .Association to say whether they
wish to banciuet themselves or not.

Dr. S. Ewing : But there is a motion before the

house that the matter be laid upon the table indefi-

nitely.

'The motion was put, and the president stated that he

believed tbe vote was carried affirmatively; but to de-

termine the status of the case he called for a rising vote.

'The motion to lay the matter on the table indefinitely

was carried, and the subject closed.

'The Chair called upon the secretary to read the

names of apiilicants for membership. 'The list was read
accordingly, and was approved by the House of Dele-

gates at the final session.

Dr. S. Ewing proiiosed a motion to the effect that

the usual rules be susiiended, and that insitead of voting

upon each individual separately, that the secretary be

instructed to cast a vote electing the aiiplicants to mem-
bership. 'The motion was duly seconded by Dr. R. W’.

b'isher.

Dr. A. C. Ewing slated that be thought a report

from the committee ought to be iiresented, and. when
obtained, the rules could then be suspended as embodied
in the motion. The president replied that such a report

had already been submitted by the coininiltee, and tint

lliese names were .qiproved,

.A viva voce vote was taken to determine this elec-

tion. 'The vote was unanimous that the secretary cast
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the electing ballot, admitting the following applicants to

full membership:
William J. Bardsley, T. A. Dannenberg, W. Brown

Ifwing, Jack Hosmer, M. C. Meyers, J. C. Robinson, J.

H. Scallon, Charles W. Stewart, E. H. Smith, W. M.
riiome.

])r. Ellerbeck recpicsted that Dr. S. Ewing read
.\rticle 10 of the Constitution as revised Constitution
and By-Laws, covering the qualifications for membership
in general.

This was done as required, and the amendment as

suggested by Dr. .S. Ewing reads as follows: "'fbe
members of ibe .\ssociation coming from districts where
no county or district medical society exists shall be
graduates of regular or some other reputable medical
college : shall bold the certificate of the State Board of

.Medical E.xaminers ; shall not practice or claim to prac-

tice and shall agree not to practice, sectarian medicine,
and shall not be affiliated with any sectarian school or
society,"—the remainder of the article to be continued
in the same language as the original.

Dr. Ellerbeck read aloud the qualifications for mem-
bership coming under the caption, “Other Permanent
Members," to show wherein the original differed from
the amendment offered by Dr. S. Ewing.

When the Chair proceeded to put the question. Dr.
.'\ird inquired whether or not the House of Delegates
bad the power to alter or amend the Constitution and
By-Laws, or whether this power was vested in the
Cieneral Assembly.

'The president replied that the questian was really

this : Will this body ( the L’tah State Medical Asso-
ciation) ratify the action of the House of Delegates?
The ratification properly comes before the General -A-S-

sembly.

Dr. Ellerbeck stated that it was his opinion that the

ratification of an amendment was an unnecessary action.

Dr. S. Ewing stated that he was not familiar with

the ruling in the matter presented by Dr. Aird. but

that be was of the opinion that the action of the House
of Delegates ended the matter, whatever it might be.

Dr. Wilson submitted that the final action of the

House of Delegates was simply deferred, and it was
referred to the Association, and that was the conclu-

sion of the whole matter.

Dr. Clift said that he understood that there was no
real objection to a man ijracticing the system of any
other school, pro\iding that he complied with certain

other requirements and conditions, and he asked as to

what these conditions for membership were as regards

a.dmission from county to state and from state to the

national or American Medical Association. He thought

that if there was no conflict in these respects, there

ought not to be any valid objection to applicants for

membersbip, altbongh of other schools of medicine.

I'he president replied that membership in a counlv
or distriet society was a prerequisite to membership in

the State Association, and the members of State As-
sociations were eligible, with the usual provisos, to

membersbip in the .American Medical Association, which
was throughout a matter of affiliation and association.

.A physician is eligible to membership in that Asso-
ciation. providing be goes up as a member or delegate

from bis local society. Now, if the local society admits

graduates of the homeopathic or eclectic schools, they

are also eligible to membership in the American Asso-
ciation : and the meaning of this amendment is to pro-

vide for grad.nates of other schools than our own.
providing such men do not practice sectarianism, and
liave denounced sectarian dogma.s, and that if other-

wise worthy and rejnitable they shall be eligible to

membership in this Association (L’tah), and the ques-

tion under consideration now is on the adoption of this

amendment to .Article to of the Constitution.

Dr. .Aird : Then it leaves a doctor who is not a

graduate of any school ineligible to membership, as I

understand it. I think the word "reputable” medical
college should be substituted for "regular” medical col-
lege

;
and I think that matter ought to be adjusted in

.^ome way before it is submitted to a vote.
i'he amendment was then submitted to a viva voce

vote, and carried.

The presentation and reading of the following papers
was then taken up

:

1. “Lbiwarranted Encroachments of the General
Practitioner upon the Field of the Eye, Ear, Nose, and

i hroat Specialists from the Specialists’ Standpoint,” by
Dr. Frederick Stauffer. In tbe absence of Dr. Stauffer,
wbo bad been called out of the city on special business,
bis paper was read by title only.

2. "M hat the General Practitioner Should Know
about tbe Specialties," by Dr. L. W. Snow.

.3. "The Present Status of Sympathectomy,” by Dr.
Henry LaiMotte.

4. "I'he Present Status of the Treatment of Pro-
static Hypertrophy,” by Dr, E. O. Jones.

5. ".A Proper Sttmdard for the Qualifications of
Alidwives,” by Dr. H. C. Deane. Tb is paper was read
by title only

6 "Tbe Treatment of Primary and Secondary Syph-
ilis, ” by H. S. Scott.

Dr. Ellerbeck announced that the committee on new
members had held a session, and that Drs. E. D. Ham-
mond, A. J. Stewart and R. .A. Brownfield had been re-
ported upon favoral.ly for inemDersbip.

Dr. S. Ewing moved that the secretary be instructed
To cast a ballot declaring tbe gentlemen members of
the .Association. 'I'he motion was carried, and the names
presented were placed on the roll of members.

Dr, Osgood attempted to introduce a discussion on
medical legislation, but tliis was ruled out as inoppor-
tune and out of order. .A motion was introduced then
by Dr. (Lsgood looking to an arrangement whereby the
osteopathic school would be treated fairly and in a man-
ner creditable to the regular profession, and this he
suggested could be done by having an osteopath ap-
pointed as one of the members of tbe State Board of
Aledical Examiners. 'I'be motion was lost.

ELECTION OF OFFICERS

President.— I'be secretary stated that at tbe meeting
of tbe House of Delegates the name of Dr. E. F. Root
had been presented for president.

The nomination of Dr. Harry D. Niles was made by

Dr. Union W'ortbington, and seconded by Dr. Chas. G.

Plummer.

Drs. Scott. Rc'binson, and Baker were called upon
by tlie president to act as tellers.

'I'be ballot was as follows:
Dr, Root 21, Dr. Niles 13.

Dr. W'ortbington moved that the election of Dr, F.
]'. Root, as president for the ensuing year, be made
unanimous. Tbe same was duly seconded, and carried.

For First A’ice-President.—The name of Dr. C. F.

Osgood was presented at the meeting of the House of

Delegates for first vice-president. Dr. I^Motte moved
that the nominations be closed, and tbe secretary in-

structed to cast a ballot declaring Dr. Osgood first vice-

president. The motion was carried.

Second Vice-President.—L^pon motion, made by Dr.

Plummer, tbe plan of election as adopted in tbe preced-

ing election was made effective, and Dr. A. Rauschcr
was declared second vice-president. He was then de-

clared so elected by tbe chair.

Secretary.—Dr. Plummer moved that the secretary

be re-elected, and that the president be asked to cast

tbe ballot. 'I'be motion was duly seconded, and carried.

Treasurer.—Dr. Ellerbeck offered tbe following mo-

tion, namely, that the present holder of tbe office. Dr. J.
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N. Harrison, be elected to hold his office for another
term. The motion was seconded and carried.

Delegates to the American iMedical Association, to

serve two years.—The names of Drs. Philo E. Jones,
as delegate, and Skeene, Taylor, and Baker, as alter-

nates, were presented, the same being nominated at

the meeting of the House of Delegates. A motion was
duly made and seconded, electing these gentlemen as

delegates and alternates to the American Medical As-
sociation. 'I'he motion was carried.

Three members of the Board of Trustees.—The
names of Drs. Taylor, Rich, and C. F. Wilcox were pre-

sented. A motion was made and seconded that the

secretary be instructed to cast a ballot declaring these
gentlemen duly elected as members of the Board of

Trustees. Carried.

KEMARKS BY THE RETIRING PRESIDENT

Dr. Philo E. Jones said: Gentlemen of the Utah
State Medical Association

:

Our labors are now at an end, and we shall soon
have something other than labors to participate in. In
retiring from the office to which you have seen fit to

elect me, in retiring from this honorable position in

which you have placed me, I am unable to express my
appreciation of this honor, and shall not attempt any
extended remarks. I will recjuest ex-President Dr.
Baker and also Dr Worthington to escort our newly
elected president to the chair.

Dr. Root was conducted to the station of president.

In a few brief words Dr. Root stated that he hardly
thought the present occasion one for the making of an
extended speech

;
that he thoroughly appreciated the

position of honor to which he had attained, and was
heartily thankful for the honor thus shown

;
that his

name had been presented before as eligible, or as a
candidate, and that the .Association he felt acted wisely
in .giving it to the man they considered most worthy
of the office ; that it finally came to him, and that in

return for the honor shown him, he would do all in

his power to further Ihe interests of the Association at

all times; and in undertaking the work that would come
to him, he trusted that he would not be alone, but he
would receive the support and co-operation of every
member of the Association.

.\ motion to adjourn was made by Dr. Worthington.

The meeting adjourned.

MEETING OF THE HOUSE OF DELEGATES

The regular annual meeting of the House of Dele-
gates was called to order by the chairman, Dr. Philo E.

Jones.
A motion by Dr. Harrison was made and carried,

as follows: I'hat all new members of the .Association
who have paid in more than $5.00 shall be credited
with the excess, the same to apply on future annua!
dues.

Immediately prior to this motion, a motion was
made and carried that the admission fee and annual
dues for the first year be reduced from $8 to $5.

The matter of recognition of county and other socie-
ties then came up for discussion. Dr. Harrison stated
that the members of the Northern Utah Medical Soci-
ety claimed that that association embraced all the
northern counties of the state, and as such thought it

should be recognized.
Dr. Jones stated that this matter came up at the

last annual meeting in Ogden, and that whatever dif-

ferences or misunderstandings existed was considered
a matter to he settlcfl among themselves. 'I'his had
been done, and there could be no valid reason for refus-
ing recognition of the Northern ITali .Society, but
that it would have to be designated as a society and
not as an association, so as not to conflict with the

name adopted by the state organization, which was
changed to that of association.

Dr. Plummer said that in regard to the name adopt-
ed by the State Association, the constitution uses the
words society and association, and asked to learn
whether the state body was incorporated as associa-
or society. Dr. Jones replied that the incorporation
was made under the title of association, and the con-
stitution says we shall be called the “Utah State Aled-
ical Association,” but whether or not the articles of
incorporation were ever amended or not he did not
know. This discussion continued informally somewhat
at length, whereupon Dr. Plummer offered the mo-
tion that the secretary of the Association be instructed
to inspect the records and printed articles of incor-
poration, and change the wording where necessary to
embrace the designation of this body as “association.”
'The motion was seconded by Dr. P. E. Jones, and
carried.

Dr. Lyons read from the constitution and by-laws
a clause requiring that the treasurer's report be prop-
erly audited before tbe same is submitted for ap-
proval. Dr. Ellerbeck presented a motion, dispensing
with this requirement, for the purpose of expediting
matters,_ and offered the same as a motion, providing
ihe chairman of the Board of Trustees consented to
its presentation. The motion was carried.

The treasurer’s report was then presented liy Dr.
J. N. Harrison.

REPORT OF TREASURER OF THE UT.\H STATE MEDICAL AS-

SOCIATION FOR THE YEAR igoj

'1 he receipts and disbursements are respectfully sulj-

mitted as follows:
To balance on hand as reported at last meet-

^ ; $.176.5.5
Collected at last meeting after report was made. 285.00

1'otal receipts $661.55
Disbursements up to May 9, 1905:

—

1904.

Alay 24. Aliss E. C. Erb, Ogden, stenographic
report of the proceedings i(X)4

meeting $25.00
June I. W. S. Ellerbeck, services rendered the

association as secretary 50.00
June i. W. S. Ellerbeck, long distance tele-

phone i.oo
June 2. W. F. Gardner Co., letter-heads and

programs 18.50
June 2. Geo. A. Low'e Co., janitor seiwiccs. . . . 5.00
Sept. 20. P. Schulte, stenographic work 6.95
Nov. 2. F. W. (iardner Co., 250 stamped en-

velopes for secretary 6.75
December. Northwestern Lancet for publica-

tions 125.10
1905.

Feb 2. P. Schulte, typewriting 7 -.50

Feb. 28. F. W. Gardner Co 10.50
Mch. 6. Bennett Glass Co., pane of glass for

secretary r.fio

Mch. 10. P. Schulte, typewriting 6.95
Mch. 10. W. S. h'llerbeck. 250 stamped envel-

opes 6.75
.April— . P. .Schulte, typewriting 9.45
•May— . .Stamps for treasurer q.oii

May— . Bonds for treasurer 5.00
.May 8. P. Schulte, typewriting 7 -^^

$297 . 20

Balance on hand $.164.35

Dr. Plummer moved that the report of the treas-
urer be adopted. It was duly seconded and the motion
prevailed.
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KEl'OKT OK THE liOAKD OK TRUSTEES

rile cliainiian of the Board of Trustees, Ur. Ira A.
E. Lyons, presented his report as follows

:

At a called meeting of the Board of 'J'rustees, by
the president. Dr. Philo E. Jones, tliere were present
Drs. Philo E. Jones, E. F. Root, R. W. Fisher and I. A.
E. Lyons: also, by request, \V. S. Ellerheck and H.
LaMotte. Ur. 1 . A, E. Lyons was elected chairman
and Ur. F. Stauffer secretary, Ur. R. W. Fisher secre-
tary pro tern.

The meeting was called to confer upon medical
legislation in regard to the medical hill then before
the state legislattire. It was necessary that the bill

be presented in a strong and forcible manner, and
Judge King was selected.

\\'e recommend to the House of Delegates that
the Judge be recompensed by a fee of $50.00 for his

services. Some of you may not know that The
Northwestern L-\ncet has been the official organ
of the State IMedical Association at a cost of $1.00 per
number, paid by the Association. The question now is,

‘•hall we continue it as such or make some change.
We must make some such recommendation to the
House of Delegates.

I will make a condensed statement of the duty of
the Board

:

1. To provide and superintend the publication and
distribution of all such proceedings and transactions
of the Association in such a manner as may be directed
by th.e House of Delegates.

2. It shall be the further duty of this Board to
hold the official bond of the treasurer for the faithful

execution of his olifice, ami annually audit his accounts.

5. In the event of a vacancy in the office of treas-

urer the Board of Trustees shall fill such vacancy ad
interim.

Dr. Flood was engaged to take the proceedings of
the meeting, and is to receive $25.00 for his services.

The reiiort of the chairman of the Board of Trus-
tees. upon motion duly seconded, was received.

In the matter of remuneration for services ren-

dered by Judge King, in a legal capacity, a fee of
$50.00 was allowed. Ihe secretary was accordingly
instructed to make settlement thereof by warrant prop-
erly drawn. Dr. Jones took occasion to say that Judge
King had rendered valuable services and in a very
satisfactory manner, and the fee be considered a rea-

sonable remuneration and well-earned.
'I'he matter of the publication of the proceedings

of the Association was then brought up for considera-
tion. Dr. Jones presented the sultject for considera-
tion—whether or not I'he Northwestern L.\ncet
should be patronized as a proper publication for the
printing of the proceedings of the Association. Dr.
hllerbeck inquired as to what provision had been made
for the ])ub!ication of the proceedings in pamphlet
form, stating that he thonglit exchanges should be
made with other states, affording a ready means of
learning what other associations were doing. Dr. S.

Ewing said that he did not see what good could be
accomplished by the publication of the proceedings in

a medical journal. Journals conld not be exchanged
with the same facility, and the proceedings would ap-

pear with so much other ])rinted matter that no i)ar-

ticular attention would be paid to it : whereas the

publication of the proceedings in pamphlet form would
leave nothing to be desired.

1'he chair stated that he would entertain a motion
disposing of the matter in the best manner. Where-
u.pon Dr. .S. Ewing offered the motion that we do not
employ The Northwestern L.vncet, or any other
medical journal, to puhlish our papers and transactions
for the ensiling year. Dr. Plummer asked that pro-
vision he proposed to offer in place of the journal.

Dr. Ewing replied that he would recommend the pub-
lication of the proceec'ings in pamphlet form.

L'r. Harrison stated that he believed these proceed-
ings had been published in pamphlet form in former
years. As well as he could recall they were published
ill .such form during the two years immediately pre-
ceding the use of 1 he L.vncet. Dr. Plummer replied
that they were published, as stated, in pamphlet form,
but that the cost of doing so was materially greater
than using I he L.knuet—something in the neighhor-
liood of $500 for each issue in pamphlet form. Dr.
Harrison stated that he was under the impression that
the fir.st hundred copies cost only $100, and for every
50 copies, additional, a charge of $25 extra was made.
W hen he was secretary of the Association he sent out
pamphlets to nearly ei'ery state in the union, and also
received exchanges. He was able to recall that in
one or two instances requests were received for copies
of our transactions—from Massachusetts and Rhode
Island. Some of the state societies, he thought, took
an active interest in these proceedings, and he be-
lieved that they should be generally supplied, and ex-
changes made with other states. ^Missouri, Iowa, Texas,
and other states issued such proceedings, and in a
very complete and elaborate form : and he thought
that the Utah State Medical Association should take
enough pride in its work as other states, and could
afford to publish its proceedings in similar form.

Dr. S. Ewing said that in making the motion he
had in mind the ability of the Assocation to afford the
expense of g,“tting out its printed matter in pamphlet
form, as in any other form it would have but little

if any value at all. He said that he made the motion
also with a l iew to the preservation of the proceedings
as valuable records of the work done by the Associ-
tion

; that tliey could be better preserved in pamphlet
form; that if published in a medical journal they
would be spread out throughout the course of a year
or so, and difficult to refer to. They would, therefore,
be of no available use to the association or any one
else; furthermore, it would be interesting to e.x-

change with other states, and this could be done if

put in pamphlet form : that other societies using the
journal plan would have their proceedings pubfished
simultaneously, and that it would string out these
records in such a way as to preclude any ready access
to them whatsoever. If the Association could not af-
ford to get out these proceedings in pamphlet form, he
thought it best to allow the matter to lay over.

Ur. Philo E. Jones replied that, as well as he could
remember, the secretary and president of the Asso-
ciation were instructed to take this matter up, ascer-
tain all that could be learned as to the best mode of
imblication, and to secure the best possible terms that
they could. The secretary enterecl into correspond-
ence with divers medical journals in neighboring
states, as far east as the Mississippi \'alley, and west
to the Pacific coast. The terms by The North-
western L.\ncet were by all odds the best received,

and the lowest of any submitted by journals pub-
lished in the west, taking into consideration the value
of the journal itself. So we, as the Publication Com-
mittee, gave the publication of our transactions to The
Northwestern L.\N( et, at the rate of $1.00 per copy.
Now the matter, as I understand it, and as discussed
by Drs, Harrison and Ewing, is that we publish our
transactions in pamphlet form. T heartily agree with
them. I would like a copy of all proceedings myself:
and I think we should have them in such form that

copies could be sent to other societies and exchanges
be made. As Colorado publishes its proceedings in a

hound volume, and at, I think, $2.00 per copy, I think

that it would be a good idea to have our transactions
published in the journal, as we have done every two
weeks, and as all this matter is set up in type, we
can easily get, say, fifty or more copies, as we may sec

fit, made uj) from the type already set up: and thus

we would bo aide to have our proceedings in painpli-
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let form by making such an arrangement, and I do not
think rhe expense of this, additional, ought to amount
to more than 20 or 25 cents per copy; and I believe

the Association would heartily favor this additional

expense, I would suggest, then, that this matter be
left with the incoming president and secretary, for

them to make the best terms obtainable, carrying out
this idea. 'The chair stated that he would entertain

such a motion emiiodying this plan of procedure.
Dr. Lyons presented the motion, embodying the

plan outlined by Dr. Jones, that the publication of the

proceedings be left to the incoming president and
secretary; that in addition to the publication of the
proceedings in the journal, provision be made by them
tor the publication of the same in pamphlet form

;

and that the incoming president and secretary be author-
ized to secure the best terms for publication in this

manner.
Dr. S. Ewing accepted this modification as an

amendment to the original motion.
'fhe motion as stated bj' the chair is, then, that, in

making provision for the publication of our transac-
tions for the coming year, it is understood that the
publication of our papers and proceedings be con-
tinued in I'he Northwestern Lancet; and that in

addition to the publication of these papers and transac-
tions in that journal, we are to have them published
also in pamphlet form, so that the members of this

Association may each have a copy of them in pamph-
let form, and a sufficient number of copies additional
for exchanges

;
and the question now before the house

embodies the continuing of the publication of our pro-
ceedings in The Northwestern Lancet for the com-
ing year, leaving to the incoming president and secre-
tary the inatter of arranging for the publication of these
iransactions in pamphlet form, as already stated.

This motion prevailed.
Dr. S. Ewing stated that he thought 200 copies

would be amply sufficient to cover all these require-
ments.

Dr. Lyons stated that he had engaged the services
of 1 '. A. Flood to make a typewritten transcript from
stenographic notes of the complete proceedings, and
that the remuneration therefor would be $25, which
was agreed to and passed.

Dr. Critchlow, chairman of the Executive Commit-
tee, stated that no slight was intended or implied in
the matter of the preparation and presentation of papers
to be read at the annual meeting. He hoped that those
not called upon for papers would so consider it, and
those that were requested to prepare papers he thought
were fully competent to do so, and gave their consent
without lieing pressed to do .so. He hoped that no
discourtesy could he attached to the omission of many
names quite as competent to present papers as good
as those prepared.

The meeting of the House of Delegates was duly
adjourned until 0 a. m, of the following day.

Wednesday's session

I lie meeting of the House of Delegates was called
to order at i) a. m. by Dr. Philo E. Jones.

The first matter lirought to the attention of the
Board was that presented by Drs. Ellerbeck and
Skeene, which, in substance, is stated in the follow-
ing brief reniarks, viz: “Some weeks ago a number
of the physicians of Ogden issued a call and endeav-
ored therein to remove any shadow of antagonism
existing between members of the respective societies
involved, and it was stated that an organization had
been effected and .t constitution adopted, and the
same was presented to all members for their sig-
natures.’’

Dr. Skeene stated that he entered as a charter
member, and that all but two physicians had signed

the paper, one of the objections being that one mem-
ber declined to do so on a point embodying the ques-
tion of membership. The constitution provides that

any regularly licensed physician in good standing is

eligible for membership, and may become a member
thereof by signing the charter. This objection was
made on the ground that this would admit members
of other schools than the regular. Now, the only
question that concerns the State Association is its

recognition of this society, and what> effect it would
have on members failing or refusing to join the local
society. In what manner would this be regarded by
the State Association. The doctor stated that the name
selected was the same as that adopted, viz., the “Og-
den Medical Society.” Both of tlie former societies

of which it is a union still exist at present, inasmuch
as there has been no disorganization or dissolution of
the same. This is an active body, holding regular
sessions, whereas neither of the original component
societies has held any meetings within a year.

Dr. Skeene presented the matter for proper action.
Dr. Ewing stated that, in his opinion, the proper way

to bring this matter before the House of Delegates
would be to propose the “Ogden Medical Society” as

a component branch of the Utah State Medical Asso-
ciation, so as to legally recognize it. This was pre-
sented by Dr. Ewing, and embodied in the form of a
motion, which was promptly seconded.

Dr. Jones explained that the Ogden Medical Soci-

ety included members of more than one county, in fact

it included all the northern counties of the state, and he
asked Dr. Skeene if it was not a fact that the Weber
Aledical Society also included two or three societies,

and whether or not all the members of the Weber So-
ciety had become affiliated with, the new society known
as the Ogden Medical Society. Dr. Skeene replied

that the former president of one of the other societies

is the present president of the Ogden society, and that

the Weber society is now virtually disorganized. Dr.
Jones then called for a vote, the (luestion being whether
or not the LTah State Medical Association should rec-

ognize the Ogden Medical Society, as now organized.

Whereupon the motion was duly carried.

Dr. W. S. Ellerbeck introduced a matter relative

to membership, and he stated that he would give notice

of a motion to the effect that membership in some
county society be essential as a requirement to admis-
sion into the State Association, and that each mem-
lier be assessed a like amount, part of which should go
to the County and part to the State Association.

The report of the Committee on New ^Members was
temporarily laid over, as was the report of the Com-
mittee on Medical Legislation.

A bill for janitor services was presented by Dan
I''arker. The same was approved, and the treasurer

was ordered to draw a warrant for the amount al-

lowed.
'The president announced that the nomination of

candidates for officers for the ensuing year would lie

heard.

ELECTION OF OFFICERS

Dr. Osgood nominated Dr. E. b'. Root for president,

and tile motion was seconded by Dr. J. N. Harrison.
Dr. Ellerbeck stated that nominations might be

made on the floor at the general meeting.
Dr. E. S. Jones moved that the nominations be

closed for the office of president. Carried.
Dr. Ellerbeck presented the name of Dr. I'red Tay-

lor. of Provo, for vicc-jiresident. 'The motion was
seconded by Dr. Lyons. 'I'he nomination was declined
by Dr. Taylor for the reason that he had once before
been honored by that iiosition, and he felt that others
should be given preference. His name was accord-
ingly withdrawn.
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Dr. S. Ewing then nominated Dr. Osgood for the
office of first vice-president. The nomination was sec-
onded by Dr. Ellerbeck, and was carried.

Dr. Lyons presented the name of Dr. Raiischer.
d'he motion was seconded by Dr. E. S. Jones, and car-

ried.

The name of Dr. W. S. Ellerbeck was presented as
nominee for the office of secretary, to succeed himself.
Carried.

Dr. S. Ewing nominated the present incumbent. Dr.

J. N. Harrison, to succeed himself as treasurer. Car-
ried

Nominations to fill the vacancies of the three retir-

ing members of the Board of Trustees, namely: Drs.
E. Stauffer, E. F. Root, and R. W. Fisher, who com-
pleted their term of office for one year, ending 1905,
were called for.

The name of Dr. Fred Taylor was presented by Dr.
Lyons.

Dr. Harrison nominated Dr. C. F. Wilcox, and Dr.
Taylor proposed the name of Dr. Ezra C. Rich, of
Ogden. Dr. Ewing moved that the nominations be
closed. The motion was seconded by Dr. Lyons, car-

ried.

ELECTION OF COMMITTEES

'I'hree names were called for to serve as the Judi-
cial Council for a period of three years.

Dr. Harrison proposed the name of Dr. F. H. Raley.
Dr. Taylor proposed Dr. George E. Robinson, of Frovo,
and Dr. nominated Dr. R. W. Fisher.

Whereupon the nominations were closed. The nomi-
nations were all carried, without a dissenting voice.

Dr. W. S. Ellerbeck proposed the names of Drs.

Union Worthington, J. F. Critchlow, and S. Ewing
for the Committee on Transportation. The motion
was seconded, and duly carried.

PL.\CE FOR NEXT ANNUAL MEETING

Dr. S. Ewing moved that the place for the next
annual meeting of the Association be Salt Lake City.

The motion was duly seconded and prevailed.

'I'he Chair called for the report of Committee on
New Members. Dr. Aird stated that he was a mem-
ber of the committee, but not its chairman; that he
had looked over the list of. names, however, and be-

lieved that all the applicants were eligible to mem-
bership. Dr. Taylor said that it might be well to

pass on all names known to the members of the House
of Delegates, and also those that the committee had
passed upon favorably, so far as it had been able to

proceed, any other names that may appear on the roll

of applicants to be acted upon later.

Dr. Harrison, treasurer, was called upon to read
the names of applicants for memhership. The follow-
ing were read

:

Dr. E. K. Ward, Dr. W. Brown Ewing, Dr. J. C.

Robinson. Dr. J. E. Scallow, Dr. C. W. Stewart, Dr. W.
J. Bardsley, Dr. A. Jackson Hosmer, Dr. T. A. Dan-
nenberg, Dr W. M. Thome.

Dr. Aird suggested that the Board act as a com-
mittee and pass upon the names presented. Dr. Jones
replied that he considered the House justified in as-

suming this prerogative.
The list of names as read was submitted to regular

vote, and all were duly declared elected to member-
ship in the Association.

Dr. Critchlow stated that the Executive Committee
had decided to allow each member of the State Med-
ical Association to pay his banquet fee, when such
occasions arise, and that each man be charged a cer-

tain definite sum, but that the rule should not apply
at this particular time, and should not become opera-
tive until the next annual banquet, a year hence. He

gave as a reason for this action the hardship that
would otherwise be entailed upon the smaller societies
when meetings were held in places outside of Salt Lake
City, and that the sense of the meeting be that every
member be assessed a certain amount to defray the
cost of such banquets.

The motion was seconded by Dr. C. M. Wilson.
The question being before the house. Dr. S. Ewing

proposed as an amendment to the original motion, that
when meetings were held in Salt Lake City, the Salt
Lake County Society banquet the visiting members
of the Association. He thought that the Salt Lake
County Society would not feel right in conforming to
the motion as put, and that it ought to have the priv-
ilege of entertaining the visiting members as well as
they could, especially in giving “a little bit of a ban-
quet.”

Dr. Fred Taylor said that the members of the State
Association should banquet themselves. He said he
believed this was the rule in other states, or that the
required amount be appropriated from the funds in the
treasurer’s hands out of the county society’s proceeds

;

and personally he could see no reason why the treasury
of the State Association could not bear the expense of
the State Association’s banquet. He was reluctant in
accepting courtesies from the Salt Lake County Soci-
ety, especially since they could not be reciprocated.

Dr. Harrison said that he favored the view taken
by Dr. S. Ewing, and for the reason that it was a

source of much pleasure in having the members of the
State Association, from all quarters, come here and
mingle with the city doctors for a few days

;
that it

was a direct loss to these out-of-town members, and
they were placed to considerable expense in doing so,

year after year: they were away from their work at

financial loss
;
whereas the memhers residing in Salt

Lake City did not have to leave town, and, individually,
it was only a pleasure for him to bear his part of 'this

slight additional expense.

Dr. Critchlow replied that if he were placed in the
position of the out-of-town members he would feel

somewhat sensitive in accepting these courtesies from
year to year, and that this would place the outside man
in a position in which he could not reciprocate. As
some of the out-of-town members had intimated this,

he felt it was only right to introduce the matter as he
had done, as the only solution for the difficulty.

Dr. Osgood said that he was a member of the

Salt Lake County Society, and attended its meetings
as often as he could

;
but after deliberating upon the

subject he had come to the conclusion that it would
be better for the members of the State Association to

banquet themselves, and that he was heartily in favor

of the motion as originally presented.

Dr. Rich said that he was sure the Ogden Medical
Society would he glad to support Dr. Critchlow's orig-

inal suggestion, that the State Association banquet
itself, by allowing the individual members thereof to

bear a per capita assessment.

Dr. Lyons said that every member of the American
IMedical Association attending any of its meetings was
expected to pay his individual share, and there was
nothing gratis in the features of its banquets. So far

as he was personally concerned he did not object to

entertaining the out-of town members at the expense

of the Salt Lake County Society. He reminded those

present that any of the memhers who decided upon
attending the meeting at Portland, any of the mem-
bers of sections of the American Association, would
attend its own sectional banquet, and that each mem-
ber would be required to pay for his own individual

plate.

Dr. S. Ewing proposed, as a means of expediting

matters, and to determine more fully the attitude of the
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State Association towards the banquet question, that

the whole matter be referred to tlie general meeting
or assembly, and this motion he offered as a substi-

tute for the original motion of Dr. Critchlow. The
motion of Dr. S. Ewing was duly carried, the sub-
ject to be taken up on the general floor at a later time.

Dr. Aird inquired as to the disposition of a motion
presented by him at the general meeting of the House
one year ago, namely, that section 10 of the Constitu-
tion be amended, so as to permit any reputable physi-

cian, regardless of the school from which he graduated,
so long as the school was a reputable one in good
standing, to be eligible for membership, providing that

such applicants be persons of good moral standing and
having qualittcations that would entitle them to such
afiiliation. Dr. Aird said that he presented this in

written form at the previous annual meeting, and
wished to know whether or not it had ever been
acted upon or presented for consideration. Dr. Aird
said that he proposed in said motion to strike out the
word regular, as it appears in the Constitution, and
substitute the word reputable in its stead, as regards
physicians and the colleges from which they were
graduated.

The doctor was asked whether colleges so proposed
as eligible conform to or be a member of the Asso-
ciation of American Medical Colleges.

Dr. Ewing replied that he was present at the meet-
ing when Dr. Aird presented the motion, and that he
(Ewing) gave notice at that time that he would offer

an amendment to Dr. Aird’s motion. Dr. Ewing then
presented a rough draught of the amendment.

Dr. Ewingf’s amendment reads as follows

:

‘‘Every reputable and legally qualified physician
residing in the State of Utah, who has. or shall hold a

certificate from the State Board of Medical Examin-
ers, who does not practice or claim to practice, and
agrees not to practice sectarian medicine, and who is

not affiliated with a sectarian school or society, shall

be eligible for membership.”

Dr. Plummer said : “I rise for information. Would
it not be true that the basis of membership should
depend upon the basis of the American Association
of Medical Colleges, which is the standard we are
obliged to follow? If we permit the admission of one
man to membership, let us assume him to be a home-
opath, coming from a certain medical college, let us
say it is a reputable college, but does not belong to the
Association of American Medical Colleges, we in spirit

are violating the laws of the Association of American
Medical Colleges, and this draws a line of distinction

between two men from the same college, or the grad-
uates of two reputable colleges, one of which is not
a member of the Association of American Medical Col-
leges. I know some county societies are considering
the applications for membership by physicians of other
schools, and there is a fi.ght on now upon this very
point.”

Dr. Ewing replied that the American Medical As-
sociation adopted a rule exactly similar to the one
proposed, and embodied the same in a resolution, ad-
mitting any reputable physician, providing he disclaims
sectarianism, and is a physician in fact

;
that such

men are eligible, and he did not know of a single soci-

ety in any state that has not taken this view of the
case, so far as he had been able to determine. Both
Idaho and Colorado have adopted a plan similar to
the one proposed in every feature ; so also have Wash-
ington and Wisconsin followed, but he did not know
of one that admits these men unless they renounce all

affiliation with sectarian principles and practice. All
we object to is their exclusions and tlieir dogmas;
but if they assure tis that they are not sectarian in

their beliefs and practice, and do not practice such.

and will not violate this understanding, we ought to

be ready to admit them. He believed that there are
homeopaths in this city that are well qualified in every
respect, and some of them are even better qualified w
practice than graduates of our own school, but unless
they renounce their one-sided views, their dogmas, their

exclusions, we should not admit them.

Dr. Jones called for a vote on Dr. Ewing’s amend-
ment, or rather his amendment to the amendment pro-
posed by Dr. Aird. The amendment proposed by Dr.
Ewing was lost.

A vote was then taken on the original amendment
proposed by Dr. Aird, the amendment of the Consti-
tution, as amended by Dr. Ewing. The motion was
carried.

Dr. Fred Taylor, referring to matters of medical
legislation then said : “We have as an organized body
(our county medical society) formulated one or two
measures that we thought would be helpful to the
community at large and to ourselves as well, but we
have found our efforts so far futile. So I believe that,

as an organization like this has greater weight than a
smaller county society, our efforts should center in and
emanate from the State jMedical Association, and
should it be necessary, the president could call the at-

tention of the Association to these matters, that it

might use its influence as a unit upon the legisla-

ture of our state. Heretofore, we have been unable
to get anything through because we have had no com-
bined effort, and I bring this matter to the attention

of the House in order that we may act in co-operation
so far as the interests of the public and our own are
concerned in all matters bearing upon the welfare and
health of the community.”

Dr. Jones replied that a special committee on leg-

islation had been appointed, and the chair supposed
that he had appointed an efficient and reliable commit-
tee. While the chairman has not got the committee
together to any extent, individually he has been doing
good work and considerable of it, but not as a com-
mittee. We have the machinery and it must be put

in motion. If the committee will act as it is expected
to, all these matters can be brought up in proper form,
and I believe that I can rely upon the ability of my
committee to do this, and upon all matters relating to

medical legislation, I believe the committee appointed
should act, and that the work should not fall upon this

Association as a body.

Dr. Harrison moved that the meeting of the House
of Delegates stand adjourned. The meeting was duly

adjourned.

The meeting of the House of Delegates was again

called to order at i p. m. by the president, Dr. Philo
E. Jones, who stated that this special meeting was
made necessary by an oversight at the morning ses-

sion of the House. They had neglected to elect a

delegate to the American Medical Association, and a

first, second, and third alternate to service two years.

Nominations were called for.

Dr. S. Ewing put in nomination the name of Dr.

Philo E. Jones as delegate. This was seconded by
Dr. Critchlow, and no other nominations were pro-

posed.
Three alternates were then elected, as follows:

Dr. Rich proposed the name of Dr. Skeenc, of Og-
den ; this was seconded by Dr. Taylor.

Dr. S. Ewing nominated Dr. Taylor; seconded by Dr.

Critchlow.
The last nomination was that of Dr. Baker, of

Ogden, which was duly seconded.
These names were balloted upon at once, and the

(.•resident announced the election of Drs. Baker, Skcenc,
and 'I'aylor as alternates.
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NEWS ITEMS

Dr. Alphonse Cyr has moved from Ghent to

Waverly.

Dr. C. E. Gates, State University, 04, has lo-

cated at Lnverne.

Dr. W. S. Anderson, State University, ’03, has

moved to Kennedy.

Dr. IMartin E. Quinn, a homeopathic physi-

cian of Spring- Valley, died last month.

Dr. Day, of Platte, S. D., has gone to New
York city for a special course at Bellevue.

Dr. E. W. Gag has decided to give up prac-
tice at Wahasso, and will seek a new location.

Dr. B. J. Brandson, who has practiced in Edin-
hurgh, N. D., for several years, has moved to

Winnipeg.

Dr. R. E. Woodworth, of Sioux Falls, S. D.,

has been appointed physician to the penitentiary

of that state.

Dr. J. M. Kumpe, one of the oldest practition-

ers in Montana, died at White Sulphur Springs,

Mont., last month.

Forty-one physicians took the South Dakota
examination last month, and all hut eleven were
granted certificates.

Dr. W. C. Fawcett, of Starkweather, N. D.,

was married last month to Miss Francis E. IMag-
wood, of London. Out.

Dr. John J. Donovcn, of Eden ^’alley, and
Miss M. Harriet McIntyre, of the same place,

were married last month.

Bids have been asked for the construction of

the Tourtelotte hospital building- at IMankato, and
will be received by A. F. Winter until Sept. 14.

Dr. W. A. ^IcEachren, of Sandstone, and Miss
May Ingraham, of Lake City, were married last

month. Dr. AIcEachren is a recent graduate of

the Col. of P. & S. of Chicago.

Dr. E. L. Meyer, of Minneapolis, who grad-
uated from the State Lmiversity this summer, has
located in \Valnut Grove. Dr. R. H. Ray, whose
practice Dr. Meyer takes, will locate in North
Dakota.

Fergus Falls comes into possession to-day. Sept.

1st, of the twenty-five thousand dollar hospital

given to the city hy \'’ernon A. 'Wright. The
city pledges the donor that the hospital will he
maintained hy the city.

Dr. F. E. Burch has returned to Glencoe aftcr

a year’s study in Europe. He spent six months

in the Royal Ophthalmic Hospital of London,
and the remainder of his time in Germany and
Austria. Dr. Burch is a State University grad-
uate, class of ’97.

The Upper Iowa IMedical Society met at Spirit

Lake, Iowa, last month and elected the follow-

ing officers for the current year : President, Dr.

W. E. Ely, Ocheyedan, Iowa
;
vice-president. Dr.

E. Stover, Bigelow, Minn.
;
secretary and treas-

urer, Dr. C. S. Schultz^, Spirit Lake, Iowa.

The IMurray County iMedical Club was or-

ganized at Slayton last month with the follow-

ing- officers : President, Dr. E. King, Fulda
;
vice-

president, Dr. Wk E. Richardson, Slayton
;
secre-

tary and treasurer. Dr. L. A. Wblliams, Slayton.

The next meeting will be held at Slayton in No-
vember.

Dr. J. N. IMcCormack, the organizer of the

American IMedical Association, will be in this

state for two weeks, beginning September the

4th.

The following meetings will lie held for him
in the different Councilor Districts

:

In the Third Councilor District at St. Paul in

the Ramsey County Medical Society's rooms
Monday evening, September the 4th.

An extra meeting will be held in St. Cloud,

September the 5th.

The Fourth Councilor District, at Minne-
apolis, in the Hennepin County IMedical So-

cietv’s rooms, the evening of September the 6th.

The Second Councilor District, in W’adena,

September the 7th.

An extra meeting in Duluth, September the

8th.

The First Councilor District, at Fergus Falls,

September the 9th.

The Seventh Councilor District, in St. Paul,

in the Ramsey County iMedical Society's rooms,

the night of September the nth.

The Fifth Councilor District in Redwood
Falls, September the 12th.

The Eighth Councilor District, in jMankato,

September the 13th.

The Sixth Councilor District, in iMadelia,

September the 14th.

An extra meeting in Rochester, September the

15th.

PR.A.CTICE FOR S.\LE

In a railroad town of Minnesota, containing

2,000 inhabitants. Practice has been established

ten years and pays over $ 7
,, 000 . Will sell prac-

tice and office furniture, and will sell or rent

house furnished or unfurnished. Address S,

care of Northwestern L.\ncet.

i
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TECHNIC OF MEDULLARY NARCOSIS*

By a. W. Morton, A. M., M. D.

S.AN F'RANCISCO, CALIFORNIA

The use of medullary narcosis has not received

the recognition from the profession that is due

it. There are several reasons for this. First,

it is a radical departure from the established

method which has been practiced by the profes-

sion during the last half century. The second

and principal reason is the one I wish to espe-

cially cmiihasize. and that is that the technic is

not thoroughly understood, and the surgeon, too,

often does not have the confidence in his abilitv

to jierform the simjile operation of injecting the

jiatient, which is about as easy as the administra-

*Rfa«l before the I'tah State Medical Association, May
S and 10, IftOa,

tion of a hypodermic. Imperfect technic has

done more to produce failures, aue^ discourage

the surgeon in its use, than all other objections

combined.

Tropacocain is sterilized by exposing the pow-
der to a temperature of 300° F. dry heat, for

fifteen minutes. The powder is then placed in

sterile glass tubes and the ends sealed by heat,

and file mark made on tulie so as to open at time

of use. The tropacocain may be placed in small

vial, and the ends clo.sed bv a sterile cork that

has been di])pcd in melted paraffin. This is a

sinijile and satisfactory method. The adult dose

IS one grain
;

for the younger or very old the

dose is diminished. The Lures glass syringe is

always used, as it is easily sterilized by boiling,

and can be readily connected to the needle by a

joint. The working of the syringe can be ob-

served during tbe dissolving and injecting of the

tropacocain.

The needle is made of steel-wire, Xo. 19 gauge

and three inches long, beveled short and the con-

cave" jiortion of it dulled to ])rcvcnt cutting a

])lug of skin which might obstruct the needle.

The lumbar region is tboroughly cleansed, and
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the patient placed in a reclining position with the

body bent forward to separate the spinous proc-

esses, or the patient sits in an upright position

with the body bent forward. The fourth lum-

bar vertebra is selected by being on an imaginary

line connecting the crests of the ilium. The skin

over the third lumbar space is frozen with ethyl

chloride, and the needle introduced just beneath

the spine of the third or fourth lumbar vertebra

in the median line. The needle is directed slight-

ly upward, and should you strike the vertebra

it is only necessary to change the direction

slightly, and continue until you feel diminished

resistance or fluid enters the needle. Should the

needle become obstructed it can be opened by

increasing- the tension of the cerebrospinal fluid

by coughing, attaching the syringe and making

suction, or passing a stylet. It is necessary to

place the finger over the end of the needle as

soon as it enters the space, to save the cerebro-

spinal fluid until the syringe is attached.

The syringe is filled with the tropacocain, and

the piston closed
;
the syringe is attached to the

needle and the piston is withdrawn until the

syringe is half filled with fluid, which readily

dissolves the tropacocain, and it is gradually re-

turned to the cerebrospinal space by pressing the

l)iston. If the analgesia is to be extended over

the entire body the same method as above is pur-

sued, except the maximum dose of tropacocain,

or 0.5 grain of cocain hydrochlorate is dissolved

and introduced as rapidly as the piston of the

syringe can be pressed. I have used mostly the

latter drug for work in the upper part of the

body. The needle is withdrawn and the space

covered with collodion. The patient is then

placed in a reclining position.

The analgesia is almost immediate in the lower

extremities, extending up the body gradually aft-

er the injection. The analgesia e.xtends to the

upper part of the Ixxly in from ten to twenty

minutes. If the injection is made with rapidity

it may be completed in five minutes. The anal-

gesia lasts from one to three hours and often

longer, depending on the size of the dose. It

is seldom necessary to repeat the dose unless

the primary one was small or analgesia not com-
plete. Under such conditions I have never hesi-

tated to repeat the dose.

The cocain in the subaraclmoid space soon per-

vades the entire cerebrospinal fluid, and in that

way comes into contact with the roots of the

nerves where they are bathed with the cerebro-

spinal fluid. The analgesia then acts by contact

rather than by entering the circulation, and ex-

tends the analgesia as high as it pervades the

fluid.

The tropacocain has a special affinity for the

nerve fibers which carry pain, as they are com-

pletely “blocked.” The other functions of the

nerves are not so acute, but the patients are

able to detect tactile sensation, heat, or cold,

and have the power of movement.

The ordinary dose of tropacocain produces

very few disagreeable symptoms to the average

patient. He will usually notice the numbness of

the lower extremities and a warm sensation over

the body. There is very little change in the

respiration. The heart action is generally in-

creased. Sometimes the pulse rate and blood

drops to subnormal. Vomiting occurs in about

three per cent of the cases. Headache will sel-

dom occur if you are careful in the technic, and

not waste the cerebrospinal fluid and dissolve

the tropacocain in it. There is no increasing

or diminishing the tension of the canal or chang-

ing its temperature by placing in a solution of

cocain at a different temperature. This method

places the least amount of foreign material in the

canal, and makes the least disturbance, which

prevents headache. I have not seen a chill since

I have been using tropacocain. Shock and low-

ering blood pressure will sometimes occur, and

I am inclined to think it is due to the large dose

of the drug. The only time I have ever seen it

alarming was in a man over sixty years of age

who was suffering with carcinoma of the esoph-

agus. I injected by mistake two grains of tropa-

cocain. By lowering the head and giving i-ioo

grain atropine hypodermatically, the symptoms

soon passed, and I continued the stomach opera-

tion without alarm.

The advantage of this method should appeal

to all, as there are few people who go into the un-

conscious stage of anesthesia without an anx-

ious feeling as to whether they will regain the

conscious state. The advantage of being able

to take food up to the time of the operation and

immediately after it. as well as stimulants dur-

ing the operation, is of vast importance in many.
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cases. The prolonged vomiting which does occur

after anesthesia I have never seen after this

method. There are often times that we would

like to consult the patient during the operation,

especially if we find it advisable to remove a dis-

eased organ, as, for instance, the testicle.

Operations about the buccal cavity, as e.xcision

of the tongue, are very simple, as you have the

assistance of the patient, who can prevent the

blood entering the larynx and the anesthetizer

is not in the way.

Diseased lungs or kidneys are no great contra-

indication to its use, and the principal thing you

need to weigh is the elfiect of the operation.

There is little shock in this method, as no im-

pulses of pain are carried to the brain through

the cord.

'I'he advantages in emergency work when the

surgeon is short of assistance or the stomach is

full, cannot he over-estimated to the country

practitioner or on the battle field. It is a panacea

to the obstetrician. Its cheapness, simplicity, and

safety should appeal to all.

I have used this method in 2,066 cases : in

1.427 cases cocain hydrochlorate was employed,

and tropacocain in others. I have operated on

every part of the body, and it has seldom been

necessary to repeat the injection to finish the

operation. ( )nly four times have I administered

a general anesthetic after the operation had been

started. I have often injected a case, and then

given an anesthetic when the jiatient wished to

be unconscious and I preferred to give the least

amount of anesthetic so as to ])revent shock and

complications.

There has not been a death which could be

attributerl to the method. I am confident that

the mortality following o])erations. es])ecially in

the aged, can he very materially decrca.sed bv the

use of this method.

nisci'.ssio.x

i)K. R, C). Jo.VLS : [ have greatly enjoyed Dr. .\lor-

lon'.s excellent paper, and at tlie same time 1 have
keen very much instructed : and I can assure the doc-
tor that we all feel with keen appre< :ation the great
favor he has shown us by coming here and reading
tliis paper before us. I have had some experience witli

his method of inducing spinal anesthesia, and my ob-
servations are m [lerfcct accord with the statements
you have heard as well as the great satisfaction that
CfHiies from the use of his method. I learned of his

I
methods a year or two ago from Dr. (ioodfellow of
San Francisco, who also supplied me with a tpianlity

! of sterile cocaine, prepared as you have just heard.

Perhaps the preparation was not exactly in the same
form as that used by Dr. iMorton and as shown you.
The drug was put up in sterilized oiled or paraffin

paper, the hydrochlorate being in 4- loth grain powders.
However, I can readily appreciate that the preparation
as put up by Dr. Morton would be found cpu’te a lit-

tle more conx-enient than if put up in powder form,
as there is some inconvenience in using powders when
ihe nngers are wet, and then, in addition, there is

the chance of spilling some of the powder.

I have not made use of this method as a regular
substitute for general anestbesia, but, rather, in cases
where, for one reason or another, I thought it wa.s

not aflvisable to resort to a general anesthetic. In all,

I believe that I ha\-e used this method about fourteen
times, but even with this small number of trials. I can
readily appreciate the great convenience, relative free-

dom from danger, and other advantages it possesses
over the old practice. So far T have seen no disad-

vantages in its use. The vomiting which the doctor
mentioned occurred but twice ; but it was moderate
and notbing to be alarmed over. 'I'bis occurred a

few minutes after the injection was made, and before
I began operating at all. It was oxer in a fexv min-
utes. and from then until the work was completed no
disagreeaiile symptoms of any kind arose. Previous
to this afternoon I knew nothing about tropacocaine.

I have alxvays used the hydrochlorate. I have always
prepared my patients as if I xvere going to give a

general anesthetic : then T have been in the habit of

giving i-8th of a grain of morphine, with, say, I-I 50th

of atropine, just before the cocaine is injected. The
vomiting occurred in the first three or four cases; in

the iatir cases no xomiting has oixured. So far I

have never attempted an operation, in using this method,
above the middle of the body, although I ktioxv that

the analgesia does extend higher up than the middle
of the body, and so I cati readily appreciate that al-

most any operation can be carried out through its aid.

I hax'C used this method in perineal prostatectomy,

for amputations of the foot and leg. circumcision, and
strangulated hernia. In the last case of strangulated

hernia, the b.ernia had been down a long time, and the

•patient xvas in a condition of shock. In this case I

tun sure the patient xvould have died under a general

anesthetic. I'he point mentioned by Dr. Morton, that

of having consciousness to deal with, is a very ma-
terial help in many xvays ; it enables ibe surgeon to

constilt his patient (hiring the course of an operation,

securing his ftill and free consent in pecttliar circum-

stances, and in dealing xvith conditions unsitspected

until tiie oiteration is commenced or partially com-
pleted. In a case tiecessitating the removal of a tes-

ticle, I could not determine the full extent of the

pathological condition beforehand. It xvas a case that

followed upon a severe traumatism, and I did not

knoxv beforehand just xvbat the extent of the opera-

tion would be. .\fter I began the operation I fotind

the gland completely destroyed and riddled with ptis

sacs, here and there : and when [ told the patient

that the gland xvas destroyed and explained its con-

dition, I olttained his consent to do as I thotight best.

In another case xvhich 1 thought xvas hydrocele, .and

xvhich ['later fotmd to be tubercular, I resorted to

the same plan of itrocedure. I have never used it

in obstetrical cases: but I can etisily see that it xvotdd

be just as serviceable and desirable as the doctor de-

scribed it

rite objectionable features raised against its gen-

er.al use are so unimportant th:it they really tire not

vx'tjrthy of mention. Ihe degree of shock amotmts to

prtictically nothing. The iiafieiit seems as xvell after

the operation as he was immedititely before it. tind the

after-conr-'e of these cases is simidy ideal.
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Dr. W'hitnev ; I had the pleasure of witnessing
Dr. Morton’s work last summer in eleven cases. There
is one point in the technic which was brought out in

San Francisco and I think was mentioned by him to-

day, and which is, or ought to be, of interest to every-
one, namely, its employment in cases wdiere a general
anesthetic cannot be used. In the case of very old
people where bony excrescences occur on the vertebrae,

there may be some difficulty in using this method. I

recall one case in particular in which this was likely

the case. An interne made the puncture, and tropa-
cocaine w'as used. I recall the fact that the interne

failed to introduce the needle
;
then the doctor tried

it, and also had some difficulty. He hi ought out this

point, and it is well for us to remember it, as there
may be cases of a similar nature, in wdiich it will be
found difficult to introduce the needle, and the direc-

tion of the needle may have to be varied somewhat
from the typical plan described.

As before stated, I saw the doctor use it in eleven

cases, and m this city I have seen it used in some nine

or ten cases, d'he cases operated upon here under its

use were all cases wdiich, for some reason or other,

W'ere unable to take a general anesthetic,—contraindi-

cated cases, such as old chronic bronchitis, cases of

great debility, and cases of heart disease. These are

cases in which one would hesitate to use a general anes-

thetic. I do not recall that we experienced any trou-

ble in the cases treated by this method. In a few
cases we encountered some cold sweating. All were
on the alert and prompt relief was afforded, to our
great satisfaction. Where I have been associated, at

the Holy Cross Hospital, it has fallen somewhat into

disuse, but it is thought of favorably, however. Natur-
ally. we are veiy loath to resort to a method with which
we are absolutely unfamiliar. I saw Dr. Morton use

it in a routine manner. I think about three out of every

eleven patients made considerable complaint when the

puncture was made, and in two eas.es a second int.'o-

duction of the fluid was necessary. This he always did

W'hen he found it necessary, a second injection being

made in all cases where the first one was not suffi-

cient. It was used in the case of a boy suffering wdth

osteomyelitis of the tibia. The hoy \v:is afraid he was
having pain, and I believe a second injection was re-

sorted to. I believe this method was introduced here

by Dr. Mcllroy. after he returned from a visit to the

Pacific Coa.st. I think it was also used afterwards in

one of Dr. Boehle’s cases, and still later in quite a

number of other cases, hut this seems to lie about the

limit to which it has been employed in this city.

Dr. Critchlow : I believe that every one present

has enjoyed the discussion of this subject, the technic

particularly. It strikes some of us as being much
more simple th;n we have heretofore imagined, espe-

cially those of us who have had no experience with it.

I have liad no personal experience in its use, and
would like the doctor, when closing the discussion, to

tell us something of its effect upon the abdominal walls,

that is. their muscular condition, in operations where
it is required or desired that we have relaxation. It

would be an interference, and. it seems to me, we
should he laboring under difficulties to have the muscles
of the abdominal walls contracted, especially so in

small incisions or in appendi.x operations. Anothe:
thing which I did not get quite clear when it was dis-

cussed. is this: whether there was any change or place

of election for the introduction of the needle and the

injection of the anesthetic in cases where the opera-

tions are upon the higher portions of the body. And
another point, the time required for one to wait for

its distribution and influence over the higher loca-

tions. These are points which I would greatly appre-

ciate to have the doctor ddate upon for a few mo-
ments.

I have thoroughly enjoyed this paper, and the dis-

cussions it has brought out ;
and my ideas are some-

what modified since hearing it, especially as to the

scope and wide utility of this method of inducing anal-

gesia.

Dr. Henry LaIMotte : A short time ago, when I

was in San Francisco, I had the pleasure of seeing Dr.
Morton operate upon several cases, in all of which he
employed the method under discussion. While these
operations were not exactly along the lines of my own
special work, I was very much interested, and a day
or so later, through the kindness of Dr. Broderick of

San Francisco, I was enabled to examine statistics in

regard to the number of recorded cases in which
spinal analgesia was used and reported, and by careful

counting and tabulating I found that Dr. Morton had
reported about 120 cases more than any other operator.

In otlier words, Dr. Morton had done a greater num-
ber of operations under spinal anesthesia than any other

man in the world. This fact alone should make us feel

particularly proud of having the honor to have with

us to-day a man who has done more in this special

line of work than any one else.

Dr. Morton: Mr, President and Members: I have
enjoyed the discussions which this paper has brought
out. It is true that spinal anesthesia is not yet uni-

versall> adopted, lut we are usin’; Western methods
and Western technic instead of reading and relying

too much upon text-books. .It shows that we are

thinking for ourselves, and working out our own inde-

pendent successes.

I shall be very glad to take up each of the points

that have been raised. The first doctor spoke of having

his cocaine put up in papers, instead of bottles or

hermetically sealed tubes. Now it is plain that this is

not the best mode of preserving the drug for future

use, for you cannot very well sterilize the outside of

the papers, either by boiling or_ by immersion. Again,

there is th.e very serious objection to handling it with

clean and moist fingers, and the difference in expense

is so slight that papers should not he used as retain-

ers. If there is one thing more than all others of

which we should be watchful, it is asepsis, and the use

of p.apers as retainers is not a proper thing. I am
glad to say that I have never seen a case of infection

following this method. I feared we should have it;

that there was danger in pouring the drug out into the

palm of the hand, as is often seen. I believe it is

t.aught that there are no leucocytes in the subarachnoid

fluid, and thus this element of protection is lost; but

we may find out some day that the subarachnoid space

has many of the cuahties of the abdominal cavity;

hut still we should always be as careful as possible, for

we all know what a serious condition would result

from infection of the cord.

Another point which the first speaker made is. that

all the cases m which he used this method were cases

in which he did not like to give a general anesthetic.

This is quite common. Most men select cases where

thev cannot give a general anesthetic ; and you will find

that most of the cases in which this method has been

uesd are cases where the average surgeon uses it in-

stead of a gencr.d anesthetic, such as old cases, for

prostatectomies, m kidneys or heart disease . m fact,

crises where there is a. greater probability^ that the

mortality would naturally he higher. Ibis is a point

which l" did not take up. but in the cases that I have

investigated, where others have claimed a heavy mor-

talitv attending its use, I have found that these are

the very cases where we would expect a heavy moital-

ity naturally ;
and because the method is new, it re-
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ceives the blame. I have found one writer who reports
two cases, both of which were fatal and both of which
were injected by this method, leading one to think or
conclude that the mortality attending its use was a
serious thing. One of these cases was a diabetic,

suffering from a gangrenous condition and in a coma-
tose condition when the operation was undertaken. He
did not regain consciousness, and died on the second
day following the operation. From the very nature
of this case, it would be impossible to determine what
part the cocaine played. This is the class of cases that do
not rally, whether you do or do not use cocaine. So
it is very interesting to follow these cases up to deter-
mine whether or not the mortality is as grave as some
would have us believe.

Another point that I notice is this ; the first speaker
stated that two cases of vomiting occurred, out of six-

teen, I believe, operated upon
;
and in these cases,

furthermore, he had used the hydrochlorate. Now,
this corresponds exactly with my own experience in

observations made upon over 1,400 cases. Most of
them did vomit; but, later on, with the use of tropa-
cocaine, three per cent is about the average in which
vomiting occurred.

Another point : in regard to preparing the patient
prior to operation. As a rule we do not pay much
attention to the condition of the patient, unless in cases
of abdominal operations. I think the less we inter-

fere with our patients the better. They become men-
tally disturbed as a result of wdrat I might call too
much solicitude, and from evidences that we are con-
cerned too much about them. To begin with a bitter or
drastic cathartic, and to show, two or three days be-
forehand. too much concern, impresses the patient
rather vividly that something of a serious nature is

going to take place
;
and so I believe that the less a

patient is disturbed in the way of preparatory treat-

ment, the better will be results generally. In fact, I

have gone so far that, in peculiarly susceptible patients,

I even defer scrulrbing the field of operation until the
patient is ready to undergo the operation itself. A
cathartic given the night before will often induce
insomania. The patient does not rest W'ell, and may
come to the table not in the best condition for oper-
ation. Patients become frightened from actions that
indicate alarm, and are not benefited, I say, by too
much solicitude on the part of the surgeon.

.Another point which the doctor mentioned is, that
he gives a little morphine before the operation, or
before the injection is made. This we have tried
occasionally, but never lately, as I do not think it

has much to do with the patient. It may be that
the morpliine benumbs the sensibilities, and there is a
little less fear of the operation itself. I believe in
tising suggestion. Talk to your patient, reassuring him,
and you can handle him I believe better than by using
morphine- previously.

Then, again, the doctor spoke of operations upon
the prostate, gangrenous hernias, etc.—old men who are
debilitated, suffering from hernia, strangulated or not.
If you give them a general anesthetic, you arc cer-
tain to increase the shock. Again, if you are dealing
with a suppurating field, or, imagine, if you will for
a minute that it is an appendix case, and you operate
and there is no vomiting, as will be the case after
the u<e of tropacocaine, there is this advantage, that
the intestinal tract remains quiet : but under a general
anesthetic, the patient commences vomiting, and if you
are dealing with infection there is always the great
danger of .scattering the infection all over the abdominal
cavity. 1 his results from the movement of the in-
testine and the contraction of the abdominal walls. All
this is practically avoided by the use of tropacocaine.

In acute appendix cases I believe that the cocaine
n-.cth'.d is especially indicated.

To refer again to the disagreeable effects of cocaine,
there are disagreeable effects, but not many nor are
they serious. One that bothered me most of all was
headache, but with the improvement introduced in our
technic, chiefly that of preventing any loss of the
cerebrospinal fluid, I now seldom encounter this symp-
tom, but you will occasionally have patients to com-
plain of it, at times for three or four days after the
eperation. I saw one case that lasted for two weeks,
but this seldom occurs, and is overcome by having
recourse to the reclining position.

Br. Whitney mentioned something respecting the
difficulties of introducing the needle. There are oc-
casional cases of this character. There are times
when, in introducing the cocaine, the spinous process
will be encountered; cases that become closely at-

tached or ossified spaces between the spinous processes

;

and in these cases you will have to try several times
before you are able to locate the cerebrospinal fluid.

I have had just such cases, where I have had to with-
draw the needle or re-introduce it, but I adhere to

the central path, and find, as a rule, no great difficulty

in making the injection. And another point which
Dr. Whitney mentioned, that of the necessity of making
more than one injection. One injection is the rule,

and it is very infrequent that two or more injections

are needed to complete the operation. The doctor said

that in such cases the patients complain or say that
the}" are experiencing pain. I have seen a number of

cases of this kind in which patients would complain
of pain, but I can always tell whether they are really

having pain or not
;
and if enough attention is not paid

to the technic, possibly anesthesia may not be com-
plete. I find that these patients do not really suffer

pain. They associate tactile sensations with pain
;
they

feel and know that you are touching them, and some
are inclined to associate these sensations with pain. Oc-
casionally in sawing through a bone, they will complain
of pain, the idea being so closely associated with pain;

but if the patient is assured and you have his con-
fidence this is rare also.

Again, if you do not desire to have your patient

see or hear what is going on, you may stop up his

ears or blindfold him; and I believe that there are

many cases in which and for various reasons it is not
desirable to have a patient see his surroundings. But
it is best not to talk of pain. Patient should understand
that pain is completely abolished, and if they insist upon
having general anesthesia, it will be found quite suf-

ficient for all requirements to drop a little alcohol

into the inhaler, and allow them to smell it. I find

this a very satisfactory means in such cases. Some-
times when they complain very much. I may finally

yield. Under the plea of making an examination, I

have proceeded to open the abdominal cavity, and
then in order to complete the operation, I have fomut

it necessary to give an anesthetic. There are times

when a patient prefers or desires to be unconscious
of his surroundings and the operation. 'Fhe amount
of the anesthetic in these cases may be, and can be,

limited, so I simply use a general anesthetic to put

them to sleep, giving them the minimum amount of

the anesthetic to do so. and in this way eliminate the

effects of a general anesthetic.

Some one spoke of the rigiditv of the abdominal
muscles or inquired as to their condition in abdominal
operations. All I need say is that they have perfect

control of these muscles. In abdominal operations

when you get into the abdominal cavity, rigidity of the

muscles would interfere with the operation, and so

also would movement or rigidity interfere in plastic and
other operations; but I have performed something over

100 celiotomies of different kinds, and if you desire

a patient to relax he ean do so; so also could he

interfere with the operation by complete relaxation.
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but these muscles can be held under control whenever
desired.

Now as to the extent to which the upper part of

the body becomes anesthetized. Usually the third

lumbar space is selected, and it is here that the needle
enters, being directed slightly upwards. You then
dissolve the anesthetic in the cerebrospinal fluid as it

emerges, using one-half grain or so of the hydro-
chlorate, or the amount which I have already stated if

the tropacocaine is used. But a half grain of the

hydrochlorate is the amount usually taken for the

case if the operation is to be done on the upper ex-
tremeties

;
and, as a rule, I use this as I have had more

experience with it. It is introduced as rapidly as you
can press the piston of the syringe, and you wnll find

that it reaches the upper part of the body in from five

to fifteen minutes, sometimes even twenty minutes
may elapse. If it gets into the ventricles, there is

the danger of a fatality every time, so reports would
lead you to believe. You may have symptoms that wull

alarm you, and you will read of these particularly in

works on the upper extremities. But we have ob-

served, so far, very little more in the w'ay of symptoms
than you will have in the lower extremities.

Now w'e come to the after-effects of the cocaine

when used for or in medullary narcosis. That is some-
thing that has bothered the profession very much.
Physicians have worried over that particular point.

Thus far, there has been nothing reported in regard

to any changes in the integrity of the cord. In the

first place, it does not appear reasonable to believe

that there should be any changes of a serious nature

in ihe cord, as you will recall the fact that we really

inject the cocaine three inches below' the terminus

of the cord, and we inject only from three-tenths to

one-half of a grain of cocaine. It is rapidly dissolved

in the fluid of the spinal cavity, and there is abso-

lutely no trauma of the cord produced, and conse-

quently you would not expect any changes to take place

in the cord as a result of mere contact. I have in-

jected many cases of locomotor ataxia; and it is

claimed that symptoms similar to locomotor ataxia are

produced. In one case this seemed to arise some
twelve months after I made the injection, but when
1 looked up the records, the patient had marked symp-
toms of locomotor ataxia previous to the operation.

So far as w'e have been able to determine, I am safe

in saying that we have had no such symptoms arise

in any of the cases that have been injected. Now. I

have injected the drug directly into the cord itself,

in dogs, and while I have not made an exhaustive

stufly in such cases, by cross-sections of the cord and
so on, we noted nothing wrong after the operations.

There were absolutely no symptoms, and so far as I

know' no degenerations have taking place, such as have
been attributed to its use.

One of the speakers referred to the large number
cf cases in which we have used the injections. 1

think we used it more times than w'as' mentioned
;
but

all I was able in my record to find w'as the number
mentioned.

Not long ago, some one wrote me from the cas*-

inquiring the reasons tliat led me to abandon this

mode cf treatment. I have not only not abandoned
h. but 1 w'ant to say here that I am having better

results as we advance, and fewer and fewer objec-

tions arise against its use than I ever had in it.s

earlier use. I am using it exclusively except in cer-

tain peculiar cases, rvhich are exceptional. I know
that ether is very safe, but there are many more
objections to its use than there are against the injec-

tion or medullary narcosis. Of course, as a gentle-

man said, who replied to the general discussion of

this topic, it is particular!}' serviceable in all those

cases where a general anesthetic is contra-indicated

for some reason or other
;
and it is right here, wnerc

you have a crippled kidney, a bad lung, a weak or
diseased heart, and other contra-indications that medul-
lary narcosis is far superior to the old methods, and
in fact is the only rational recourse w'e have.

I again thank you very much for the courteous at-

tention which I have been acorded.

Dp. U. Worthington : I think that I may be al-

lowed to extend, on behalf of the Utah State INIedical

Association a vote of thanks to Dr. iMorton, for the

instructive discourse he has given us. I know that we
have all been benefited by listening to what the doctor
has told us. Until recently it has been the custom of

the world to look towards the rising sun for in Ur-
ination, and it has been only w'ithin the last twelve
menths that Dr. Goodfellow passed through this city,

a.id told us w’hit we could do in perineal prostateetTmies
by recourse to this novel means of inducing insensibility.

We of the West feel the necessity of standing to-

gether, in order to bring ourselves prominently b 'fore

the public, so as to dispel the delusion that we ."'.re

not now living in the primitive land that we once
lived in. We know what is going on in the world at

large, however far we may seem to be removed from
the great centers of civilization. The fact that some
of the gentlemen from San Francisco have come here

to read papers among us, and the fact that our views
and minds are broadening. I trust will be the initiation

or the opening up of a better and wider spirit in

the dissemination of knowledge generally, and will

bring other men of the character of Goodfellow and
Morton, and other prominent men of the country, to

meet with us.

In closing. I hope that Dr. Morton will carry hack

with him a favorable impression of us. and will realize

the sentiment entertained towards him by this asso-

ciation. I further hope that the profession of the

Coast will enjoy the privilege of coming here and meet-
ing with us, and I know that all who meet with us

will be accorded every courtesy that we can extend

to them. Again I thank Dr. Morton for the kindness

he has shown us in coming so great a distance to

mingle with the profession of this state.

Dr. Morton: I appreciate very much the kind

words that my fellow friend and practitioner has said

in re.gard to our Western men. I do not think that

San Francisco is entitled to any less praise than the

physicians and surgeons of the great Middle M est.

And as for myself, I would rather be classed as a phy-

sician of a mountain town in Utah, to be around in this

beautiful valley extending from Ogden to the South,

than to live anywhere else. This place reminds me
of the first seven years of my practice, just south of

I’tah, in Colorado; and if there is any place where a

man can think with a clear mind, it is in such a place.

3'here is freedom from restraint, and there is invigora-

tion in these mountain fastnesses. I hope for, and T

expect, great things from the profession of the Middle

We.st, but 1 am .glad the doctor speaks of us ail as

Western men. We are willing in the West to try.

to test, and it is not much trouble to try: whereas,

in the East few new ideas arc taken up until the

sanction of Europe has been given them.

The subject we have discuSsed here has remained

dormant in 'the East for ten years after Coming's dis-

coverv. We have waited too long for the approral

of Europe, but the profession of the M est has been

active in this topic of spinal anal.gesia without waiting

for Eu -opean authority to approve of it : and so it

is that we hive been trying this new method, as it

ajipeals to the rational minded as safe and efficient,

and the excellent work of Dr. Goodfellow on pros-

tatectomy has led other men in the boundless M e>t to
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use it. I find that the Western man is willing to try

and to do his best in anything that appeals to hint,

whether he be in Colorado, Utah, or California; and
he is willing, besides trying, to tell his brethren about
it, whether what he talks of accords with the approved
or stereotyped ideas of the last half century or not.

If you will read history, you v/ill see how' bitterlj

general anesthesia was attacked, and ridiculed even
only a few years ago when Dr. Wm. G. Morton only
fifty odd years ago began giving his experiences, having
made, his discovery of ether in 1848. He died of a

broken heart because he was not accorded the credit
he should have received. If it were not for Western
men, and the men of today, the subject that we have
been discussing would have fallen into disrepute, and
even now, just as was general anesthesia, it is looked
upon with fear. We of the West who are practically

cut off are using it. and if it were not for the Western
men, it would long ago have been abandoned, as it

practically has been in the East.

Again I thank you for the kindly words you have
used in expressing your feelings.

THE USES AND ABUSES OF ELECTRO-THERAPEUTICS*

Bv E. G. Gowans, B. S., ^I. D.

SALT LAKE CITY, UTAH

It has been the history of all therapeutic ad-

vances that a new remedy is hailed as a panacea

for all the ills to which flesh is heir, and in this

respect electricity has been no exception. As a

matter of fact it takes years of painstaking ex-

jierimentation on the part of many clinicians to

determine the legitimate place of a new remedy.

This work having been conscientiously done, the

drug or other agent comes to find its proper

place, and to serve us as a tried and proven

remedy. It is not uncommon, even to-day, to

hear electricity spoken of as being applicable in

the treatment of any stage of any disease
;
but

it should be the purpose of all earnest searchers

after therapeutic truth to apprehend, as nearly

as may be, the limits of applicability of this very

valuable agent in the treatment of disease. I

shall, therefore, attempt to indicate those limi-

tations. In order to do this it will be necessary

to call your attention to the different electric

modalities and the physiological action of each,

because, without a knowledge of physiological

action, intelligent therapeutics is impossible.

Static electricity was the first to he employed

in medicine. It was used (piite extensively in

the latter part of the eighteenth century, but

later drojijied out of sight on account of the

greater attention that was paid to the discov-

eries of Galvani, I'araday, \'olta, and others.

The machines then in u.se were unreliable and im-

perfect generators of static currents. More re-

cently \'’agouroux of France. Stein of Germany,

and Morton of our own country have jiroduced

•Rpfid before the Utah State Medical As.sociation, May
S and 10, 1905.

an awakening along this line, and the static elec-

tricity has now a well recognized place in thera-

peutics.

In static insulation the jiatient acquires the

same potential as the machine, electricity escapes

from him by all prominencies, especially tbe ends

of the hair, and he is traversed by a current of

ver\- high potential. There are no pronounced

sensory effects and no motor reaction, the gen-

eral effects being ( i ) an acceleration of the pulse,

which may be made to persist for several hours

after the seance; (2) an increase in arterial ten-

sion; (3) a slight increase in temperature (.3°) ;

(4) a general stimulation of secretion, and (5)

general toning up of muscle.

Applied locally the effects are different. The
modes of local application are the breeze, spray,

and spark, the two former being convective in

their character, and the latter being disruptive.

The positive breeze has a bland and sedative

effect, cooling and agreeable to tbe patient.

The negative lireeze may be rendered strongly

irritant in its action by the interposition of re-

sistance, by wbich means it may be made as

rubifacient and counterirritant as may be de-

sired. Tbe spray is simply an intense breeze

discharged with the electrode close to the pa-

tient. The static s])ark is either jiercussive or

frictional. Sparks influence surface and deep

sensibility, and determine certain motor and vaso-

motor phenomena. There is a burning sensation

acconqianied by shock, jiroducing muscular con-

traction. The long siiark produces a zone of

hyperesthesia with pallor of skin, soon followed

by redness. There are other forms of applica-
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tion, but they are simply modifications of those

mentioned.

Now, to advocate the use of static electricity,

in view of its physiological action, as a cure for

all diseases, would brand one as a charlatan.

To say, however, that it can be beneficially used

in some stage of nearly every disease is only

making a statement that can be put to a rigid

clinical test. Practically, static -electricity is a

regulator of function, giving tone and nutritive

activity to sluggish, wasted, or atrophied muscles,

regulating nerve action either as a sedative or

stimulant, dependent on the manner of its ap-

plication, and relieving refiex pain, no matter

how produced. It can be beneficially employed,

therefore, in all debilitated conditions, after all

major operations, and in convalescence from all

diseases. The functional nerve diseases and re-

flex pain yield to careful treatment by static

electricity more readily than to any other treat-

ment within our reach. At a time like this

when we work at such speed and generally live

at such high pressure when the demands of mod-
ern civilized life, altogether too complex as it is,

are greater than can be met by any except those

who begin with a more than average neural

capital, when we each day exhaust our nerve

force and each night find ourselves with no re-

serve supply, all of which results in nervous

exhaustion and irritability, any agent should be

warmly welcomed by the profession that will

calm the nervous system and subdue such irrita-

bility. Static electricity will do this, and induce

a return to normal sleep, at the same time pre-

A^enting the bad effects and dangers of self-

drugging with chloral, bromides, paraldehyde,

sulphonal, trional, neurosin, and the remaining

members of this vicious list. Neurasthenia,

hysteria, neuralgia, nervous headaches, yield to

this as to no other one therapeutic agent. In

the diseases of the cord, accompanied by pain, it

affords prompt relief. It is almost invaluable in

rheumatism, chronic synovitis, lumbago, and in

the pains of arthritis deformans. It is not neces-

sary here to speak of the curative powers of

counterirritation, nor of the manner in which it

influences the spinal trophic centers, for these

are matters of common knowledge Avith physi-

cians, but I do Avant to say that there is no bet-

ter means of producing counterirritation than

static electricity, because the operator has perfect

control, both as to intensity and the duration of

the application. Static electricity possesses the

great advantage of being applicable Avithout the

removal of clothing, Avhich in regular daily rou-

tine work is a great saving of time.

Concerning the high frequency currents, it

should be stated that notwithstanding their pro-

nounced physiological action Avhich seemed to

promise a Avide field of therapeutic application,

they have proved to be a sore disappointment.

Some of the French authors recommend these

currents in the diseases characterized by slow

nutritive processes, like gout, diabetes, eczema,

anemia, etc., but as a matter of fact treatment

has not “responded to the hopes created by tneir

physiological actions.”

The direct or galvanic current produces elfects

which are divided into two classes
:

(
i ) effects

common to the human body and inorganic elec-

trolytes (these are cataphoric and electrolytic),

and (2) effects limited to the body as a living

organism (these are electrotonic and contractile).

All of these effects A^ary, depending upon the

manner in which the current enters the patient’s

circuit
;

i. e., the maximum may either be gradu-

ally or suddenly attained. These variations pro-

duce variable effects upon the motor ner\’es, and

the muscles connected Avith them
;
sensory nerves,

general and special
;
vasomotor nerves

;
the pneu-

mogastric and sympathetic nerves, non-striated

muscle
;
and on the brain and spinal cord.

The limits of this paper forbid much detail,

so Ave shall have to dismiss, with a mere mention,

the above topics, as Avell as those of electrodiag-

nosis, both in nervous diseases and gynecology.

It should, hoAvever, be stated in passing that an

immense amount of Avork has been done along

this line by such men as Erb, in demonstrating

the reaction of degeneration
;
Duchenne, Remak,

and others. Both the galvanic and faradic cur-

rents find a Avide field of application in gAnecol-

ogy, diseases of the nervous system, surgery,

and eye, ear, nose, and throat, and genito-urinary

diseases. In gynecologA' the galvanic current is

used to produce a patulous condition of the

cervix uteri, and secure drainage of the uterine

cavit}', to control endometrial hemorrhage, and

to promote the absorption of serous infiltration,

fibrinous exudates and blood extravasations.
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The faradic current is used chiefly to relieve

pain and congestion, to promote absorption of

abnormal substances
;
also to stimulate physiolog-

ical exercise of, and restore tone to, relaxed

and weakened muscles in the pelvis.

G. Betton i\Iassey, of Philadelphia, has this

to say concerning the value of electricity in minor

gynecology : “I shall not particularize beyond

pointing out the large proportion of these ail-

ments due to functional incapacity, local trophic

derangement, and chronic inflammation
;
and the

peculiar possibilities of this agent, so well known
as a remedy in these conditions, when applied in

the pelvis where the insensitive surfaces and

structures permit the use of stronger currents

than any where else in the body. Of its value

in functional incapacity, whether neural or mus-

cular, I need not speak. In trophic disorders,

including displacement, relaxations, and many
menstrual affections, it is of unrivaled value.

Finally, in removing the consequences of pre-

existent inflammatory conditions, nothing is equal

to the polar or inter-polar action of the con-

stant current
;
and it should be remembered that

the diseased condition to be relieved is still a

single inflammatory process, whether it is sit-

uated in the uterus, tubes, or ovaries, and, there-

fore, is amenable to the same agency.”

Dr. Massey, one year ago, reported a series

of cases of fibroid tumors of the uterus, treated

by the Apostoli method, with the following re-

sults : Of loi cases treated 22 reported the

entire disappearance of tumor, with complete

restoration and continuation of good health. An-
other 53 reported a considerable reduction in

the size with equally good health. Of the re-

maining 26 cases, 9 could not be traced, since

they were dispensary patients. Seven had died

during the sixteen years of the study, and no

record was given of ten others. This would

indicate that about three-fourths of the cases

were practically cured by electricity. He has

been equally successful, or more so, in the treat-

ment of post-inflammatory pelvic exudations,

chronic inflammatory affections of the ovaries,

and displacements of the pelvic viscera.

In the field of diseases of the nervous system,

in which I am particularly interested, electricity

has a wide field of application, and with the few

exceptions in which specific treatment is indi-

cated it will, when properly combined with at-

tention to hygiene, diet, muscular exercise, hydro-

therapeutics, rest, and psychotherapeutics, do
more than can possibly be accomplished with

drug therapy. I quote the following from Prof.

Win. J. Herdman of the University of Michigan,

as indicating that wide field of application

:

“By means of the direct current the neurolo-

gist obtains knowledge concerning the action,

nutrition and capacities of muscles and nerves
that can be obtained in no other wav. (Diae-
nosis.)

“The direct current causes contraction of the

muscular tissue, both of the striped and un-

striped varieties, and invigorates the processes

that depend on this muscular activity. (Tonic,

eliminative.)

“By the action of the direct current nutritive

material may be conveyed in greater abundance
to the tissues needing it, and the metabolism of

the neurons may be quickened. (Constructive.)

“Through the influence of the direct current

on the muscular walls of the intestines, excreting

organs, and blood vessels, elimination is pro-

moted and the irregular distribution of blood, as

in hypostasis and passive congestion, is over-

come. (Eliminative, sedative.)

“By means of the direct current, exudates and

neoplasms are broken up and prepared for re-

moval.

“The direct current is both directly and indi-

rectly germicidal because of its electrolytic action,

and gives promise in the results of recent exper-

iments of a capacity to transform toxins into

antitoxins. (Antitoxic, antiseptic, disinfectant.)

“The local effects of the anode of a direct cur-

rent on nerve tissue are such as to diminish its

excitability. (Analgesic, antispasmodic.)

“It is thus seen that the direct or galvanic

current, which possesses chemical, physical, and

mechanical i)roperties, can be turned to thera-

peutic account, to meet and counteract a great

variety of morbid conditions that arise in the

nervous system and elsewhere in the body.”

The indirect currents are currents of high

electromotive force as compared with direct cur-

rents, but with low amperage, and are alterna-

ting. They are used as nerve and muscle tonics,

as, for example, in keeping up tone and stimula-

ting the nutritive processes in muscles in cases
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of paralysis, until the functions of the nerves are

restored, thus preventing muscular atrophy from

disuse. They find ideal use also where the

Weir [Mitchell rest treatment is attempted. The

treatment consists, as you know, of isolation,

rest, massage, full feeding, and faradism. The
electric treatment e.xtends over 45 minutes, be-

ing first apjdied to the soles of the feet; then to

the bellies of the e.xten.sor and fiexor muscles

of the leg,, respectively
;
then in the same way

to the muscles of the thigh
;
then in like manner

to the upper e.xtremities : then to the muscles

of the abdomen
;
and, finally, to the muscles of

the back, the patient thus getting nearly all the

benefits of muscular e.xercise without making ati;

neural expenditure.

The various currents have uses in surgery,

particularlv in d.iagnosis and in furnishing the

source of .r-rays. It is, however, bevond the

])urpose of this paper to enter into a discussion

of the three kinds of work, viz, photographic,

lluoroscopic, and therapeutic, for which the prac-

titioner uses -I'-rays, since this would furnish in

itself sufficient subject-matter for one ])aper of

the extent of this.

In addition, electricity is used as a source of

heat and light—heat for local apj^lications and

for cautery work, and light for e.x])loration of

various l)ody cavities, as exemplified in the case

of the cvstoscope, endoscope, head-light, rhino-

scope, and laryngoscope.

Xor will it be possible to deal with the sulv

ject of genito-urinary diseases, in itself a wide

and constantly increasing field for electrothera-

peutic applications ; electricity in diseases of the

nose and throat
;
and electricity in dentistry.

Enough has been said, however, on the sub-

ject to indicate the limits of the field of applica-

bilit\- of this remedial agent, and from a knowl-

edge of the physiological action of the various

electric modalities, doubtless the ever alert mem-
bers of the profession will, as time goes on,

widen this field in some places and contract it

in others.

The plea I desire to make for electricity is that

it he treated as any other remedy within our

reach
;

i. e., tested accurately and scientifically,

and then employed precisely where it is indicated,

and nowhere else.

I have attempted in the foregoing to indicate

the present limitations of electrotherapeutics, and

while it may seem that there is indicated a wide

field of application it must be remembered that,

if we desire reliable information on the use of

any remedial agent, we must go to those who use

it somewhat exfensively and have given it a

careful scientific test. The knowledge of elec-

tricity of a great many general practitioners is

limited to what they have obtained from the use

of a small portable faradic battery, and their

conclusion in many cases is, that it is a pretty

good thing to satisfy some delightful old chronic,

but, further than that, it is of little use. This is

unfair and unworthv of the noblest profession

on earth. We cannot dismiss the subject of

electrotherapeutics in this way. There was a

time when electricity, of one form or another,

was used indiscriminately on all cases with little

understanding of physiological action, and no

attempt at securing rational therapeutics
;
but

that time has passed. Electricity in its various

modalities is used to-day rationally, i. e., in view

of its physiological action. The indications for

Its use, I have briefly and imperfectly pointed out.

To use it to meet indications that are outside of

wiiat, from its known physiological action, it

can reasonably accomplish savors of quackery

and charlatanism, and is on a jiar with the treat-

ment of physicians a hundred or more years ago,

when they bled and physicked all alike.

The subject of therapeutics is becoming more

rational every day. The general intelligence of

the people demands common sense and intelli-

gent exjilanations of treatment. People are get-

ting away from the idea that a measure to be

valuable must be mysterious. There are only a

few specifics among the drugs. Most physicians,

as they gain experience, use fewer drugs, and

depend more and more upon diet, exercise, cli-

mate, heat, light, electricity, ozone, and the vari-

ous ether natural physical forces about us. A
letter just now l>eing circulated very widely for

the ])urpose of interesting the public in the gym-

nasium of the University of Utah contains a re-

print of an address by Dr. J. M’illiam White,

professor of surgery in the University of Penn-

svlvania, in which these words occur—and I can

think of no more fitting words with which to

close this paper. “In fact," he says, "it would

scarcelv he too much to say that the intelligence
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of a physician might lx“ accurately estimated by
his understanding- and application of the effects

of climate, environment, occupation, diet, and
exercise, as compared with his use of drugs.”

DISCUSSION

Dk. a. a. Kerk : Dr. Gowan's paper was an inter-

esting one, and, so far as I am aide to judge of its mer-
its, a scientific one. My e.xperience in this particular

department of medical practice is rather limited, and
I fear I can add hut little to what you have heard. In

regard to the therapeutic \alue of the static and the

high-frequency currents, I believe that considerable

benefit can be derived from their intelligent employ-
ment in selected cases : in neurasthenia, nervous ex-
haustion, insomnia, severe headaches, patients, as a

rule, are decidedly benefited by the static shower or

head breeze. In gynecological work, in addition

to what would he indicated in the way of tonics, 1

have recourse to static electricity with, I believe, good
results. Currents of high frequency are being used
more and more, and with decided help in special

cases. I think this form of electric current an im-
portant one ; and I am very favorably impressed with
its scope and usefulness as presented by Monell of

New York in his e.xcellent treatise on the use of

electric currents in general, and this form in partic-

ular. I have now under treatment some half dozen
cases. Just as I was leaving the office I met one
of my patients, a man who had an old tubercular lesion.

which 1 treated with the static current, in addition, of
course, to other measures. He has gained about ten
pounds, and has been benefited very much by the use
of electricity.

It is well known that these currents effect trophic
changes, not only causing muscular contraction, but
stimulating changes within the cellular structure of the
tissue, influencing circulation and favoring the absorp-
tion of e.xudates. It is highly recommended for a great
diversity of other conditions, as enlargements of the
cervical glands. While attending the recent meeting
of the American Aledical Association at New Orleans,
1 heard a paper by Dr. Massey, and the discussion fol-

lowing it, which occurred in the Surgical Section of
the meeting. Some of his ideas as to what could be
expected from the use of the current were very much
ridiculed

;
hut he evidently gets the results he speaks

of, or he would not speak of these modes of treat-

ment in such assuring terms, 'fhe principal criticism

made was that his statements were not sufficiently ex-
plicit

; hut, as the doctor states in his paper, there are
such widely differing conditions and such a large field

for this special line of work, it is impossible to defi-

nitely state its legitimate limitations.

I believe this subject is generally neglected or
treated with too much indifference. It requires time,
patience, and perseverence to accomplish satisfactory
results in this line of work as in any other. The pro-
fession is a little slow in realizing'this, but I believe it

is a subject worthy of investigation, and as a curative
agent it offers us, at times, a ready means of affording
not only temporary but permanent benefit.

POSTEROLATERAL SCLEROSIS, WITH REPORTS OP CASES^
Bv W. Brown E\\ ixg^ A. j\I., M. D.

Neurologist to the U. D. S. Hospital

SALT L.\KE CITY, UTAH

Among the diseases whose lesions principal-

ly affect the white matter of the spinal cord

may be enumerated tabes, posterolateral

sclerosis, and Friedreich’s ataxia,

W ith tabes and its various manifestations

you are all familiar.

Posterolateral sclerosis is s])oken of by va-

rious authors as combined sclerosis, ataxic

jiaraplegia, combined tabes, and progressive
spastic ataxia. The last is perhajis the best

descriptive name. It is a disease of mature life

and of the rejiroductive period, and finds the

majority of its victims between the twentieth
and fortieth years. It is found almost as

fretpiently as tabes, and, as its name implies,

is a sclerosis of the jiosterior and lateral col-

umns of the cord. Sometimes the lesion seems
to attack one column of the cord with more
intensity than another, and this seeming se-

lection is a matter of great variation, and is as

yet not understood. Whatever variations the

different cases may present the entire lesion

will, however, usually be confined to the jios-

terior half of the cord, or what may be called

the posterior arterial field.

While the assigned causes of jiosterolateral

•Read before the Utah State Medic-al A.'<MOfiation. Mav
0 and 1 ( 1

. 1905.

sclerosis are numerous it must be confessed
that frequently no adetpiate cause can be
found. Among the causes mentioned are em-
bryonic deficiency as in h'riedreich’s ataxia,

vascular lesions of the posterior spinal arteries,

and a localized myelitis giving rise to ascend-
ing and descending degeneration. It is proba-
ble, however, that it is due to some form of

to.xemia, as it is often found associated with
Iiernicious anemia, malarial poisoning, and lead

intoxication. Some cases give a history of ex-

posure to cold, concussion, trauma, or an ante-

cedent luetic infection. It is possible that

cases may be due to inherited syphilis and al-

coholism in the jiarents.

.AIori’.ii) An.\tomv.—'I'he le.sion is more ap-
parent in the dorsal and lumbar jiortions of the

cord than in the cervical, doll's columns will

be found degenerated from the lumbar enlarge-
ment to the medulla, d'he columns of Burdach
are affected in a like manner, but usually not
with the same intensity, and the posterior root
zones may escape entirely. 'I'he crossed jiyra-

midal tracts are partially affected, and the di-

rect cerebellar tract is always involved. 'The
sclerosed area will show hypertro])hied axis-
cylinders and changes in the blood vessels. 'I'he

alterations in the nerve tissue will be found
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most intense at the location of the vascular le-

sions.

Symptoms.—As we have a combined involve-

ment of the posterior and lateral columns

of the cord we shall have a symptom complex

combining tabes dorsalis and spastic para-

plegia, and, as before stated, either syndrome

may predominate according to the intensity

and location of the lesion. Perhaps the usual

symptoms, including those referable to both

tracts, are ataxia spastic weakness, increased

tendon reflexes, rvhich are more involved in

the lower extremities, and cranial nerve symp-
toms later in the disease. These may be asso-

ciated with dementia paralitica with its accus-

tomed speech defects. No muscular atrophy
will be found except such as may residt from
disuse, and no sensory disturbances. The tend-

ency to help lessness is progressive. Dana says

that after it is well under way it usually results

fatally in six to twenty-four months.

Case i

L. X. , female, single, aged 25.

Family history negative, except that the pos-

sible presence of hysteria was developed.

Trouble began five months ago with stitifness

in left thigh and knee with some paraesthesia.

About four months later the same symptoms
were noticed in the right knee and leg.

On examination on September 15, 1904,

marked spasticity was noticed in the left leg

with characteristic spastic gait and some tend-

ency to crossed-leg progression. Right leg

spastic, but not so well marked. No ataxia,

and no muscular atrophy. Sensation dulled,

otherwise no sensory disturbance. Eye and el-

bow reflexes normal
;

patellar and Achilles

much exaggerated
;
and ankle columns well

marked on both sides. Trouble came on grad-

ually with no history of trauma, strain, or any
adequate cause. Two months later word was
received from the physician in charge that the

case had steadily and rapidly progressed, and

that walking was impossible. Tremor and

loss of muscular power had developed, circula-

tion was poor from the knees down, and the

paraesthesia persisted
;

all showing the rapid

advance of paresis. No muscular atrophy was
shown, hence there was no involvement of cells

in the interior horn.

In this case the lesion of the lateral tracts

predominate. The case was misleading on ac-

count of the first symptoms following closely

on an emotional shock and the pre.sence of

hysterical stigmata, so that a tentative diag-

nosis of h3'Sterical paraphlegia was first enter-

tained, but very soon abandoned.

Case 2

C. J. , male, married, aged 35.

Famih’ history negative.

Trouble began ten years ago in left leg after

slight trauma in lumbar region, which was
dismissed at the time as trivial.

Examination January 31, 1905. Patient

walks with a cane and has crossed-leg progres-

sion. Gait markedly spastic. Eyes react to

light and accommodation normally. Deep re-

flexes of jaw, elbow, wrist, knee and Achilles

tendon greath' exaggerated. Ankle columns
well marked. Romberg’s sign present. No sen-
sory disturbance, and no muscular atroph}'.

Lack of normal control of sphincters has verv
recenth' appeared. Progression has been ver\"

slow, but constant.

You will notice in these two cases that the
time of onset is the usual, from twent}' to fortv
years

; that the cord involvement is similar

;

that there has been no remissions, yet the first

case has assumed proportions in six months
that the other has not manifested in ten years.

You will also notice that in the first case the
involvement of the posterior columns is much
less marked than in the second. In the early

stages, when the ataxia is a pronounced symp-
tom, these cases are usualN mistaken for tabes
dorsalis, but the muscular weakness, increased

reflexes, the lack of sensory disturbances, the

absence of girdle pains, and the xA.rgyll-Robert-

son pupil, all point to degeneration of the lat-

eral tracts.

Treatment has not been of marked benefit,

vet something can be done to train the in-

coordinate muscles, and relieve the spasticity.

Anti-luetic treatment promises more than in

tabes when this infection is present.

The muscular training commonly used in

tabes may be resorted to with some hope of

benefit, and hydrotherapy and massage will

often relieve the spasticity, and the electric

brush will stimulate the circulation. No form
of exercise or treatment that exceeds the fa-

tigue point will be of benefit.

“Complete relief, in the nature of things, is

an impossibilit}', and the onward course of the

paretic and spastic features is taken up sooner

or later.” Church.)

DISCUSSION

Dr. E. G. Gow.\ns : I have been deeply interested

and likewise instructed in listening to the reading of

Dr. Ewing’s able paper. I concur, generally, in what

has been said and presented, but there are a few

points mentioned in which our experiences differ some-
what. As to one of these points : I recall a case that

came under my notice, which began essentially as a

lateral sclerosis, and probably eighteen months elapsed
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before it presented symptoms leading one to suspect
that it was a posterior-lateral sclerosis.

As to the occurrence of syphilis as a causative fac-

tor in these cases, my experience has been this, that
syphilis as a cause was practically absent in all cases
coming under my notice : and I do not remember now
of ever having seen a case in which a distinct luetic

history could be obtained. In tabes the luetic his-

tory is, as a rule, frequent, and I think this is a point
enabling us to differentiate between the two causes
and common associations. In that group of cases pre-
senting marked cachexia or pernicious anemia, I be-
lieve it is now taught that, as previously considered,
the existence of sclerosis of a diffused or widely dis-

seminated character is not to be regarded as true sys-

temic disease.

Dr. Ewing has stated that, in the beginning, the
clinical picture of posterior lateral sclerosis closely
resembles that of tabes, but, so far as I now remem-
ber, there is a marked absence of sensory symptoms
in all these cases; and I believe the absence of sen-
sory and ocular symptoms will help one materially in

making a differential diagnosis between the two.
As to the essential nature of the pathological proc-

esses occurring in this disease, I do not think there
is much agreement in reviewing writers who have
taken up this study. Some hold that the axis cylinder
is not much affected, while others take an opposite
view, and personally I am not prepared to offer an)'

opinion myself upon these intricate points, as I have
made no personal study of the pathology of this dis-
ease.

Dr. Ewing’s paper was supplemented by neatly
prepared microscopic slides, with facilities for exam-
ining the same. These were put at the disposal of
all caring to view the specimens.

Dr. Ewing : I have nothing further to add, except
it be an excuse for presenting the paper in the first

place. The two cases illustrate the time of onset, as
it usually occurs, and negative the remarks of Dana
of New York; and this will apply to the great ma-
jority of cases, as complete helplessness will almost in-
variably follow inside of two years, as a usual thing.
In the first case (hysteric paraplegia) it would be mis-
taken, as it had assumed proportions in six months
which others do not attain in ten years. The first

is confined to bed. The second is a physician that I

pw on the street a few days ago. In this case there
is marked spastic gait.

In these cases, furthermore, there is a little more
hope in antiluetic treatment than in cases of tabes dor-
salis

;
and there seems to be some reason for this

greater hope in the treatment of this than in tabes.

And this is my excuse for presenting these two cases
of a very common affection—an affection more com-
mon than is generally supposed.

HOSPITAL BHLLETIH

ST. BARNABAS HOSPITAL
MINNEAPOLIS

A CASE OF PERFORATIVE CHOLECYS-
TITIS

Reported from The Pathological Laboratory

Mr. L
, American, aged 6o, grain-buyer,

weight about 200 pounds, was admitted July 29,

1905 -

Family History.—Father died at 60 from

“heart trouble mother died at about same age

from “dropsy one brother and one sister are

living and well. Four brothers dead from causes

unknown; two sisters dead, one at age of 64
from cancer, the other from the effects of an op-

eration, the nature of which is unknown
;
wife

died from “heart trouble;” two children dead,

one from appendicitis, the other in infancy.

Personal and Past History.

—

Chews tobac-

co constantly, and drinks moderately
;
has little

appetite
; eats largely of pastry, pickles, etc. Had

typhoid fever at 19; no other illness except at-

tacks, such as are described under present ill-

ness, which have been increasing in severity and

frequency for the past eight years.

Present Illness.—Began July 25, 1905, with

pain at the tip of the ensiform. The pain bore

no relation to eating, and was of so severe a

nature that it endured all night unrelieved by

morphine. During the night he had several at-

tacks of vomiting, with severe retching. The
vomitus was fluid

;
contained little food

;
was yel-

low in color, and very bitter. He had no head-

ache. Three days later, he had another seizure

of pain, which was now felt in the region of

McBurney’s point. With this attack there was
no vomiting.

He entered St. Barnabas Hospital on the morn-

ing of July 29, under the care of Dr. J. Butler,

with a diagnosis of cholecystitis. The urine

showed albumin and granular casts. Bile acids

were present with the sulphur test, but the

Smith test for bile pigments gave negative re-

sults. Tbe leucocyte count was 15,000. On July

31st, Dr. W. E. Rochford made an incision over

the gall-bladder, wbicb he found bound down by

adhesions between the liver and the omentum.

While breaking down these adhesions he came
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to a pocket of pus, whicli was accidentally opened.

Thin mncopnrnlent material escaped, similar pns

also coming- from the gall-bladder through an

opening in the fundus, apparently made by the

passage of gall-stone, Init no stone was found.

A tul)e drain was inserted, and the patient

returned to bed. His treatment consisted of stim-

ulants and steam baths.

Death occurred six days later. A partial au-

topsy, performed by Dr. Rochford, showed both

kidneys enlarged and congested, with much fat

in the pelvis. The pyramids were well marked
;

the capsules stripped readily. The liver was en-

larged, soft, and friable, having the character-

istic “nutmeg” appearance. The gall-bladder

was thickened and adherent on one side to the

liver substance, and on the other to the omen-

tum.

The fundus of the bladder was perforated, the

hole being about four millimeters in diameter.

A stone without facets was found at the opening

of the gall-bladder into the cystic duct obstruct-

ing the outflow of bile. No other stones were

found. Further examination was not permitted.

iMicroscopically, sections of the kidney stained

with hematoxylin and eosin showed acute nephri-

tis, probably toxic in origin, congestion, and

some heniorrhage into the tubules. There was

marked degeneration of the epithelial structures.

Sections of liver showed

—

1. Congestion. The blood vessels were dis-

tended, and there was some hemorrhage.

2. Cloudy swelling and fatty degeneration.

In the liver cells were both large fat globules and

fine granules. A very few of the liver cells

showed cloudy swelling without fatty changes.

3. Many small areas of infection, there being-

more near the bloo<l vessels and more in those

areas where the fatty degeneration was not the

most extreme. These areas w'ere small, ami were

shown only by infiltration wdth polymorphonuc-

lear leucocytes. There was no necrosis. The

ei)ithelium lining the ducts showed degeneration.

4. jaundice. The bile radicals between the

liver cells were distinctly marked out, and great-

Iv distended by brownish-yellow bile.

POST-( )PERATR’E 1XSAX IT

I

ES

By Mabel S. Ulrich, AI. D.

( )ne of tbe most distressing sequelae of oper-

ative surgery is insanity. Fortunately although

not so rare as to authorize its entire disregard,

it is a complication sufficiently uncommon to

wmrrant our ignoring except possibly when
dealing with markedly neurotic subjects. Of
late three cases developing at St. Barnabas

Hospital have aroused considerable interest.

For many years it w'as thought that opera-

tions upon the pelvic viscera of W'omen, par-

ticularly predisposed to mania. M'hen, how'-

ever, cases were recorded and the matter was
investigated, it was seen that insanity might

follow any operation however simple; cases

following simple tenotomies were recorded, and

moreover cases in which no anesthetic had

been required. Indeed these cases should be

sharply dififerentiated from anesthetic in-

sanities. In the latter the patient passes direct-

ly from the anesthetic into the mania, and

consciousness is affected or lost possibly for

weeks or months from the time of the oper-

ation. The true post-operative insanities

are invariably characterized by a period of

(juiescence immediately following- the anes-

thetic. This period may vary in duration from

a few- days to weeks, although it is said to

last usually for about one w-eek. The young

seem more often affected than the old. The

onset is usually, although not always, gradual,

beginning with a change of manner, often a

jironounced irritability. The case may go no

further, or acute maniacal symptoms may sud-

denly develoj), w-hich may in turn as suddenly

subside or may end in chronic dementia or

death.

Owing to the similarity of onset these cases

have been compared to those of puerpal in-

sanity. but this striking- difference exists, that

whereas in jiuerpal insanity one immediately

thinks of sepsis, these operative cases may

occur and usually do occur where the w-ounds

have healed absolutely by first intention.

( )ne would naturally e.xpect to find a sug-

gestive family or ])ast bistory, but tbe truth

is that in the largest proportion of the cases

on record no such heredity exists.
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Kelly in discussing his cases states that of

2,000 abdominal operations he has had 8 cases

of insanity or one-half of i per cent. He finds

that the condition is most common in neurotic

women who have anticipated operation with

great apprehension. But on the other hand,

many cases are recorded after simple and

wholly successful operations which have been

undergone with all hopefulness. Such a case

was that of the varicoele mentioned below.

The prognosis of tliese cases is fairly good,

unless the past history gives evidences of alco-

holism, syphilis, renal disease, etc., in which

case they are likely to j)ass into the condition

of chronic dementia.

When received there is, as would be ex-

pected, a complete amnesia. No relapse need

be dreaded. In fact, several cases have under-

gone second oi)erations with no recurrence of

insanity.

The treatment consists for the most part

in the feeding. As long as the patient’s appe-

tite remains good and the weight does not de-

crease, the outlook is hopeful.

Of the three cases which have occurred re-

cently at St. Barnabas, one was operated upon
for a (a) uterine fibroid, one for an (b) extra-

uterine gestation, and one for (c) varicocele.

In not one of the three was there any family

history indicating insanity. and (b) were
both highly strung neurotic women

; (c) a man
whose mental calibre even at its best would
seem to be not conspicuously good.

In all three of the cases the onset of the

mental .symi)toms occurred within two or three

days following o])eration. 1'hey were all whollv

free from any sepsis.

-A resulted in death about one month after

oi)erati()n. 4'he wound was ])erfectly healed,

but the acute maniacal sym])toms passed into

those of chronic dementia, ending in death
;

(b) was wholly recovered frerm all mental symj)-

toms after five days of intense suicidal melan-
cholia. In this case the first sym])toms of rest-

lessness and discontent were manifested within

24 hours after the o])eration.

In (c), the onset occurred three days after

the operation. 'I'he ])atient seemed in excellent

spirits, being much ])leascd with the result,

when, with no warning whatever, he |)assed

into a state of violent delusional insanity. He
succeeded twice in escaping from the hospital,

and in one instance was restrained just as

about to leap from the window. At the present

writing, although not wholly restored to nor-

mal consciousness, he is rapidly improving.

ACUTE PEREORATU'E APBENTICTTIS

Ix THE Service of Dr. W. H. Aur.\xi)

iMiss J was first taken sick July 19th,

about 2 p. m., after eating a hearty dinner. At

10 p. m. I first saw the patient, and found her

sutfering intense pain all over the abdomen. The
tenderness was likewise general. She had vom-

ited several times. The temperature was nor-

mal
;
the pulse too. 1 gave her hypodermically

grain of morphine, and left with the under-

standing that 1 was to be notified as to her prog-

ress.

The following morning she was still in pain,

but they did not wish me to call. At 6 o'clock

the next morning I was summoned in great haste.

The patient was in intense pain, which 3^ grain

of morphine did but little to relieve. The con-

junctiva: were congested: abdomen was rigid;

knees drawn uj)
;
temperature was 99°, and pulse

100. At this time the tenderness was localized at

the region of iMc Burney's point. She was told that

she had appendicitis. Immediate operation was

advised and consented to.

The abdomen was opened three hours later.

.•\n abundance of free pus spurted out. No at-

tempt was made to locate the ap])endi.x, and the

pus cavity was not explored. A cigarette drain

was inserted, and the patient ])ut to bed. She

has made an excellent recovery.

Immediately ])rcccding the ojieration, the leu-

cocyte count was 21,000. It has since steadily

declined.

This case is interesting because of the rapidity

with which it developed. I’revious to this one

attack she had never in her life been ill enough

to call a ])hysician. .She had had no signs of

indigestion or intestinal discomfort whatever;

nevertheless, within 48 hours she had ])assed

through all the stages of ai)pendicitis, the or-

gan had rui)tured. and general peritonitis had

begun to- set in. This timely o])eration surely

saved her life.
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EXAMINATION OF FASTING STOMACtI CONTENTS

Under the caption “Diagnosis of Gastrectasis,”

Hevves (Boston Medical & Surgical Journal,

June 15, 1905) gives the results of his study of

the fasting stomach contents of 180 individuals,

20 being normal persons, 26 cases of gastrectasia,

and 134 cases of various disorders of the stom-

ach, not associated with stasis. He gives his

patient a Leube test-meal at 6 p. m., and removes

the stomach contents at 9 a. m. the next morn-

ing, the food remaining in the stomach 15 hours.

The patient is, of course, allowed no food in the

interim. He enumerates as characteristics of the

fasting stomach contents of stasis cases

;

1. Presence of abnormal food residue.

2. Presence of sarcinae.

3. Presence of lactic acid.

4. Presence of abnormal yeast fermentation.

Of these the presence of abnormal food resi-

due was the most constant, being present in 24

of the 26 stasis cases.

Sarcinae were present in 7 of the stasis cases,

and absent in all of the no stasis cases (154). In

the 7 stasis cases in which sarcinae were present

free HCl was also present.

The third factor, lactic acid, was found in 8

of the 26 stasis cases and alisent in all of the 154

no stasis cases.

A positive yeast fermentation test was present

in 18 of the 26 stasis cases.

The one special advantage which the writer

claims for the yeast fermentation and the sarcinae

tests is that they can be applied to the stomach

contents at whatever time they may be obtained.

The author goes so far as to state that none of

the four characteristics named above are present

in the fasting contents in any condition of the

stomach other than stasis.

To test for lactic acid the writer proceeds as

follows

:

To 5cc. of fasting stomach contents add

a drop of HCl
;
shake the mixture with 5CC. of

ether
;
draw off the ether, and add the ethereal

extract to a very dilute solution of ferric chloride.

If lactic acid is present, a greenish-yellow color

will appear at the junction of the ether and

iron solution.

To make the fermentation test the author mixes

the stomach contents with one-half its quantity

of sterilized 10 per cent glucose solution. A test

tube holding 20cc. is filled with this mixture, and

a rubber cork inserted carrying a glass tube,

which reaches nearly to the bottom of the test-

tube. The amount of gas formed in the tube in

12, 18, 24, and 48 hours is noted, and if more

than one-twentieth of the contents of the tube is

displaced by gas the test is declared as positive.

LEUCOeVTOSIS IN GYNECOLOGICAL CASES

In Progressive Medicine (Vol. 7, No. 2, page

196) is given a resume of the work done by

Pankow (Archiv. f. Gynak, Bd. LiXXH) con-

cerning the value of the leucocyte count in the

diagnosis of gynecological cases. His conclu-

sions are as follows

:

1. In all cases where repeated counts give a

leucocytosis of over 10,000, and other causes for

the increase can be e.xcluded, the diagnosis of

pus is justified.

2. In cases where the leucocytes are under

10,000 the diagnosis of suppuration cannot cer-

tainly be excluded.

3. There is no leucocytosis in pelvic hemato-

cele unless suppuration occurs.

4. Rupture of a pregnant tube is associated

with leucocytosis.

5. Torsion of the pedicle of an ovarian cyst

directly after it occurs, results in leucocytosis.

6. Fulminating peritonitis may occur without

leucocytosis.

7. In most cases of carcinoma of the uterus

there is no leucocytosis.

8. The behavior of the leucocytes is inde-

jiendent of the growth of the tumor.

9. There is no leucocytosis in myoma uteri

per sc.

10. After excessive acute hemorrhage in

myoma uteri there may be a jiost hemorrhagic

leucoevtosis. Continuous small hemorrhage does

not produce leucocytosis.

The author lays down other conclusions con-

cerning the behavior of the leucocyte count after

operations, but as they have been thoroughly

worked out in this country, they are too well un-

derstood to need repetition.
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THE UNIVERSITY HOSPITAL

The widow of Dr. A. F. Elliott, an old resi-

dent and practitioner in the early history of the

city, has left a substantial property, worth at

least $175,000, for a hospital for the medical

department of the Lhiiversity of Minnesota.

Dr. Elliott was interested in the work of the

University, and before his death provided a fund

for ETiiversity purposes. He was unable to com-
plete his plans, but his widow has fulfilled his

wishes and has now established an Elliott monu-
ment that will endure through the life of the

L’niversity. The medical department has looked

long for a public-spirited citizen to create the

nucleus of a great hospital. This first donation

came from an unexpected quarter, and for that

reason is doubly welcome. Gifts of this kind

should carry with them the germs of contagion
;

the symptoms ought to be infectious until a few

of the moneyed men are inspired to follow the

example of Dr. Elliott.

\\'hat could be more suitable than a hospital

pavilion erected to the memory of a name, a pa-

vilion set aside for the treatment of a certain

form of disease, a building erected for sjiecial

research work or the investigation of diseased

states ? Those who have visited hospitals in the

East. where endowments arc a fre(|uent occur-

rence. know that the name of a pavilion is long

remembered by jiatients, physicians, and stu-

dents. It would be an ea.sy matter for tlie West

to follow the example of the East. In New
York there are at least two hospitals, each of

which has received more than a million dollars

from twm men. There are other hospitals in

New York and other Eastern cities that have

been given from one hundred thousand to five

hundred thousand dollars. These gifts are not

bestowed by many individuals, but are the spon-

taneous outpourings of men of means who un-

derstand the needs of the poor, the advantages

of skilled methods of investigation, and the value

of the equipment in a modern institution.

If the writer had money it would be a great

pleasure to bestow it upon one or more hospitals.

If there is any institution on the broad earth that

should be amply provided for, it is a hospital for

the care of the sick poor.

Minneapolis lacks an up-to-date hospital. We
have many hospitals that are doing good service,

but none of them are modern in their equipment.

The Board of Regents will have plenty of time

to study location, plans, and furnishings ; and let

us hope that some one will come forward and

add materially tO' the amount already secured.

The L^niversity bows thankfully to the memory
of Dr. and Mrs. Elliott, and the same admira-

tion and thanks will be extended to those who
may follow Dr. Elliott’s example.

DR. McCORMACK OF KENTUCKY
The chairman of the Committee on Organiza-

tion of the A. M. A., Dr. J. W. McCormack,

was the attraction at the first fall meeting of the

Hennepin County Medical Society on Septem-

ber sixth. Dr. McCormack wrote the first med-

ical law that was adopted in Kentucky, and was

the chairman of the committee on legislation in

that state. He has also served twenty-five years

as secretary of the Kentucky State Board of

Health, and is secretary of the State Board of

Aledical Examiners. He is an organizer of the

highest tyi)e, and is competent to speak on the

problem of organization. For the jiast fifteen

years he has been in close touch with every phy-

sician in the State of Kentucky, and has visited

every county and has familiarized himself with

every county society in the state. As a result

of his lal)f)rs he has been called by the A. M. A.

to extend his intUiencc and give his advice to
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other less fortunate states. For four years he

has been constantly visiting and organizing the

various county and state societies until now for-

ty-three out of the forty-five states have adopted

the i)lan of the A. i\I. A.

Dr. iMcCormack is a broad-minded man, a.

horn dii)lomat, and is thoroughly in earnest in

his work. His plan for organization is simple.

He believes in the organization of a society in

every county that shall embrace every physician.

He maintains that the real benefit to the physi-

cian is found in the county society rather than

in the state and national associations. He be-

lieves, further, that the one purpose that should

hind physicians together is that which promotes

harmony and good fellowship. This is the strong-

est tie that will hold an organization together.

It will do more than anything else to advance

the interests of medical men from a professional,

sociological, and commercial standpoint. The
public will gain as much as the physicians, as has

Iteen shown in Alabama and Kentucky. Organ-

ization Itrings about a community of interest, a

wholesome respect for each other, an improve-

ment in sanitation, and a greater competency on

the part of the ])rofession. and hence a reduc-

tion in the causes of disease and a general bene-

fit to the public.

It has been shown that where the ])hysicians

in a county are handed together and follow the

promptings of fellowship that it is possible for

every medical man to earn a good living and at

the same time earn the respect of his brother

practitioner. This in turn creates a feeling of

trust on the ])art of the i)eople, and a j^roper re-

gard for business methods. Confidence in and

resjrect for the medical man by medical men and

the peo])le is the one thing desired, and it can be

attained only by organization and the observance

of professional and brotherly standards.

Alabama and Kentucky are the two best or-

ganized states in the Union. Their medical laws

are the best, and there is less friction in the pro-

fession, greater confidence between jibysicians

and the j)ublic, and a feeling that the i)hysician.s

are interested in the public welfare, d'he net re-

sult of tins is the elevation of the profession of

medicine, sujjpr'cssion of (juackery and fads, the

elimination of noxious ])atent medicine adver-

tisements, medical laws that are |)rotective. and

a distinct and co-operative feeling between doc-

tors and politicians. The state medical associa-

tions have become a part of the state govern-

ments, but are free from the objectionable

features of old political methods.

The editor of The Lancet proposes to take

up and discuss other features of Dr. iMcCor-

mack’s address in detail at another time.

yUACKS UNDER A CLOAK OF PHILAN-
THROPY

A quack of the most nauseating type has in-

vaded IMinneapolis, and is advertising his wares

at one of the large down town drug stores. This

quackish man was heralded in the newspapers

before his arrival as a philanthropist who visited

the large cities to study and relieve the condi-

tions of the poor. It was said in the advertise-

ment that the names of the unfortunate poor of

Minneapolis was desired by the charitably in-

clined gentleman in order that he might min-

ister to their needs with money or food.

This modest man disclaimed any interference

with the Associated Charities, but intimated that

some cases might be overlooked to whom he

might bring succor. As a matter of fact, he did

send foods to a few families, but his motive was

an advertisement wholly. As a result of this

pseudo-philanthro])ic move he reaches the jiock-

etbooks of the poor who can ill afford to buy

patent medicines.

Such methods of introducing i)atent medicines

are unscru])ulous and debasing.

A ([uack who will sell a drug to cure deaf-

ness in three minutes is bad enough, but a (juack

who will pre\' upon the
]
30or in order to eat

into their scant savings is the most abominable

kind of degenerate. To add to his notorious

ends he ])ublishes. or. rather, the newspapers al-

low him to publish, a dirty mess of reading mat-

ter that deals with parasites that measure one

hundred feet in length, and the suggestions con-

tained in his articles cause the unsus])ecting read-

er tO' imagine he has a tapeworm.

To make his methods more flagrant, this quack

has settled himself in one of the down town drug

stores whose side walls are ])lastered with flam-

ing patent medicine announcements.

This drug store has evidently decitled that the
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prescription and patronage of the regular med-

ical man is not essential tO' its business. It has

made known that patent medicines and other al-

coholic remedies, as well as ciuack assistants, are

all the people need. Druggists are presumed to

sell medicines of unknown composition. They

have not risen to a very high plane as yet, but

the aim of the better class of druggists is to reach

an ethical standard and to supply the public with

pure drugs and chemicals manufactured by re-

liable and scientific means. They also' aim to

subordinate patent medicines as much as pos-

sible in order that the people may have drugs

upon which they can depend. When a druggist

turns his store into a cheap doctor's shop, and

employs a quack to advertise his uncertain com-

pounds, it is time the druggist's association and

the State Board of Pharmacy were aroused from

their slumbers. If a physician wants a prescrip-

tion compounded it should be sent to a reliable

pharmacist who furnishes reliable preparations,

and not to the druggist who is unethical and who
caters to the baser side of commercialism and

who harbors a badly developed fungus in his

shop.

BOOK NOTICES

He.\lth and Disease in Relation to Mar-
riage AND the Married State. A Manual
contributed to by Leading Scientists and Phy-
sicians of the German Medical Profession.

Edited by Geh. Medizinalrat, Prof. Dr. H.
Senator, and Dr. med. S. Kaminer. The only
authorized translation from the German into

the English language by J. Dulburg, M. D.,

of [Manchester, Eng. Royal 8vo. Two vol-

umes, 1,256 pages, handsome buckram bind-

ings. Price, cloth $16.00. New York City;
Rebman Company, 10 West 23rd Street, and
London, Eng.

The title of this work covers a subject of vast

interest to our nation, and it is one upon which

physicians should be posted, for they alone must
influence any remedial legislation that shall have

liermancnt value.

The authors of this two-volume work have

treated the subject with characteristic German
thoroughness, and have given the reader all the

data that he needs for a thorough consideration

of any phase of the subject. It is no exagger-

ation to say that the work is a masterful one,

and it is surely one of great value.

Ttie title gives but little idea of the wide scope

of the book, for it is plain that the editor meant

to make his work exhaustive, and he has accom-

plished this end by calling upon the ablest writ-

ers in Germany to treat the subject as he no

doubt outlined it.

The library of every medical society or club

should have the work, and the physician who
feels able to- possess it is fortunate.

NEWS ITEMS

Dr. G. W. Nickols has moved from Milaca to

Hinckley.

Dr. Harold Rees, of [Maynard, has moved to

Granite Falls.

The State Board of Health will establish a

laboratory at Duluth.

Dr. F. P. Strathern, of St. Peter, is in New
York for special study.

Dr. Christian Johnson has returned from a

summer trip to Europe.

Dr. George B. Ribble, State University, ’04,

has located at Great Bend, N. D.

Dr. Blake Lancaster, a graduate of Trinity

College of Toronto, has located at Crosby, N. D.

Dr. E. C. Beer, of Royalton, has sold his

practice, and will locate in Brandon, Manitoba.

Dr. C. C. Stevens, of Jasper, has given up

practice at that place, and located in Norway,
Mich.

Dr. E. W. Gag, who has been practicing for

some time at Wabasso, has located at Brecken-

ridge.

The contract for the hospital building to be

erected by Drs. Karn & Bolsta, of Appleton, has

been let.

The More Hospital, of Eveleth, is having an

eight-room addition huilt to its present large

huilding.

Dr. L. H. Hauman, of Bristol, S. D., was

married last month to Miss K. A. Hcesen, of

Osseo, Minn.

The Murray & Fruend Hospital of Butte,

Montana, has changed its name by dropping the

word Fruend.

Dr. G. M'. Frasier, of Parker's Prairie, a re-

cent graduate of the State University, has lo-

cated at Detroit.



352 NORTHWESTERN LANCET

4

Dr. A. O. Arneson. of Aneta, X. D.. was
married last month to iNiiss Gertrude O'Hara, of

Park River, N. D.

The next examination of the X'ortli Dakota
State Board of iMedical Examiners will take

place at Grand Forks on Oct. 3, 4 and 5.

Dr. R. W. Patterson, of Eagle Bend, has pur-

chased the practice of Dr. W. A. McIntosh, of

Deer Creek. The latter will retire from prac-

tice.

Wisconsin will soon begin work upon a tnher-

culosis sanitarium, which will he located near

Superior, hut the site has not yet l)een an-

nounced.

The contract for the hrick work on the new
hospital building at Mitchell, S. D., has been let

for $17,000 to R. K. Hafsos, of Canton, S. D.
The total cost of the building will be $25,000.

The X’^orth Dakota State Board of IMedical

Examiners have begun an active and effective

crusade against men who practice in that state

without a license. Two were fined $50 each last

month.

The University of Xorth Dakota opens its

medical department on the 26th inst. It will

give a course of two years in medicine, and will

give the student a certificate that will admit
him to the third year probalily in any medical
college.

Dr. J. W. IMcCormack, of Bowling Green.
Ky., the national organizer of the A. M. A., has

been speaking for the medical society of the

state during the past month. He is a delightful

and forceful talker, and no one should miss an
opportunity to hear him.

The physicians of Faribault have undertaken to

obtain a hospital for that city. 'Fhe city council

has been asked to contribute $5,000, and the

Commercial Club promises to raise the same
amount. The churches and charitable organiza-

tions will be asked to jiay the current expenses
of the hospital.

The Southern Minnesota iMedical Association

held its fourteenth annual meeting on Aiig. 17
at Gwatonna. The following officers were elected

for the coming year : President, Dr. R. C. Du-
gan : first vice-president. Dr. J. B. iMcGaughey,
of Winona

;
second vice-president. Dr. O. F.

M'av, Claremont ; secretary and treasurer. Dr. M'.

T. Adams, Elgin. The meeting next year will he

at Winona.

The Association of Military Surgeons of the

United States meets at Detroit. Mich., Sept.

25-29, and will have for its guests the surgeon
of Admiral Togo’s fleet and men from the med-
ical corps of England, Mexico, Guatemala and

other countries. iMajor Seaman. U. S. who
has been at tbe seat of war in iManchuria will

relate his experience. One afternoon will be
given up for a visit to the laboratories of iMessrs.

Parke, Davis & Co.

Dr. P. T. Geyerman, of Brewster, State Uni-
versity, '99, has formed a partnership with Dr.

E. E. Walker, of Worthington. Dr. Geyerman,
after graduation, spent a year in Europe, and he
and Dr. Walker have been spending several

months together in special work in Chicago. Dr.
V leyerman will confine his practice to eye, ear.

nose and throat work
;
and Dr. Walker wik do the

general work, making diseases of women and
children his specialty. Brewster will be in need
of a physician.

Dr. O. W. Archil)ald, of St. Paul, died sud-

denly last month. The Ramsey County [Med-

ical Society passed the following resolution of

respect : Resolved, That in our prolonged as-

sociation with him we recognized a man of ster-

ling character and profound integrity : a wise

and judicious counsellor, and one who had the

welfare of his patients at heart. Good to his

friends, he was generous to a fault. His many
noble traits, so befitting to a physician, crowned,
beautified and rounded out his professional ca-

reer.

The Y. M. C. A. of Duluth will give a course

of free lectures this fall and winter on health

tojfics. We give the list of suhj'ccts and the

names of the .speakers : “First Aid in Case of .\c-

cidents,” E. D. Stretch. M. D. : ‘‘The Digestive

System,” Theodore L. Chapman, [\I. D. : “The
Eye and Its Care,” Homer Collins, [M. D. : “Con-
sumption,” Mb R. Bagley, M. D. ; “A])pendi-

citis,” A. C. Taylor. M. D.
;
“The X-Ray," Rob-

ert Graham, [\I. D.
;
“The Teeth." James D.

Park, D. D. S. ; “Care of the Body in Sickness

and Health,” E. E. Cheney, i\I. D. : ‘'Contagious

Diseases and How to Avoid Them, " D. D. Mur-
ray. :m. D.

niYSICI.VX WAXTED.

A small town in Wisconsin, in a rich farm-

ing country, with the nearest physician twelve

miles away, wants a ]:)hysician. For particulars

address G. A., care of Xorthwesterx Laxcet.

I’RACTICF. KOR SALE

In a railroad town of Minnesota, containing

2,000 inhabitants. Practice has been established

ten years and pays over 53,000. Will sell prac-

tice and office furniture, and will sell or rent

house furnished or unfurnished. Address S,

care of Northwestern Lancet.
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PNEUMONIA'^

By H. H. \\'itherstinic, AL D.

ROCHESTER, MINN.

Pneumonia has always been, and must still

be, regarded as a most serious disease. It oc-

curs in all countries and in every latitude. It

has terminated fatally in a large percentage of

cases from the beginning, and at the present

time it yearly destroys too large a number of

human beings throughout the world.

Pneumonia is an infectious and probably a

contagious disease. Being due to a specific

germ, the pneumococcus, why should it not be

infectious and contagious? Pneumonia occurs

when the pneumococcus is present in connection

with some exciting cause producing a condition

or soil, so to speak, favorable to the activity of

the specific germ. \\’hile the pneumococcus

must always be present in the development of a

pneumonia, yet by no means does pneumonia

always occur when it is present. I have re-

peatedly found these germs in sputum and in the

upper air passages when pneumonia did not

exist, nor had existed for years, in the patients

examined. It is probably true, therefore, that

the ])neumococci may be present in the bronchi

and upper air passages in a quie.scent state until

some favorable condition arises for their patho-

genic activity. Likewise, I have often found the

diphtheritic baccilli in throats of healthy people,

esjiecially in families in which children have been

sick with diphtheria. The presence of the.se

pathogenic bacteria, even in a quiescent state,

must always be considered a menace to the in-

dividual, because no one can tell when the con-

dition will arise favorable to the development of

the disease.

It is interesting to note the results of the in-

vestigations during the past few years of the

‘Read before the Southern Minnesota Medical A.ssocia-
tion, at Owatonna, AuRust 17. 1905.

systemic invasion of the pneumococci, especially

in the circulatory system. There is a wide dif-

ference in the findings, however, of different iii-

vestigators, some of whom find the pneumococci

in a small number of cases while others find

them in a large percentage of cases. There is

also a wide difference in opinion as to the sig-

nificance of these germs in the blood. Some be-

lieve their presence in the blood has no relation

to the severity of pneumonia, while others be-

lieve their presence means increased mortality.

fVith further and improved methods of investi-

gation the difference of opinion now existing

will disappear, and probably tbe pneumococci

will be found in most, if not in all, cases of pneu-

monia.

I have made only eight blood examinations.

Pneumococci were found in five of the eight

cases. The positive cases were those in which

I used a large amount of blood. From 32

case's in one report Kohn had 10 positive re-

sults, 7 of which died. Sello reports 48 e.x-

aminations. Of these 12 were positive, 10 of

which terminated fatally. Sertoli reports 15

]K)sitive findings out of 16 examinations.

From the large number of reports I have ex-

amined there seems to be a wide variance in

positive findings. In the later re])orts, however,

this difference in the results of investigators

seems to be less and less and jiositive findings

greater and greater, due, no doubt, to improved

technic in e.xamination.

I'rom the examinations so far made it seems

yet somewhat uncertain as to the significance of

])neum(Kocci in the blood. Probably we have

not yet learned all in this interesting field of

investigation. We therefore cannot measure
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just how much of value we shall receive in diag-

nosis, treatment, and prognosis in the finding

of pneumococci in the blood. After further in-

vestigation it may be determined more positively

whether pneumonia is wholly a local affection

or simply a local manifestation of a constitutional

disease.

In the treatment of pneumonia we have no

specific drug. It is a self-limited disease run-

ning a certain course, terminating suddenly, as

it began, in recovery or death in about eight

days. The relief of severe pain and tension.

the protection of the heart, and conservation of

the vital forces, are the requirements in the

treatment of pneumonia. How much can be

done, and how much should be attempted, must

be determined in each individual case. It is not

too much to believe that some serum will yet

be found that will act through the circulation

upon the specific organism producing pneumonia.

I also believe that at least some good in the

treatment of pneumonia is coming from further

investigations of the systemic invasion of the

pneumococci and a study of their to.xic products.

SOME PROBLEMS FOR THE COUNTRY DOCTOR IN

DISEASES OF THE APPENDIX*

By J.ames WooDw.'\.RD George, M. D.

AITKIN, MINN.

The questions involved in the treatment of

appendicitis, and the relative merits of medical

and surgical treatment, are so thoroughly

threshed over each year that a discussion of

them is not necessary at this time
;
but there are

certain problems connected with a small propor-

tion of these cases, affected by the local environ-

ment in which ’they occur, which it may be of

interest to discuss. To illustrate these prob-

lems, which I shall state later, I wish to report

the following cases

:

Case i.—Subject, a man of about 40 years of

age. medium height, spare, muscular, and ap-

parently in the best of health. This man con-

sulted Dr. Graves and myself in October, 1904,

about a condition which he said caused him

much discomfort and anxiety. He stated that at

intervals of from two to six months he was vis-

ited with severe attacks of pain in the stomach,

which later involved the bowels as well. Oc-

casionally there was vomiting and diarrhea, but

not always. Living at a distance from town, he

had never consulted a physician during one of

these attacks, which lasted from a few hours

to a day or two. He was apparently well be-

tween attacks. Examination showed nothing

abnormal in his condition at the time we saw

him, and there was no tumor or tender spot in

*Read before the Upper Mississippi Valley Medical So-
ciety, at Wadena, Sept. 7, 1905.

the abdomen. Because of the recurrence of the

attack, however, an operation was recommend-

ed. The operation was performed at Rochester

the following month, and an enlarged, thickened

appendix was removed, giving evidence of for-

mer attacks of inflammation. Thus far, I be-

lieve, the stomach trouble has not returned.

Case 2.—Man, aged 38, robust and appar-

ently healthy, taken at night with pain in abdo-

men in the middle line below the umbilicus.

This was followed by vomiting' and nausea the

next morning. Dr. Graves was called to the

bedside in the afternoon, and found the patient

in great pain with temperature of 103°, and

symptoms of a general peritonitis. When ques-

tioned, the patient gave a history of previous

attacks of abdominal pain recurring at intervals

of several months, and lasting only a few hours

each time, with complete relief lx?tween attacks.

He had never called a physician before this

time. He was given the usual measures for re-

lief of the inflammation, with the addition of

morphine in full doses for the pain, which

seemed to be especially severe.

On the second day the condition had changed

but little, except that the temperature had

dropped to 100°, and the pulse was small and

thready.

On the morning of the third day I saw the
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case with Dr. Graves. The temperature was

normal
;
pulse about 90, very soft and weak

;

the distention and pain the same as before. This

case was ten miles from town over a rough

road, and removal b.y the road was out of the

question
;
but as the river ran by tbe place it

was decided to attempt to take tbe patient to

town in a boat. This was done the afternoon of

the third day, the patient being brought in,

however, too near a state of collapse for an oper-

ation to be considered. During the night the

pain seemed to abate, temperature rose to 105°,

and the patient died at eight the next morning.

Post-mortem examination showed the small

intestine dark colored and distended with gas,

the omentum pushed up into a mass over the

stomach, the lower third of the body cavity

filled with thin yellow pus, and the appendix,

which was as thick as a man's finger, four inches

long, dark colored, and with a hole in the side

as big as a pin head, firmly bound by adhesions

in the middle line of the body, and so deeply em-

bedded in the tissue at the back of the cavity as

to leave a complete mould of itself when it was

torn away.

Case 3.—Man, 20 years old, medium size, and

of slight build. Taken with pain in epigastric

region, with nausea and vomiting. The attack

passed ofif, and was supposed by bim to be a

l)ad attack of indigestion until, on the following

day, a moderate chill roused his suspicions.

.Seen by me in town the same evening, the patient

had a temperature of 101.5°, a marked tender-

ness, and slight induration in the right iliac

region. Asked if he had ever had a previous

attack, the man said he had not, but afterwards

remembered an attack of severe pain, which

lasted only a few hours, nearly a year before.

Removal to hospital by next train was advised,

but the patient felt so well by train time that he

decided to wait awhile, contrary to advice. A
second chill the following afternoon convinced

him of his danger, and he went to Brainerd the

next morning on the first train. Dr. Thabes
operated immediately on his arrival, and in-

formed me later that he removed an enlarged,

gangrenous appendix, and gave the opinion that

'twenty-four hours longer delay would have been

ifatal.

d he j)atient has made an uneventful recovery.

Case 4.—A young man, 23 years old, not in

good health, because of previous excessive drink-

ing, was taken very ill in the night, and a doctor

was sent for. This time it was nine miles of

winter road which the doctor must cover, and

the patient was reached at midnight. He was

in a state of extreme nausea, excessive vomiting

and retching, and pain in epigastrium and upper

umbilical region. Temperature 101°; pulse not

over 70, hard and full. He had been drinking

to excess two days before, and afterwards passed

a day of exposure to cold and wet. Six months

before this time he had had an attack of acute

nephritis lasting several weeks, and during this

attack of nephritis he had an attack of abdominal

pain lasting several hours, then suddenly pass-

ing ofif. I found it impossible at this time to

make a positive diagnosis of anything more than

gastritis, and this was soon relieved by lavage.

The general distress continued for two days, and

at my visit on the third day, local tenderness

and a distinct tumor in the right iliocecal region

could be made out. The non-purgative, rest, and

starvation treatment which had been begun at

the first visit, was continued, and for eight days

the patient was absolutely without food, and took

water into the stomach only in teaspoonfuls at

intervals of several hours. On the fourth day

there was a period of several hours during

which the patient was in a state of great weak-

ness,—pulse scarcely discernible, and tempera-

ture 97.5°, but he was free from pain and in-

sisted, with what breath he could spare, that he

was all right, and would have no more trouble.

A small dose of strychnine given hypoder-

matically soon caused the strength to return,

and from that time his recovery was uneventful,

all symptoms having subsided on tbe ninth day.

In three weeks the patient was doing light work.

There is still (six months later) a slightly

hardened area in the right side, and I believe

tbe man intends soon to submit to an operation.

These cases have been selected from a number

occurring in my own and in Dr. Graves’ prac-

tice within the last two or three years, not be-

cause of any peculiar features, but because they

illustrate so well certain of the problems and

difficulties met with in country practice. No
doubt all of us who arc engaged in general

practice have each year a greater or less num-
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her of men and women who come to ns telling-

of recurring- attacks of abdominal pain, and ask-

ing- for advice and relief. Like the first case

given above, they usually describe their trouble

as dyspepsia, colic, or other common ailment.

Their lives are pas.sed remote from the towns,

and it often happens that the sufferer is never

seen by a physician during an acute attack. In

the case previously mentioned, the man was ad-

vised at a venture to submit to an operation, and

the advice proved to be correct. But it seems

hardly reasonable to recoinmend an appendec-

tomy for every comer who complains of chronic

gastralgia. The difficulty lies in separating- the

true appendicitis cases from the others. We
have found that the physical signs are not al-

ways reliable, and if we depend ui;)on them, we
shall one day he sending a patient away with a

jirescription for a stomach tonic, and carrying a

dangerous focus of infection within him. Judg-
ment in each individual case can do much, Init

a means of accurate diagnosis, such as the leu-

cocyte count in acute cases, is a boon which the

general practitioner has yet to hope for.

The other problem confronting the country

doctor, which is also illustrated by the cases re-

jiorted, is the question of operative treatment of

cases of appendicitis occurring in the countrv too

far away for transportation to a hospital. A
certain proportion may he successfully treated

by ( )chsner’s non-operative method, of absolute

rest, withholding of purgatives, administration

of bowel sedatives, withholding of all food from

the stomach, lavage, if needed, for nausea, and,

if required, rectal alimentation. Still, there re-

main a certain number which, because of sever-

ity of onset, signs of rapidly spreading infec-

tion, and absorption of toxins, call imperativelv

for early operation. Now, these are the cases

which it is most dangerous to move by any hut

the easiest means of transportation, and in

which a few miles of country road puts removal

out of the question. The clement of time is also

important. Dr. John 1'. Binnie, in discussing

the question of time to operate, savs in his new
‘Alanual of Operative vSurgery” : “If possible,

operate within forty-eight hours; twenty-four

is better than forty-eight, and twelve is better

than twenty-four.” Now, allowing the family

time to call a doctor ((piite an important and

time-consuming- procedure, where the message

must be sent ten or twelve miles), by the time

the doctor reaches the bedside, if it is a case for

operation, it is, as a rnle, too late for safe re-

moval with the facilities atjiand. Then opera-

tion at the home becomes a necessity, and I be-

lieve that in many farmhouses, if proper prepa-

ration is made, this can be done with perfect

safety. But here the saving of time becomes

still more important, for by the time the doctor

has returned to town, secured his assistants and

nurse, and again made the trip to his patient, and

an operating-room his been prepared, the time

limit for an early operation will, in many cases,

have been exceeded. “After the lapse of forty-

eight hours," says Dr. Binnie in the work quoted

above, “it is better to adopt Ochsner’s plan of

non-operative treatment.” But this involves

close watching, and thus tlie difficulties are mul-

tiplied for the man who must visit different

places many miles apart.

The services of a trained nurse are very nec-

essary for this work. l)ut, unfortunately, among
l)eople of limited means this is not always to

he had. In any case, a telephone is an amaz-

ing help, and, wanting- this, a luessenger in

readiness is a necessary substitute. Then, in

order to save time, the pro])er equipment held

in readiness is important. I believe such an

equipment could be prepared, consisting- of ster-

ilized sheets, towels, gauze, s])onges. disinfect-

ants, etc., compact enough to go into an ordi-

nary trunk, and complete enough so that a

trained nurse could in a few hours convert any

room into a fairly convenient and perfectly safe

operating-rcxDin. 1 know that such outfits are

used for other purposes, such as obstetrical

work, hut for operative work I have not the

benefit of any experience in their preparation or

use
;
but this much is evident, the entire outfit

should be kept in readiness, and securely locked

against rifling of any part for minor cases,

which would leave it incomplete at the time it

is needed. Then, being ready to operate him-

self in case of necessity, or to call in the nearest

surgeon when possible, the man in country prac-

tice is prepared to give his patient the best care

that the circumstances will permit, and he is

thus one step nearer the solution of a problem

which confronts him a number of times every

vear.



UNWARRANTED ENCROACHMENTS OF THE GENERAL
PRACTITIONER UPON THE EIELDS OF THE EYE, EAR,

NOSE, AND THROAT SPECIALIST FROM THE
LATTER’S STANDPOINT"

By Frederick Stauffer^ M. D.

SALT LAKE CITY, UTAH

By way of apology for attempting to write on

this subject I will say that it is not one of my
choosing, but one that was selected by the execu-

tive committee, and referred to me to elaborate

upon.

The motive which prompted the committee

to select me for this subject is not quite clear, un-

less it be that they wish to embroil me with the

general practitioners of this Society. Be that

as it may, I have some views on this subject

which I shall briefly set forth.

In the civilized countries of Europe, as well

as in the various states of our Union, laws regu-

lating the practice of medicine and surgery are in

force. After the student has completed the re-

quired course of study to qualify him to com-

mence his life’s work in the interest of humanity,

he applies to the board of medical examiners of

his state for a license to practice. If he is suc-

cessful in his examinations he is granted a li-

cen.se, and thus secures the right to practice

medicine and surgery in all its branches, and, so

far as the civil law is concerned, he may hold him-

self out as a general practitioner of all the spe-

cialties pertaining to medicine and surgery, and,

therefore, who dares question his right to en-

croach upon the field of any of the specialties

and particularly upon that of the eye, ear, nose,

and throat specialist, as I am expected to do?

To do this I shall appeal to a sense of moral

law which has always been a “guiding star’’ to

the medical fraternity since the time of Hippoc-

rates, who formulated a code of ethics which
comes down to us es.sentially unchanged and

which has served well its purpose in the absence

of the civil laws now regulating the medical

practice.

While the doctor practices his profession pri-

marily for the jiecuniary benefits to be derived

therefrom, in his eagerness for the fee he .should

*Uead before the Utah State Medical A.ssociation, May
9 and 10, 1905.

never lose sight of the best interest of his pa^

tient, and upon this point we must refer to the

moral law, which is well e.xemplified in the

golden rule.

This brings us to the subject of specialties in

medicine and surgery. Not far in the past these

sciences of to-day were mere arts or empirical

practices that could well be mastered by an appli-

cant of reasonable intelligence, and there was

but little need of specializing and but little was

done. But because of the rapid advancement

during the last half century, and to keep pace

with the present progress, it must be apparent

that the physician of the present and the future

must be a specialist.

The need of specializing is felt, not only in the

medical profession, but in other sciences and

vocations, and I believe I cannot do better than

quote the words of Dr. Winship, just recently

uttered, upon this subject before an audience of

school teachers in this city. He said, while

speaking upon the subject of tbe twentieth cen-

tury standards, that he would have as much re-

spect for a man who disregarded all modern

methods of travel, and would invest his money

in an old stage-coach line running throughout

the United States, as the man who cries out

for the good old things in the line of education.

He held that the opening century will develop

a man who is ahead of his race in some one line

:

“The man of the future mu.st be a specialist, and

he must be able to excel in some one line, or he

will have a hard time to find a place in the

world.”

The.se sentiments, I believe, apply with greater

force to the medical jirofession than to the school

teacher. If this be the case, must the general

practitioner be done away with ? Certainly not.

He is as much a' specialist in his line as is the

oculist, aurist, or gynecologist. He is usually

the first to be consulted iu all forms of buman
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ailment, and upon him the patient relies implicit-

ly for advice. He shovdd therefore be an ex-

pert diagnostician, in order to recognize disease

in any organ of the body. If he finds disease

due to errors of diet or wrong living he in-

structs his patient how to correct them. In case

internal medicine is needed, he writes his pre-

scriptions and sends them to specialists (drug-

gists) to prepare. In case of fevers, as for ex-

ample, typhoid, he calls to his aid a nurse, who
has had special training in caring for the sick,

and in executing a doctor's orders. It is not

expected that the general practitioner should

operate on or personally treat diseases of the

eye or ear, for example, any more than he should

be asked to put up his own prescriptions or nurse

his own fever patients, when these can be done

by specialists with no greater expense to the

patient and at the same time with more skill.

I wish now to point out a few instances of

unwarranted encroachment upon the field of the

eye, ear, nose, and throat specialists which are

by no means rare. I will refer, first, to one of

the most common of these encroachments, which

certainly does not add to the pecuniary good of

either the general practitioner or his patient. I

refer to the very common practice of prescrib-

ing some simple spray or douche for patients

sufifering from all kinds of nasal catarrh, with-

out even making a rhinoscopic examination.

With the prescription for the douche or spray,

the patient is usually impressed with the idea

that there is no cure for catarrh, when the fact

is that a very large majority of such cases are

due to some simple nasal deformity, such as a

spur or crest on the septum, or a hypertrophied

turbinate, which can be easily relieved, and the

catarrh cured by one skilled in this line of work.

Another instance of unwarranted encroachment,

which is quite common, is in the case of chil-

dren suffering from earache and suppurative

otitis media, due to a pharyngeal vault full of

adenoids. The general practitioner makes a

(Kagnosis of “running ear’’ from teething", and

prescribes a spray for the nose, and horacic acid

douche for the discharging ear, and without re-

lief, while in reality a proper diagnosis and a

thorough removal of the adenoids would relieve

jiain, and stop the suppuration, and would other-

wise prevent innumerable troubles that result

from their presence. Again, in many of the

acute exanthemata, such as scarlet fever and

measles, where there is a great tendency to in-

flammation and suppuration of the middle ear,

the general practitioner often satisfies himself

with the use of laudanum and sweet oil poured

into the ear and a hot-water bottle applied to

the side of the head, while the infective secre-

tions that have found their way from the throat

through the eustachian-tube into the middle ear,

are destroying the tympanic membrane and ossi-

cles, and thus doing irreparable damage to the

organ of hearing. But one equipped for otoscop-

ic examination would recognize the earliest pres-

sure symptoms by a bulging membrane, and

would relieve both pain and damage by a free

incision into the tympanic membrane.

The encroachments of the general practitioner

upon the eye specialist field are not infrequent,

as, for example, there is a large class of patients

who suft’er from severe reflex disturbances, such

as headache, dyspepsia and neurasthenia, which

have their origin in errors of refraction or eye-

strain. These symptoms are frequently treated

bv prescribing all the remedies of the pharmaco-

peia with onlv temporary relief, whereas if they

were referred to an oculist they would receive

permanent relief by obtaining and wearing proper

glasses. Occasionally the oculist has a patient

referred to him who has “taken cold in his eye,”

as he calls it. The pain increases in his eye and

extends to the temple and whole side of his head,

notwithstanding" the faithful application of the

boric acid lotion which the family doctor has

prescribed with the assurance that all would he

well in a few days. Not until failing sight in the

affected eye comes on from occlusion of the

pupil or iritic adhesions, due to advanced iritis,

does he lose faith in the doctor's lotion and con-

sult a specialist. Irreparable injury has already

been done, while, if the proper diagnosis had

been made in the start and the proper treatment

applied, the patient would have been tided over

the stormy period safely and without permanent

injury to the sight.

While instances such as I have noted might

be multiplied, enough has been said to show that

there are still some unwarranted encroachments

upon the fields of the eye. ear, nose, and throat

specialists by the general practitioner. 1 wish
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to say, however, that I believe that the large

majority of the general practitioners of this state

are conscientious with their patients, and do not

assume the treatment of eye, ear, nose, and

throat patients who require such special skill in

treatment as they are not prepared to give.

In conclusion, I will say that I believe that

the general practitioner is unwarrantedly en-

croaching upon the field of the eye, ear, nose, and

throat specialist whenever he undertakes to treat

disease of these organs when in his opinion the

treatment could be better carried out by one who
has had special training, provided that such spe-

cial aid is within the reach of his patient.

WHAT THE GENERAL PRACTITIONER SHOULD KNOW
ABOUT THE SPECIALTIES*

By L. W. Snow, M. D.

SALT LAKE CITY, UTAH

The aphorism “Life is short, art is long, tech-

nic is difficult,” applies with even greater force

to-day than when it was uttered two thousand

years ago by the father of medicine. The art

of medicine has been and is making rapid strides,

so that it has become extremely difficult, if not

impossible, to equip medical students with full

knowledge of their craft in every branch of

medical work. Few will find it possible while

in the practice of medicine to keep abreast of

the rapid progress in every branch of the pro-

fession. Gradually one specialty has developed

after another, owing' partly at least to the neces-

sity of special training in a certain technic.

\\’hile the progressive division of labor is not

only a stern necessity, and we have every reason

I believe to be grateful for the advancement and

s])lendid results which it has brought forth, yet

it cannot be denied that in this develojmicnt of

modern medicine there is one real danger of

over-specialization. There is danger that the

enthusiastic specialist may see a local trouble

everywhere, and thus overlook disturbances of

.general health ami other organs which require

the chief attention.

I believe that we all agree that no specialty

can flourish which separates itself completely

from the general science of medicine or if it docs

not remain in proper rclationshi]) with other spe-

cialties so that we may all assist one another.

Chronic obstruction of the nose undoubtedly

exercises a very unfavorable influence upon the

general health, a fact which is clearly demon-
strated by the surprising improvement which

•Read before the Utah State Medical Association, May
9 and 10. 1905.

follows removal of adenoid vegetations in well

developed cases. A cerebral abscess is now
known to be much more frequently due than

was suspected only a few years ago to diseases

of the middle ear and mastoid process, and has

become infinitely more accessible to treatment

than one could venture to hope in previous years.

I may further remind you of the frequency

with which the throat, nose, eye, and ear are

affected in infectious diseases, such as measles,

scarlet fever, smallpox, typhoid fever, and in-

fluenza. I may remind the general practitioner

of the occasional development of cases of oph-

thalmia neonatorum in his obstetrical experi-

ence. These cases are fortunately not so fre-

quent in our locality as in some parts of the

world, but they occur with sufficient frequency

to warrant the exercise of vigilant care in ob-

stetrical cases. According to Prof. Magnus of

Breslau, of all who become blind during the first

years of life, 71.99 per cent arc rendered so by

this disease. Thirty per cent of the inmates of

blind institutions in Great Britain have lost their

sight from this cause. Fuchs, Magnus, and
others claim that more than one-quarter of the

blindness of the civilized world at the present

time is caused by this disease. Before the adop-

tion of Prof. Crcdc’s methods of treatment the

])erccntagc of ophthalmia neonatorum in vari-

ous lying-in institutions ranged from 19 to 4
per cent. Now in the same institutions since

the introduction of his methods it has been re-

duced to 0.2, and even this can often be attributed

to the neglect or carelessness of the attendant.

We can all recall some unfortunate case or
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cases where either ourselves or brother prac-

titioners have been severely criticised for over-

looking’ this disease at its inception.

The general practitioner should bear in mind

the influence of eye-strain on the general sys-

tem, and be prepared to make simple tests of dis-

tant and near vision.

Gl,.\ucoma.—The general practitioner should

be familiar with the usual symptoms of glaucoma,

and be able to diagnose a typical case of this

disease. There may be subacute or chronic cases,

or acute cases complicated with some other dis-

ease, in which the diagnosis is difficult to make,

but if he remembers the dilated pupil, the rain-

bow colors seen by the patient, the anesthesia

of the cornea, and the increased tension, he will

at least be on his guard for this dreadful aftiic-

tion. Overlooking the cardinal symptoms of this

disease may doom the patient to perpetual blind-

ness.

Iritis.—The general practitioner should be

able to diagnose a typical case of iritis, or at least

be on his guard for this disease. He should also

be somewhat familiar with the treatment of a case

of this kind.

Ulceration of the cornea and suppurative kera-

titis, with ulceration and perhaps perforation of

that structure, are occasionally seen during the

course of typhoid fever. Other eye complica-

tions which may be due to typhoid fever are in-

fectious iritis, papillitis or choked disc, and or-

bital cellulitis terminating in orbital aliscess of a

serious nature.

The general practitioner should have a gen-

eral idea of the diagnosis and treatment of for-

eign bodies in the cornea and conjunctiva; also

of penetrating wounds of the eyeball, bearing in

mind the danger of sympathetic ophthalmia.

He should be able to diagnose enlarged ton-

sils, and be familiar with the ordinary symptoms

of adenoid growths.

Scarlet fever and la grippe are responsible

for a large number of serious complications of

the ear. Acute inflammation with suppuration

of the middle ear is a common occurrence. An
involvement of the mastoid cells with necrosis

and later intracranial complications is not un-

common.

Several cases of meningitis in infants and chil-

dren originating from pus in the middle ear have

come under my observation in which the ear

trouble was not known to exist, or its impor-

tance was overlooked till the case had progressed

beyond the point where operative measures

would have given relief.

In infants a suppuration of the middle ear be-

fore rupture occurs may very easily be over-

looked. If, however, the physician is on his

guard some obscure brain symptoms may, in some
cases at least, be cleared up by an examination

of the ear, and operative measures if necessary

may be employed in time to prevent a fatal ter-

mination of the case.

The general practitioner should be able to ex-

amine the ear with the aid of reflected light
;
to

detect ordinary foreign bodies, cerumen, and

polypoid growths, and to diagnose suiipuration

of the middle ear. He should understand enough
of the anatomy of the ear to cause him to use

extreme caution in the removal of foreign bodies

from the same.

Typhoid Fever.—The ear complications of

typhoid fever have received hut little attention

;

at least there is very little literature on the sub-

ject. It is well worth the attention of the gen-

eral practitioner, however, as impaired hearing,

often jiermanent, is not uncommon, and intra-

cranial complications, mastoid empyema, ofifen-

sive otorrhea, and facial paralysis are all prob-

able complications.

The exact frequency of middle ear complica-

tions of typhoid fever is difficult to determine.

It would naturally vary in different epidemics,

different countries, and different social condi-

tions and surroundings. Bezold saw 1,243 cases

of typhoid fever, and saw about four per cent

of ear complications. Louis records 45 severe

cases of typhoid fever with siqipuration of the

middle ear in about nine per cent. Dav and lack-

son report 780 cases of typhoid fever, with 88

cases of suppuration of the middle ear, or more
than 1

1 per cent. With early recognition of ear

complications in typhoid fever, some serious and

perhaps fatal complications may be prevented.

N.\s.\l Heaiorrh.vge.—Every physician should

know how to stop nasal hemorrhage. Not only

how to tampon the anterior naris, but also how
to plug the posterior naris as well. He should

be able to examine the nasal cavities with re-

flected light, and to detect ordinary foreign bodies

in the same.

Physicians practicing in a city where special'
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ists are accessible will jicrhaps care to do little

special work. Those in sparsely settled districts

can, with benefit both to themselves and their

patients, devote a little more time and attention

to some of the ordinary work which comes more

directly under the care of the specialist.

Were I able to mention all that the general

practitioner should know about specialties, I

would not wish to trespass on your time and

patience to do so on this occasion. I have tried

to give a few suggestions to awaken some

thoughts on this subject.

I trust that the general practitioner and the

specialist may be as mutually beneficial to each

other, and work as pleasantly and harmoniously

together, in the future as in the past.

DISCU-SSION

Dk. a. C. Ewrxo: Dr. Snow, althougli in a rather

brief summary of the subject, has covered a very

broad field in his article. I wish to add a word in

regard to the different studies, or number of subjects,

that the medical colleges consider sufficient in equip-

ping students with an adequate course of instruction

in every department of the healing art. How much of

the various branches they undertake to teach is a mat-

ter that varies in different institutions, but I think

that each course of instruction, and the specialties in

particular, ought to be fairly comprebensive, so as to

impart a working knowledge of the various branches.

The general practitioner enters the field of the spe-

cialist only to a limited e.xtent; but T think he ought

to understand enough about the various specialties,

such as the eye, ear, nose, and throat, to enable him

to act intelligently in all cases, and to know when to

call in a specialist. T believe that this is the age of

specialism, and that every member of the profession

ought to confine himself more or less to some par-

ticular line of work and study, or to the treatment of

some special group of organs. I believe that the sign

we see so often, bearing the announcement of “Dr.

blank. Physician and Stirgeon,” will soon be a thing

of the past. The field of medical work has already

attained to vast proportions and is still a growing

one, and it is making such rai)id strides that the physi-

cian and the surgeon are alike taking up specialties

in their respective departments. Some are engaging

in general or abdominal surgery, others in rectal sur-

gery, and still others in the surgery of the genito-

urinary organs. And this is true, not only in medi-

cine, but in other professions and lines of human
activity, such as law and commercial enterprises. The
successful lawyer takes u() a specialty. It may be

cor|)oration law, the matter of debts and collections,

mining law, or contracts
;
but the all around lawyer is

disappearing and no longer does he undertake to cover

the whole field. It is the same again in agricultural

and other pursuits. 'I’he successful agriculturist studies

certain kinds of food products, the cultivation of fruits,

irrigation, or some other specialty, and he is conse-

quently more successful than he who undertakes active

work in the broad field of agriculture and horticulture

.-\ few years ago physicians began to take up what are

today well established specialties, such as the eye, ear,

nose, and throat, but today there is a growing tendency

on the part of the specialist to be even less general,

and we find as a consequence that the specialists are

taking up “specialties,” treating only one of these or-

gans, as the eye or the nose. And I believe that if

we confine ourselves to a part of the body, and do not

divide our attention and energies, we shall make
greater progress than we have in the past, and like-

wise do better work
; and the work so accomplished

will be more satisfactory to our patients and equally

gratifying to ourselves.

Dr. Root : I simply want to say a few words bear-

ing upon the topic we are discussing, and will illus-

trate my remarks by citing you a case to show how the

same applies to the remarks of Dr. Snow. It shows

how very important it is to make an early diagnosis

of some of the conditions that Dr. Snow has touched

upon. This child, which was suffering with adenoids,

became ill, and the diagnosis was that of measles, and

I had this case of measles to treat. The patient passed

through the various stages of the disease, the usual

conditions prevailing in this affection being present,

but after the child was apparently almost w’ell, and

was able to be up and arom.d, there developed a dis-

ease of the middle ear, and the troubled condition ad-

vanced very rapidly. I immediately called in a spe-

cialist wdio is devoting bis time to the ear almost ex-

clusively, but in spite of all efforts to prevent a fatal

issue the child was dead within three days. He died

of abscess of the brain. An operation was done on

the second day from the onset of the symptoms, at

which time I was able to recognize the true nature

of the disease
;
30 the case was referred at the earliest

possible moment to the ear specialist, but the child

died soon after the oper.ation, and as a result of the

extension of an infective orocess through the mastoirl

cells, rapidly involving the lateral sinuses and other

parts of the brain.

Dk. Snow : There is but very little more that I

care to say as coming within the scope of my sub-

ject; however, I will add. with your kind attention,

that it is only about .a week or so ago since I saw ri

case in which tluu'e was siune involv.ment of the
cornea of the eye. There had been an extensive lacera-

tion, and rupture had taken place, permitting the escape
of most of the vitreous humor, and the eye itself as
an organ of vision was hojtelessly ruined. It hap-
pened, however, that the itatient was very weak and
low, and died soon afterwards. 'I'he fatal issue was not
due to any neglect on the part of the attendant. If the
patient h.ad recovered it might have been a bare pos-
sibility that the eye could have been saved by appro-
])riate treatment, but as tbc patient died it becomes
a matter of pure speculation and makes no difference.



THE TREATMENT OF PRIMARY AND SECONDARY
SYPHILIS^

By H. S. Scott, M. D.

SALT LAKE CITY, UTAH

This paper will be narrow, touching but a

few salient points, and by no means will the

subject be exhausted, nor even partially covered.

The initial lesion has been variously and in-

definitely defined. No absolute rules or descrip-

tions fit it. The normal chancre is plainly hard

to mistake, with its cartilaginous indurated bor-

der, and translucent, smooth center, but how
many of this rare variety are encountered?

The bacteriology of syphilis is still indefinite,

though our German friends, like the Chinese,

claim everything in this respect
;
yet we honor

them.

The ordinary chancroid heals slowly, and two

to six weeks will effect a cure. Its history and

accompanying adenitis may simulate syphilis, and

again mixed infection may be present in an

apparently simple chancroid. The sore may
heal promptly, and be followed by the usual

symptoms of secondary syphilis. A septic sore,

a chancroidal sore, an ordinary cracked lip, an

apparent stricture with accompanying discharge,

a tonsillitis, a slight abrasion, a herpetiform erup-

tion, and a multitude of others may represent

the initial lesion of syphilis.

The age of the patient is of no moment
;
the

occupation and status in life of less. The his-

tory is of little moment, except the history of a

suspicious contact followed by a rigid investiga-

tion.

At this stage misdirected and over-officious in-

terference may cause much unnecessary mental

and physical sorrow and discomfort. The treat-

ment should not be begun until the diagnosis

is absolutely confirmed, except in cases where

the prominence of the sore, as on the face,

would elicit public comment, and even under

these circumstances it is well to wait as long

as possible. In the ordinary case wait for a

period of two weeks to three months, and treat

the sore as a surgical wound.

Excision is of value, yet of doubtful value.

The secondary stage may be delayed, that is all

—

*Read before the Utah State Medical Association, May
9 and 10, 1905.

delayed long enough, perhaps, to cause the pa-

tient and physician to become lax in their vigi-

lance resting secure in the idea that another

lucky escape has been recorded.

Yet, again, the secondary stage may be so

slight as to be overlooked, or may never appear,

and the case may pass directly into the tertiary

stage, or the case may end in the secondary stage.

Y’here shall we look for the initial sore ?

Better ask where not look for it. kly e.xperi-

ence may be unique, but I have long ago ceased

to be surprised at the location of the initial

lesion, and have decided that the secondary stage

begins when discovered, days and weeks have no

bearing. This fact is borne out in the following

case : Early in November, 1904, a young man
came to me by direction of his father. The
young man gave a history that would indicate

that he would have been lonesome if he was
without a specific urethitis. He stated that he

had been treated for a stricture. This treat-

ment began about the 15th of August, 1904.

About the first of September the stricture ap-

parently became of a narrower caliber, and now
a hard, painless mass about the size of a hazel-

nut could he felt in the perineum. This was
nearly three months after the treatment for

stricture began. The examination of the urethra

revealed a slightly abraded surface. No definite

diagnosis was made at this time. One month

after, or the i8th of December, having kept a

close watch on the patient, the secondary svmp-

toms of syphilis appeared. Under treatment the

initial lesion in the membranous urethra cleared

up. This patient was infected by unclean in-

struments, and in no other way.

Seventy days after incarceration in the county

jail, an initial lesion appeared on one of the in-

mates. This lesion was as nearly tvpical as it

has been my fortune to observe.

I may be getting credulous, yet I have a great

deal of sympathy for the young man that runs

into a cart while crossing a vacant lot on a dark
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night, and thus explains his condition. Nine-

tenths of your patients will not lie, and the other

tenth will do their best to put you on the right

track. Suspicion is aroused regarding the fel-

low who takes a section of any old sore and

squints at it, then grandiloquently gives you the

history, etiolog}', pathology, bacteriology, termi-

nology, age, color, and general appearance of the

])atient and source of infection. I admire a col-

lossus.

The text-books will give you a fair working

knowledge
;
the well colored plates a better one.

The text-books you have. I will not attempt to

quote. Read, and keep on reading; then if you

have any spare time study your patients indi-

vidually and collectively. Diverse and unre-

corded forms will present themselves in devious

ways unheralded and unforetold.

Treatment.—Any druggist, gambler, pros-

titute, osteopath, Eddyite, broken-down old sport

can give definite and concise directions. The

merest tyro has the treatment at the tongue’s

end. Potash and mercury, of course

!

I have little to say in regard to this subject,

yet it is all important. Each case is law unto

itself. The form of mercury used early in the

secondary stage is a matter of choice. The pa-

tient should be carefully instructed, and then, if

possible, see that the instructions are carried out.

The mouth should have special attention, and

the teeth should be cleaned by a competent den-

tist who has been warned. A soft tooth-brush

should be used three or four times a day, using

some bland antiseptic paste, powder, or liquid.

The throat, mouth, and nostrils should be kept

clean wdth some alkaline antiseptic. The emunc-

tories should be kept active and the kidneys

watched for any derangement. Watch the

weight, diet, and general hygiene. Then select

some form of mercury for the secondary stage.

Use it judiciously, but in sufficient quantities to

gain your object—complete saturation. Keep
your patient under whatever form of mercurial

treatment you may select, for as long a period

as possible, and maintain saturation if possible.

Do not use opium indiscriminately. The amount

given is of no moment, but how much absorbed

is the question. I use a little camphorated tinc-

ture of opium in .some cases. If five minims are

sufficient for comfort that is all that is taken.

Treatment may have to be intermittent because

of the extreme discomfort, but this method is

not advisable under ordinary circumstances.

Cases are found that are intolerant of mercury

by mouth, then the inunction or hypodermic can

be used. In congenital syphilis a rubber cloth

or oiled silk in the diaper or under the binder

is a convenient way to give inunctions to the

infant . I seldom use mercury by mouth in

syphilis in infancy.

In that indefinite transitional period, seen in

some cases, who have been mistreated, where

neither the secondary nor the tertiary period is

marked, I combine the mercury with the iodides,

and later use the iodides. If necessary, com-

bine with some arsenious preparations. If the

course of treatment has been correctly carried

out rarely will any symptoms of the tertiary

stage present themselves.

The serum treatment would seem to be ideal,

yet some facts and fallacies have to be overcome.

The latest new'S from Germany indicates that

Troy has fallen, and seventeen cases have been

treated with marked success. All are alive, and

one apparently has made a complete recovery.

N. B.—Some doubt has been expressed as to

the correctness of the diagnosis in the case re-

ported cured.—Associated Press.

When should treatment cease, or when shall

we consider the patient as cured? When every

trace of the malady has di.sappeared, and when,

after a lapse of years, there is no recrudescence.

Then may you consider that your patient is

convalescent. Time alone is the true criterion
;

yet if, after a lapse of two or three years^ no

reappearance has occurred, you can feel at least

that your efiforts have not been in vain. I at-

tempt to keep my patients under active obser-

vation for at least two years.

Dr. Frank Mracek of Vienna .says, in his re-

cent book, that his average cases take thirty in-

nunctions, covering a period of thirty days, and

as active symptoms have been allayed they are

discharged as cured. Over half the cases re-

])ortcd have been sent from his institution be-

fore 1 should like to send patients away as cured

under similar conditions.

The length of time during which the patient

should receive treatment is an unsettled ques-

tion. Authorities vary, cases vary, and treat-
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incuts vary; liencc your own jiuli’incnt is the

best in any individual case.

Home treatment I believe the liest, but if the

surroundings are liad and the case bard to con-

trol, hospital treatment, or some of the sanitari-

ums will be the last resort.

T have avoided mention of com])lications. If

diet, hygiene, treatment, etc., are strictly fol-

lowed few, if any, bad conditions will arise.

DISCUSSION

1)k. Geo. E. Robinson ; 1 do not know what I could

add to what has been said, as the article appears com-

plete in itself; hut I will call your attention to one

point which I think we should always bear in mind,

as it affects the result of the treatment very materially.

We should prevent these patients from falling into

the hands of advertising quacks, which comes from in-

sistence upon waiting till the diagnosis is made. I'liere

is a great temptation when you see a case with the

initial lesion, and you feel morally certain that it is a

chancre, of course there is always that little doubt that

it may not be a chancre, and if this doubt is not cleared

up you are going to have endless trouble in treating

it. In my student days I saw many of these cases,

hut now m my jiractice 1 do not recall that I have any

under treatment, but I have had some six or seven

cases. In treating these cases 1 believe 1 went into

the subject as carefully as the general practitioner

could ; and in every instance I did not commence
treatment before the secondary spmptoms developed.

In one case the patient insisted upon coming to Salt

Lake City to see an older and better man than myself,

lie did come up here, and he got the same story from

the physician here, and then I was able to stand him

off until the diagnosis was made, which was a mat-

ter of only si.x or eight weeks. He then develo|)ed

the characteristic rash, which disappeared in about a

week after appropriate treatment was commenced. In

time s>mptoms of mercurialism occurred, and he was

allowed to discontinue. Then the rash reappeared on

the chest, abdomen, and other regions, and treatment

was resumed immediately. I kept this case under

observatiem for two years and six months. After a

long while he developed an iritis, and when this oc-

curre<l I suggested that it would he best for him then

to consult one of the specialists, because I felt there

was some risk in undertaking to treat this condition

.successfully, and I did not care to undertake it my-

self. .'Vs he was not willing to have others know any-

thing about his affection, I undertook the treatment of

it, and wdthin two or three weeks it entirely disap-

peared. It has been a little more than a year since

he developed the iritis, but there have been no symp-

toms of any kind since. He is still unmarried, but I

think it w'ould be safe for him to marry now', should

he feel inclined to do so.

In another case the patient insisted upon getting

married as soon as constitutional symptoms disap-

peared, and as soon as he began to feel well. I had
much difficulty in dissuading this man from carrying

his notions into effect. I took down various works of

reference, lithographic plates, text-books, and every-

thing available to show' him the folly of his inten-

tions, explaining the danger of transmitting the dis-

ease to a person of the opposite sex as well as in-

flicting the disease upon an unborn infant. I suc-

ceeded in having him wait two years before he mar-
ried. I believe treatment shoidd be given continuously,

that the patient should be kept saturated with the

recognized specifics, at least up to the full toleration,

and that treatment should be continued for a period of

at least two years. It is not well to make promises of

any kind to patients, as evidences of the disease are

liable to make their appearance at almost any unex-

pected time.

Dr. Scott ; 1 simply want to bring to your atten-

lion, in a sort of resume, the plan that I usually fol-

low out in these cases. The physician encounters a

great many obstacles in the treatment of this disease,

not that it is difficidt to treat or influence, but the

<lifficulty lies in not being able to keep patients under

;i continuous medication for a sufficient period of

time. The simplest way to treat your patient is to

get his money, and this you can get by having an iron-

clad contract with him ; and if this is not done you

cannot benefit him. I believe that nine out of ten are

over-treated. I call particular attention to the mouth

and the teeth, and if this is looked after you will not

have trouble with sordes. Now this very condition,

or a condition similar to syphilis itself, arises from

the administration of the iodide of potash when it is

carried to excess. The choice of the drug rests with

you. 1 have no special .system of medication that 1

coii'^ider suitable to all cases. I'he chancre may ap-

pear elsewhere than on the genital organs, but I be-

lieve the disease is, with rare e.xceptions, contracted

by the genital chancre.

ECTOPIC GESTATION COMPLICATED
P.Y MENT.CL DISTURBANCE

P'. (i. Ho(lg\son describes a case of ectoiiic

pres^nancy in a woman twenty-three years of age

who had always lieen nervous and had had

hysterical attacks. Shortly before the operation

she hetman to have hallucinations, and after the

affected tube had been removed the mental con-

dition became worse. .After the sixteenth day,

however, her mind beuan to clear u]). and since

the twenty-first day there has been no further

mental disturbance.—Medical Record.



HOSPITAL BULLETIN

ST. BARNABAS HOSPITAL
MINNEAPOLIS

A PECULIAR CASE OE DYSPHAGIA

In the Service of Dr. C. P. Alinc.

Georgie G ,
aged 7 years, was brought to

me because of general malnutrition. His family

history was unimportant. He has had no seri-

ous illnesses.

He was a perfectly normal child at birth, and

passed without incident through the stages of

infancy and dentition. He was nursed without

difficulty by his mother, and gave no signs of

any abnormality until at the age or about 15

months, when an attempt was made to introduce

.solid food into his diet. This he steadfastly re-

fused.

.As he grew older every effort was made, and

made repeatedly, to induce him to take various

forms of solid food. r>ut with no success. Soup

and broths he swallowed, hut showed no incli-

nation for them. When forced to admit small

food particles into his mouth he was either un-

able or unwilling to swallow them. His diet

had consisted up to the time I fir.st saw' him of

milk and sago. Of milk he was drinking about

two quarts daily.

He has been extremely constipated at irregu-

lar periods.

In general appearance he is somew'hat under-

sized. He weighs 37 pounds. He is of rather

exceptional intelligence. His limbs and upper

thorax arc emaciated
;
the abdomen is enormous-

ly distended
;
the lower ribs bulging.

There is no obstruction in the ])harynx nor

esophagus as far as can he determined. The
teeth are good and there is no abnormality of

the mouth.

On jiercussion the stomach is made ont to he

greatly distended, the jiylorus reaching to about

the level of the umbilicus.

The child was put on tonic trcatmcnt-*-cod-

liver oil and iron, and the mother urged to in-

sist upon the use of some .solid food. .She re-

turned in a few days, stating her utter inability

to persuade the child to swallow a mouthful. 1

then gave him a morsel of bread, and after many
threats I induced him to put it into his mouth,

fie seemed ignorant of the method of mastica-

tion. Eor about five minutes he held it in his

mouth, moving it about on his tongue, but in

the end he swallowed it.

Gradually I have hcen able to increase the

amount of bread taken. .At present he will eat

a jiiece two inches square together wfith an egg,

and even asks for this. His constipation has

been relieved with orange juice.

He is gradually improving in weight and gen-

eral appearance.

-A C.ASE OE URETHRAL STRICTURE
WITH EORHATIOX OE I'.ALSE

PASSAGE
In the Service of Dr. I). C. Cowle.s

-I . aged 41. When 18 he had gon-
orrhea, for which he took patent medicines. He
w'as eventually cured with the usual strictures.

Retween the ages of 28 and 31 he traveled over

the country with a circus, and became a hard
drinker.

.As the strictures began to annoy him. he went
to various physicians, good, bad, and indifferent,

all of whom passed .sounds until the filiform

was the only size wdiich could be jiassed. He
has been in this condition for the past eight vears.

When he came to me I advised an operation,

to which he consented. He was sent to St.

Rarnabas Hospital, where I operated upon him.

July 14, 1905.

1'he urethra was opened through the ])erine-

um. The incision was extended to what I con-

sidered jierineal muscle, and a drainage tube

was inserted. The bladder apparently emptied
itself. .About one and one-half inches of .solid

urethra was found, heginning about four and
one-half inches from the meatus, with a fal.se

passage lying beside tbe closed tract. 'I'liis was
dissected out, and a soft rubber catheter in.serted.

Everything went satisfactorily until July 22d.

when the bladder suddenlv cea.sed to drain

When it was found to he inqKissible to obtain any
drainage through the perineal opening, a .sec-

ond 0])eration was decided upon at once. Dr.
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Rochford was called in to assist with the case,

and the patient was sent to the operating-table.

No opening could be found into the bladder

through the perinenm
;
hence a suprapubic in-

cision was necessary.

The wall of the bladder was found to be thick-

ened an inch or more. Wdien this was opened

it was discovered that a false opening had been

made into the posterior wall of the bladder, just

above the trigone. Through this opening the

urine had collected into the space between the

bladder and the rectum, thus making a false

bladder, from which it had passed by means of

a false urethra through the penis. An effort to

close all this fistulous tract was plainly evident.

The man has made a slow but sure recovery.

.\t present he is able to pass a 25 French sound,

and he is in better general health than he has

been for years.

A CASE OF lAlUSCULAR RHEUAIATISAI
COMBINED WITH NEURASTHENIA

In tiik Service of Dr. J. T. Moore

Reported by Jno. C. Jacobs

Mrs. O
,
aged 18, of Norwegian descent.

1'amilv History.—Alother is insane, and has

been crippled with rheumatism for the last ten

years, (due sister also insane. Otherwise unim-

portant. Patient has always been troubled with

leucorrhea since the age of 14. Has had inten.se

dysmenorrhea, which has obliged her to remain

in bed during her menstrual periods.

She was married ten months ago. and gave

birth to a child on April ist. She was attended

by no physician. During gestation, and for two

or three days after her delivery, she was in good

condition. Then she began to complain of pains

in her sides
;

first in the left, then in the right.

The pain soon disappeared, to return three weeks

later when she “caught cold.” This time the pain

was in the right side of the abdomen and chest.

Relief was obtained by the use of local appli-

cations, but she continued to suffer from general

malaise, backache, and headache. She was able

to be about until one week before entering the

hospital, although for four weeks jireviously

she had been at times confined to her bed. The

pains were most severe in her back and sides.

although they later became general. The pain

in her chest became so severe as to render a deep

breath impossible. Her physician stated that she

had had no temperature.

Upon entering the hospital she complained of

not only the pains, but of constipation, heart

palpitation, and a heavy sensation in the epigas-

trium after eating. Her temperature was 99.8°.

Thereafter, how'ever, with one exception, it never

reached higher than 99°. Her appetite was

good. Globus hystericus was an annoying

symptom.

Physical Examination.—The entire abdo-

men was sensitive upon deep pressure. There

was no tympanites, no localized tenderness. The
chest was negative.

The perineum and cervix both showed recent

laceration. The uterus was in the position of

right lateral version. A slight, yellowish dis-

charge oozed from the os nteri. The urine was

of rather high specific gravity, and showed a

trace of albumin. The indican was increased

;

acid oxalates were absent.

Blood examination on the seventh day showed

a lencocytosis of 10,200 with the hemoglobin at

82 per cent.

Treatment.—On entering the hospital she

was put on a milk diet, which later became semi-

solid. The bowels were kept well opened. In

other respects the treatment was at first purely

antirheumatic in nature. Salicylates in the form

of aspirin, were given in 15-grain doses every

four hours. To this was added salfene, grs. 5,

every two to three hours
;
strontium salicylate,

15 ,grs., every eight hours, until there was ob-

tained ringing in the ears, etc. Hot applica-

tions and bandages were also used for the re-

lief of the pain. When it was found that vague

pains still persisted, all drugs, with the excep-

tion of aspirin, were discontinued, sodium bro-

mide being now substituted. Later, massage,

hot-air baths, static electricity, and a tonic con-

sisting of iron, arsenic, strychnine, and sumbal,

were added to the .salicylates, with the result of

rapid improvement of all symptoms. She left

the hospital July 29th, practically well.

This case is of interest becau.se of the difficulty

of distinguishing between the pains which were

undoubtedly rheumatic and those illusory ones

due to the neurasthenia.
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DEACONESS HOSPITAL
GRAND FORKS. N. D.

A CASE OE GUN-SHOT WOUND WITH
SIXTEEN PEREORATIONS OE THE
BOWELS — OPERATIONS, AND

RECOVERY

In the Service of J. E. Engstad, jM. D.

In case of all injuries to the abdominal cavity,

celiotomy should be performed with all pos-

sible haste, for only by direct examination can

the condition of the viscera after the traumatism

be ascertained.

In gun-shot wounds it is, of course, criminal at

this date to postpone operative interference even

a moment, for moments lost may mean a life lost.

The extent of injury to the contents of the

abdomen is often in direct proportion to the ex-

pected, for in case of a rifle or pistol shot there

may not be any, or only one or two, perforations

if the bullet’s course is directly backwards
;
but

in case the missile takes a course at right angles

to the anterior part of the body, the whole viscera

is in the track of the bullet, and a number of

perforations may be looked for, because this part

of the cavity is the natural place for the larger

intestines.

It should be the duty of every physician prac-

ticing in the smaller towns to be able to operate

at a moment’s notice on any traumatism of the

intestinal tract, as the delay of sending for a

surgeon at a distance may prove fatal to the

patient. Worthless dogs are always with us,

and at the expense of a few useless canines anv
physician can easily become conversant with the

necessary technic, for without technic surgery
of the intestines cannot be successfullv per-

formed.

In response to a telephone summons on the

i6th of June, I drove into the country, a dis-

tance of twelve miles, and found that a young
lady, aged eighteen years, had been accident-

ally shot by a high-power, small-calibre rifle.

1 he ball had entered the upper and outer margin
of the left inguinal region, taking, from the his-

tory of the case, a diagonal course through the

abdominal cavity.

Removal to the hosiiital at Grand Forks was

hurriedly decided upon. A stretcher was im-

provised, and the patient was carried nearly a

mile to the railroad track, where a passenger

train was flagged, and the patient brought to

the city.

Preparations for operation were hurriedly

made. The abdominal cavity was opened on the

line of entrance of the bullet, a large quantity

of blood was removed, and a perforation of a

large branch of the superior mesenteric artery,

which was found cut, was ligated. Search for

other perforations was immediately made in a

systematic manner by first bringing the upper

part of the jejunum out in the incision and fol-

lowing the intestinal track downward. Tn all

sixteen perforations were found, some of them

so close together that, virtually, resection had to

be resorted to. In closing the perforations the

edges of the wound were trimmed, smoothed, and

made elliptical by trimming with sharp scissors,

sewing the mucous membrane by continuous

overhand sutures, while the serosa was closed

by Czerny-Lembert sutures.

On account of the somewhat weakened condi-

tion of the patient, and the length of the opera-

tion, which consumed over an hour and a half,

no special search was made for the bullet. Al-

though the operation was tedious on account of

the repeated examinations of the whole intestinal

track for possible overlooked injury, the patient

did not sustain any pronounced shock, and was

put to bed in good condition. On the next day

quite pronounced jaundice was discovered, due

to chloroforming poisoning of the hepatic cells

of the liver, which gradually di.sappeared in due

course of time. On the sixth day after the oper-

ation, a slight rise of temperature was noticed,

and at the same time a marked infiltration was

found in the right inguinal region, which was

explored under an anesthetic, and a large pyo-

genic membrane, undoubtedly a staphylococcus

colony, was removed. This membrane was ex-

traperitoneal, and was due to an infection from

the bullet, which had passed through the struc-

tures of the abdomen ])osterior to the colon.

The patient was kept in a semi-reclining jios-

ture, and to this precaution I credit, in a great

measure, the patient's recovery, for on the tenth

day a rise of temperature indicated an infection,

and on vaginal examination, a thickening was
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found in the cul-de-sac of Douglas. This was
drained of considerable debris, coagulated blood,

and a few pyogenic shreds.

l-'roin this on the patient made a rapid and
uninterru])ted recovery, and was discharged, fully

recovered, three weeks after the injury.

IN PRIVATE PRACTICE
MINNEAPOLIS

TWO CASES OF RELAXATION OF THE
UTERUS DURING CURETTEMENT

UNDER ANE.STIIESIA

T.v Florence C. Baier, M. D.

C.\SE I.—When I had been in practice six

months, J. K
,
unmarried, 24 years old, a

])rostitute who had given birth to one child,

came to me for treatment for endometritis,

menorrhagia, and metrorrhagia. Treatment and
medicine availed little, so on Nov. 30, 1898. I

decidefl to curette her, at her father’s house. I

used all aseptic precautions and at first admin-
istered the ane.sthetic myself, giving it finally

into the hands of an assistant, not a physician,

hut watching and directing every drop given.

It was my first curettement. I inserted the

curette, a sharp one, after slow dilatation with
Goodell's dilator, just within the internal os.

1 gave three scrapes with the curette, and with-

drew it to inspect the character of the scraping.

.\fter a few minutes, perhaps not more than
one minute, when I had felt the radial pulse and
given some directions to the anesthetist, I again
inserted my instrument, intending to curette the

endometrium. Imagine my horror at finding

no endometrium. My instrument, inserted to

the handle, failed to touch the uterine wall in

any direction. I withdrew it, and inserted, suc-

cessively, a long pair of dressing forceps, and a

uterine irrigator, 10 inches long, with like re-

sult. No uterine wall did I find. 1 was irrigat-

ing with hot water, hut a moment later was
thoroughly frightened, for 1 reflected that it

would pass into the peritoneal cavity through
a perforated uterus.

I put my patient to bed, expecting to see her

die of hemorrhage or shock. She began to

vomit, and kept me bu.sy for four hours, during
all of which time 1 was tortured with the thought
that all this was not the thing for a perforated
uterus. I left her, however, with a good pulse,

and had had time to reflect that my instruments
were all of different curvature, and therefore it

was not likely that each one of them would ])ass

readily through a small opening. I could not

see how I could have ])erforated the uterus at

all, cither with dilator or curette, and neither

could I believe that there was an extensive

rupture of the uterine wall. There was no
hemorrhage, and the patient was soon up.

I spoke of the occurrence to a surgeon of

note, and his reply was that probably the uterus

dilated under the influence of the chloroform.

In the American Journal of Obstetrics for

July, 1905, p. 73, Dr. Palmer Findley says: “I

have repeatedly noticed the uterus relax under
the irritating influence of the curette. In several

cases so great has been this relaxation of the

uterus I have feared that 1 had perforated the

uterine wall, but on careful manipulation of the

curette, the depth of the uterine cavity was
found increased in all directions.”

Since my first hair-raising experience I have
constantly searched books and periodicals for

an e.xperience analagous to my own, but have
never seen mention of sucb a thing, until I

noticed Dr. Findley’s statement, as quoted above,

in his article on “Arteriosclerosis of the Uterus.”

C.\SE 2.—E. J ,
aged 29, married, mother

of three children, two weeks after the birth of

her last child, had been committed, a victim of

puerperal insanity, to a state hospital for the in-

sane, where I was resident physician in charge

of the women’s wards. She had been violently

insane for six months, but had begun to recover

when I observed that her abdomen was increas-

ing in size. Her husband bad visited her some
three months previously, and pregnancy was a

remote possibility. The bowels seemed much
distended, but it was almost impossible to adr

minister medicines or give enemata, or to make
an examination. Sbe was therefore anesthetized,

and a high rectal enema was given. By bi-

manual palpation I found tbe uterus to be of

normal unimpregnated size. Before taking

cbloroform she drank a couple of large bottles

.of beer, and only a minimum amount of chloro-

form was required to induce complete anesthesia.

On examination per speculum a glairy discharge

was found issuing from the cervix. The super-

intendent, who was himself administering the

anesthetic, suggested that I curette to cure the

endocervicitis. I measured the uterus with my
sound, and I found it of normal length, I in-

serted the curette into the cervix, partially

scraped it, and, as before, withdrew the instru-

ment. After a brief pause I inserted the curette

intending to curette the endometrium. i\Iy in-

strument went in eight inches without touching

uterine wall at all. Other instruments of differ-

ent curvature were inserted full length with like

result. The patient was taken to the sick ward,

kept on light diet, in bed for a week, without rise

of temperature and without variation in pulse

or any unfavorable symptom. It was impossible

to examine ber. However, the distended bowel

never returned, and she seemed no worse for an

experience which is not soothing', to say the least,

for an operator.
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THE LOW DEATH-RATE IN THE lAP-
ANESE ARMY

The medical men of the Lmitcd States, and

no doubt also of Europe, have wondered at the

low death-rate reported from the Japanese army
during- the recent war. While the reports have

been almost incredible, it stands to the credit

of the medical men of the world that they have

not been heard to express doubts in order to

excuse the much higher mortality in all modern
Western wars. If the Japanese have obtained

such iihenomenal results, all that medical men
want to know is, “How did you do it?“

I’ut we now have—and it is a pity that we
have—reliable evidence that Japan has “fool

friends’’ who have been juggling with both facts

and figures. As this issue of The L.\ncet is

going to press we learn through Associated Press

reports that Dr. Qiarles D. Stokes, of the Lhiitcd

States army, produced facts at the meeting of

the As.sociation of Military Surgeons, now in

session at Detroit, Mich., to show that no such

results as reported were obtained in the Jap-

anese army.

We sincerely ho])e that official figures will yet

show that the Jajiane.sc have done a work that

has ‘never been done before. Such a thing is

possible, indeed, very probable, and yet, if true,

an easy exiilanation may be found which will

remove all discredit from .-Vinerican medical men.

(9ur surgeons and sanitarians have been pre-

paring the way for just such results, and, be it

said to tbeir credit, tbe Japanese medical men
have the ability to carry into practical effect the

knowledge along these lines put at their dis-

posal by the scientific men of the world. And
they have another advantage over, perhaps, all

other armies. The Japanese soldier never dis-

regards orders. A command concerning the

minutest sanitary precaution is as sacred to him

as a military order to an American, a German,

(u- an Englishman. To the latter an order that

concerns api)arently only his own comfort will

not receive the ready and strict observance that

the purely military order receives. The Ameri-

can is too strong in initiative to make possible

results such as can be obtained from the readily

obedient Japanese, with other conditions equal,

h'or similar reasons American cities do not have

as clean streets as are to be seen in many parts

of Europe, but all these comparisons must be

made with great caution.

It takes a profoundly scientific man to see all

the differences in things that look alike, and

until we have the indisputable facts concerning

the death-rate of the Japanese army, we must

su.spend judgment, and, in the meantime, hold

onto some things that we have learned in surgery.

It is a long way from the splendid results ob-

tained in modern surgery by the free use of

the knife to the results now claimed for a let-

alone policy in the treatment of gun-shot wounds.

THE "BONE-SETTER” IN JAIL

We have no disposition to rejoice over the

downfall of any man, or to make illegitimate

use of such a misfortune ;
bnt we see so plainl\'

the connection between W. C. Arons’ crime as a

])hysician and as a man that we cannot forbear

to ])oint it out. His practice of bigamy, which

he now confesses and for which he is in jail at

.\itkin, was a crime against society and particu-

larly against two women, whom he made his

wives; his ])ractice of medicine, in a form he

called “bone-setting,” was a greater crime

against society, and ])articularly against a large

number of men, women, and children who stand

in special need of the ])rotection of law, because

of their infirmities of mind, as well as of body.

I’pon this class .Arons fed fat, and is said to
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have made as high as $60,000 a year. He lived

in princely style, and employed the best legal

talent to keep him out of trouble with the law.

His disregard of the law and of the rights of

his poor, weak-minded victims, no doubt led

him into his present predicament.

Now, we ask. Why should not people see that

a man who pursues the course of Arons, in his

I)retended practice of medicine, is a man capa-

ble of fleecing tbem out of their money even

at the expense of their health? Why can they

not see that a man like Cooper, who was so re-

cently among us, is simply a criminal who is

able to avoid, by shrewdness, the penalties of

the law ? Why can they not see that the ven-

ders of “liquozone” are in the same class, and

would be in sucb class were “liquozone” equal

to any drug known to man? Again, why can-

not the medical profession educate the laity suffi-

ciently to enable them to see these elemental

facts ?

AMERICAN MEDICAL DIRECTORY

d'he A. M. A. is now collecting data for its

general directory ‘of the medical profession in

the United States and Canada, and will issue

the book early next year, tbe price of wbich

bas been fixed at $7.00, with a discount of $1.00

to members of state or county societies.

This directory is not undertaken as a money-

making enterprise, but in the interest of the med-

ical profession. It is certainly much needed, for

the only other available directory is about as val-

ua])le as a last year’s almanac. One of its most

valuable features will be tbe absolute reliability

of tbe information pertaining to degrees claimed

by physicians, for this information will be veri-

fied from official sources.

THE EIGHT ON PATENT MEDICINES
Two of tbe largest circulating journals in tbe

country, The Ladies’ Home Journal and Col-

lier’s Weekly, have been merciless in their pur-

suit of patent medicine fakirs. The only medi-

cal journal which has systematically attempted

to follow is The Journal of the A. IM. A. Other

medical journals have, on occasions, published

editorials on the subject, but such writings cir-

culate among professional men only, while the

non-medical journals reach a wider field, and a

class that needs the information they contain.

If the medical men could reach a state of peace

and quiet, and live harmoniously with one an-

other and fight for the good of the people, there

would be a more rapid extermination of the

patent medicine pest. As long as physicians are

unable to concentrate tbeir efforts by a barmo-

nious combination, little can be done in tbe way

of education of the people by example or legis-

lation. It is only by persistent action that the

public will understand the dangers of many pat-

ent medicines. In some of the states and in

many foreign countries patent medicines are not

on sale. The state law prohibits the sale of

any nostrum unless it is accompanied by tbe

fornnfla. In England Mrs. Winslow’s Sootb-

ing Syrup is labeled “poison.” In Germany

many of the bottles that are freely drained in

this country are not permitted to enter the

Kaiser’s realm.

The Ladies’ Home Journal has done much to

educate the people as to the quantity of alcohol

contained in many of the supposed reputable

patented articles. Analyses have been made and

formulae boldly published. The last resting-

place of the late Lydia Pinkham, who died May

17, 1883, has been visited by an investigator, and'

a pbotograpb of the 'monument which holds her

remains in place has been published side by side

with one of ber advertisements asking her lady

friends to correspond with her confidentially on

the subject of their pelvic disorders!

Collier’s has been hard after “Peruna,” but

what can be accomplished when newspapers will

accept Dr. Hartmann’s “interview” advising New
Orleans residents to take freely of “Peruna,”

as it is an antidote to yellow fever? When the

newspaper man shall cease the publication of pat-

ent medicine advertisements, and fill his columns

with legitimate matter, then perhaps the people

will get the “news.” Education of a medical

nature must be presented in acceptable form,

simply and plainly, in order that tbe people may

appreciate wbat harm may come from unscien-

tific dosing. If there is too much abuse of pat-

ent remedies, the people will drink them out of

svmpathy for their promoters
;

if, on the other

hand, they know the contents of the bottle are

either barmful or barmless and that a correc-
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tion of diet and proper physical exercise will do

as much for them as drugs, the time will come,

slowly, when the vender of nostrum will seek

other occupation.

The crop of fools born every year is large,

and it may take ages to inform the masses in

matters pertaining to their bodies and the need-

ed remedies.

Perhaps if doctors and druggist would get

together, there might be a better understanding.

A cut-rate or quack druggist is as offensive to

public morals as the worst form of quack doctor.

Help the good work along.

BOOK NOTICES

A Text-Book on Obstetrics. By Adam A.
Wright, B. A., M. D., Professor of Obstet-

rics, University of Toronto. Illustrated 8vo.

Cloth $4.50. New York : D. Appleton & Co.

A new text-book on obstetrics ought to have

very strong points to justify the multiplication

of books of this kind
;
and as much new' or origi-

nal matter cannot be expected, the book must

be justified mainly by its arrangement and treat-

ment of the subject, and the apportionment of

attention and space given to the various parts of

the subject. In both these respects Dr. Wright

is to be commended. He brings knowledge and

experience to his task. He is a lucid writer, and

has produced a book that is of service, not

alone to the student, but to the general prac-

titioner.

Diseases of the Heart .and Aorta. By Thom-
as E. Satterthwaite, M. D., Professor of iMedi-

cine in the New York Post-Graduate Medical
School

;
Consulting Physician to the Post-

Graduate, Orthopedic, and Babies’ Hospitals ;

President of the Medical Association of the

Greater City of New York. New York : E.

R. Pelton.

As books go, this volume of 300 jiages is not

large, yet by omitting the elementary and the

unusual parts of the subject, the author has

made an excellent presentation of his subject.

Surgery of the heart, very properly we think,

receives very little attention
;
but treatment in

detail, both as to drugs and mechanical means,

is full
;
and thus the medical side of the subject

has due recognition.

Findley’s Gynecological Dlagnosis. A Trea-
tise on the Diagnosis of Diseases of Women.
For Students and Practitioners. By Palmer
Findley, B. S., M. D., Assistant Professor of
Obstetrics and Gynecology, Rush Medical Col-
lege in affiliation with the University of Chi-
cago

;
Assistant Attending Gynecologist to the

Presbyterian Hospital, Chicago. In one oc-

tavo volume of 588 pages, illustrated with 222
engravings in the text and 59 plates in colors

and monochrome. Cloth $4.75. Philadelphia

;

Lea Brothers & Co.

The rapid changes in the manner of diagnos-

ing and treating gynecological cases may be

sufficient excuse for the large number of new
works on the subject now offered to the profes-

sion, but it is poor excuse for the poorness of

many of the works. It is well, then, that a man
like Dr. Findley, with a very extended experi-

ence, offers us a new edition of his work on

gynecological diagnosis.

His work may be said to be very complete,

if, indeed, not exhaustive, so far as the needs

of the general practitionef are concerned. Over

100 pages and many engravings and colored

plates have been added to this edition, and one

thing is worthy of notice : the illustrations illus-

trate. We have never seen better drawings,

both wash and line, and the photographic half-

tones and colored plates are very fine.

The new matter on blood e.xamination, differ-

ential diagnosis, bacteriological examinations,'

etc., add much to the value of the w'ork.

NEWS ITEMS

Dr. H. H. Hodgson has moved from Fisher to

C rookston.

Dr. F. J. Bohland, of Belle Plaine, is home
from his European trip.

Dr. O. E. Rodli, of .Mbert Lea, has gone to

Euro])e for a year’s study.

Dr. E. E. Harrison, of West Concord, is doing

post-graduate work in Chicago.

Dr. J. A. Du Bois, of Sauk Centre, is home
from an extended European trip.

Dr. .\. W. Boslough has decided not to con-

tinue jiractice at Ellendale, N. 1 ).

Dr. Burton ,\dams has moved from Hazel,

S. 1 )., to Bristol, in the same state.

Dr. .S. G. Eghian has moved from American
h'orks, l^tah, to ( )gdcn, in the .same state.
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])r. R. G. Stevens, of Springfield, S. D., has
located at llrewster, as snccessor to Dr. Geyer-
man.

Dr. R. P>. Hixon, of Cambridge, was married
last month to Miss Minerva C. Parker, of Her-
man.

Dr. A. M'. Allen, of Austin, was married last

month to Miss Nellie Sutherland, of the same
place.

Dr. h'rank E. Larson, State University, ’02,

died in July at Parker's Prairie, of tuberculosis,

at the age of 29.

li)r. Christian Jelstrup, of \'ining, has opened
a ])rivate hospital for the treatment of surgical

and nervous cases.

Dr. Dorman Baldwin, of Jamestown, N. D.,

was married last month to iMiss Elora A. Shear-
er, of Oneonta, N. Y.

‘‘Hospital assured" is the last word from Al-
bert Lea, where the agitation for a new hospital

has lasted for over a year.

Dr. Edward Aleyer, who has been practicing

at St. Cloud for a year, will return to Michigan
and resume his old practice.

Dr. Walter \'. Gulick, of St. iMary's Hosjjital,

Rochester, was married last month to iMiss

Eleanor Brooks, of Grafton, Ontario.

Dr. G. E. Ricker, a prominent homeopathic
physician of Minneapolis, formerly city physi-

cian, died of heart disease last week.

Dr. H. E. Canfield has given up practice at

Sharon. N. D., and will spend a year in a iMin-

neapolis hospital and then locate elsewhere.

Dr. C. W. McDade, of Ceylon, was ojrerated

upon last month for ulcer of the stomach at

Rochester. He is at home, and is doing well.

Drs. P)astianelli and Alassini, of Rome, the

former court ])hysician to the king of Italy, have
been visiting St. Mary's Hospital at Rochester.

Dr. Daniel Tufe, of Hawley, and Dr. A. 1
-'.

Brisch have located in Eargo, N. D.. and now
occupy the offices of Dr. Thams, who has moved
to Idaho.

Dr. T. P. iMartin, of La Moure, N. D.. has
sold his practice, and after a special course in

Philadelphia will devote himself exclusively to

eye, ear, nose and throat work.

Dr. G. i\I. A. Eortier, of Little Ealls, who
has been a severe sufferer from blood poisoning,
has had the middle finger of the right hand am-
putated, and is now improving.

Dr. W. C. Wren, of Columbus, Ohio, has lo-

cated at Appleton, forming a partnership with
Dr. C. E. Johnson. Dr. \Vren has made a spe-

cialty of eye, ear, nose, and throat work.

Dr. R. M’. Patterson, who has been an assist-

ant in the More Hospital at Eveleth for two or
three years, has located at Wadena, taking the
practice of Dr. iMcIntosh, who will retire on ac-

count of his health.

“Honor to whom honor is due." Not Dr. J.
B., but Dr. Hugh E., iMcGaughey. of M inona,

was made first vice-jjresident of the Southern
Minnesota iMedical Association at its August
meeting.

Dr. L. C. M eeks, of Detroit, opened his new
hospital last month. He has erected a well

equipped structure, that is a credit to the city

and county, and the enterprise deserves public

recognition and support.

Dr. J. B. Muir, of Hallock, who went, with his

family, to the coast expecting to locate there,

has returned without having found a place that

he liked as well as Minnesota. He will locate

in Minnesota or North Dakota.

Dr. W. S. M’ood, of Blooming Prairie, will

sjxmd a few months in Europe. His practice

will be in charge of his brother. Dr. H. G. M'ood,
house surgeon of the iMontreal General Hospital.

They have formed a jtartnership.

Dr. E. D. Steel, of Mankato, died on Sept.

20th, at the age of 43. Dr. Steel was a gradu-
ate of the State Lmiversity, class of '8i). and was
])resident of the Blue Earth County iMedical So-
ciety, and secretary of the Minnesota \'alley

Medical Society, at the time of his death. He
had been prominent many years in both medical

and social circles.

niVSICIAN WANTED.

A small town in Wisconsin, in a rich farm-
ing country, with the nearest physician twelve

miles away, wants a physician. For particulars

address G. A., care of Northwestern’ L.vxcet.

PR.ACTICE FOR SALE

In a railroad town of Minnesota, containing

2,000 inhabitants. Practice has been established

ten years and pays over S3, 000. Will sell prac-

tice and office furniture, and will sell or rent

house furnished or unfurnished. Address S,

care of Northwestern Lancet.

FOR SALE

About 30 standard books, a good outfit of

surgical instruments, an obstetrical case, gal-
j

vanic and faradic batteries, and a Yale chairi 1

almost new, all valued at $300, will be sold for !

$120: or any part of the list will be sold sepa-
|

rately. Address Mrs. Elizabeth 3 turphy, <

Anoka, iMinn.
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SYMPOSIUM ON SUPPURATIVE PROCESSES IN THE

ABDOMINAL CAVITY‘S

OUTLINE OF THE VARIOUS FORMS
AND THE ETIOLOGY OF SUPPURA-
TIVE PROCESSES IN THE ABDOMI-
NAL CAVITY'

By a. C. Beiile^ M. D.

SALT LAICE CITY, UTAH

I am forcibly impressed with the role that the

peritoneum plays in suppurative conditions of

the abdominal cavity. Almost all symptoms are

traceable to the involvement of the peritoneum,

which is intimately associated with those organ.s

of the abdominal cavity covered by the perito-

neum, namely : the gastro-intestinal canal, with

the associated glands, and the genital organs in

the female.

The importance of an involvement of the per-

itoneum must not be overlooked, as the whole

clinical picture may be changed suddenly by such

involvement. The prognosis may rest entirely

upon the invoh'ement and behavior of the peri-

toneum. I beg of you to pardon me should I

e.xceed the limits of the subject assigned to me,

or if I should seem to dwell too long upon the

peritoneum before considering the etiology of

suppurative conditions of the abdominal cavity.

Three factors must be borne in mind in deal-

ing with the peritoneum :

1. The extensive surface covered by the peri-

toneum, and the rai)idity with which di.seased

processes advance over the whole surface.

2. The absorbtive power of the peritoneum

)y which only ])art of the surface can become in-

jvolved, and, on the other hand, the sudden ab-

orption of toxic substances which can injure the

lA’Iiole bodily organism.

^ Prosontefl boforp the Utah State Medical A.s.sociation,
May 9 and 10, 1905.

3.

The resistance of the peritoneum, which by

introduced irritants can answ'er or react rapidly

by the throwing out or forming of an exudate.

This exudate can be of fibrinous nature, and

can cause very rapid agglutinations of serous

surfaces, or it can be of a serous material con-

taining a great deal of albumen, which, by rapid

decomposition and mixture with leucocytes, will

form pus.

In the male the peritoneum has no opening

connecting it with the outer world, whereas in

the female it has, through the tubes, uterus, and

vagina. Diseases of these organs can be the

portals of entry for sujipurations within the ab-

dominal cavity.

As the peritoneum is the covering of most of

the organs within the abdomen, an inflammatory

condition of these organs may, by direct exten-

sion.s, cause suppuration within the peritoneal

cavity.

The mobility of the intestine can rapidly spread

this process over the whole area, or over large

areas, of the peritoneal surface. Bear in mind
the many folds of the peritoneum between the or-

gans that favor the encapsulation of inflammatory

products, and cause thereby circumscribed col-

lections of pus. The large space between the

liver and diaiihragm, the suhpliremc .space, is a

goofl examiile. Subi)hrenic ab.scesses are fairly

common.

It is hard to draw a distinct line between

su|)purative and non-suppurativc lesions, as sup-

])uration depends upon many factors in the be-

havior and reaction of the peritoneum. You may
have a fibrinous form of inflammation of the

l)eritoncum closely associated with a serous, sup-

])urative, or gangrenous peritonitis.

I
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As 1 before stated by far the greatest num-

ber of suppurative lesions are caused by exten-

sion of indammation from neighboring organs

that are anatomically connected with the perito-

neum. A primary idiopathic suppuration of the

peritoneum is rare.

Let us now consider suppurative conditions

within the abdomen of an infectious nature, i

mean those conditions due to bacterial infections

or from their toxines. It must be admitted from

the beginning that the infections are mainly of

a mixed nature. Seldom do we have a pure

culture of one species of bacteria. The strepto-

cocci, staphylococci, and llora of the alimentary

canal are the main organisms involved. The

bacillus coli communis is especially common. The

gonoccoci are sometimes present, and the pnevt-

mococcus is also occasionally present. Experi-

ments upon animals made by Gravitz and Weg-

ner and by others have shown that certain quan-

tities of bacterial-infected fluids can be taken

care of by the healthy peritoneum, and that other

factors must be present to produce suppurative

peritonitis. Among these factors must be con-

sidered any substance that will injure the vitality

of the serous cells, and interfere with their ab-

sorptive powers. Insults to the peritoneum of a

mechanical or chemical nature, sudden intro-

duction of foreign bodies, as fecal material, blood

clots, etc., make it possible for the bacteria to

produce their inflammatory reaction. These

l)actcria find in the thrown-out albuminous exu-

date a very fine nutrient material for then-

growth.

These germs of infection reach the peritoneal

cavity in many ways: from wounds which open

into the cavity of the peritoneum
;
from the Fal-

lopian tubes of the female, or from organs cov-

ered by peritoneum. The immense intestinal

tract is normally inhabited by large numbers of

bacteria, ferments and toxins. In diseased con-

ditions they can also be found in tbe associated

glandular oi-gans, sucb as the liver, spleen, and

])ancreas. From the alimentary canal they can

enter the peritoneal cavity through traumatic or

ulcerative perforations. They can also wander

through a diseased, although not perforated, in-

testinal wall. This is impossible with a normal

wall, but in diseased conditions with a loss of

the ])rotective inner epitlielial layer, from ulcer

or from disturbance of tbe circulation, the vital-

ity of the intestinal wall is so injured that bacteria

can wander through and infect the peritoneal

cavit}'. These changes can also take place from

the gall-bladder. Fallopian tube, or uterus.

Kloki has demonstrated that the virulence of

the colon bacilli is rapidly increased by associa-

tion for a short time with other bacteria in a

constricted portion of tbe intestine. Whether

chemical ferments and toxines wander through

injured walls has not been settled. All parts

of the gastro-intestinal tract, from the cardia

to the extraperitoneal part of the rectum, can

give rise to suppurative processes within the ab-

domen. They are noted for their frequency and

severe character, due to the al)undance and varie-

ties of bacteria present with their ferments and

toxins.

Dr. Cushing and the late Dr. Livingood found

that the upper part of the alimentary tract con-

tained fewer varieties and numbers than the

lower part. The greatest number of suppurative

conditions is from ulcerative perforation, ami

from peptic, typhoid, dysenteric, tuberculous,

carcinomatous, and syphilitic ulcers. The acuter

the perforation the greater the danger. In slow-

ly i)rogressing ulcers, as soon as the serous cov-

ering- is reached an adhesive inflammation takes

place, causing an encapsulation of the products

of inflammation with an abscess formation,

whereas the traumatic i)erforations cause a rapid-

ly spreading- peritonitis without pus formation

due to sudden entrance of the contents of the

stomach and intestines into the peritoneal cavity.

Phlegmonous and ulcerative processes of the

intestinal tract can produce a suppurative process

in the peritoneal cavity without perforation by

migration of bacteria through the walls. A dis-

eased condition of the vermiform appendix is

the most common seat of suppurative processes

in the abdominal cavity. In the greater num-

ber of these cases the process is localized as ad-

hesions form around the diseased organ. A'alled

off perityphlitic abscesses may secondarily break

into the general peritoneal cavity, producing a

general suppurative peritonitis, or they may be

again walled off.

The perforation of a peptic ulcer of the stom-

ach or duodenum is also a •common cause of

suppurative lesions, especially if perforated pos-
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teriorly. Sloughing- carinoma or phlegmonous

inflammation of the walls of the stomach ma\^

cause suppuration. In the small intestine, typhoid

and tuberculous ulcers, while in the large intes-

tine tuberculous and syphilitic ulcers, lead to per-

foration and suppuration. Foreign bodies that

have been swallowed may bore their way through

the alimentary tract. Congenital diverticuli of

the intestine often give rise to suppurative condi-

tions.

Constriction of the intestine can, by dilatation

of the upper part, cause pressure necrosis with

perforation. Obstruction of the bowel from tbe

disturbance of nutrition and circulation, as if.

hernias, volvulus, adhesive band obstruction, and

intussusception can cause suppuration, although

the infection is usually so severe that it results in

death before suppuration takes place. Perfora-

tion may not take place, but the wall may be

so injured that bacteria may wander through.

.An embolus or thrombus of a mesenteric blood

vessel can lead to suppuration by the resulting

gangrene.

The intraperitoneally situated female genitalia,

as the uterus, ovary, and tubes, are very fre-

quently the origin of a suppurative process. A
severe puerperal infection or a mild catarrhal

infection of the tubes and uterus can cause an

infection by progression through the open ends

of the tubes. The streptococci are usually the

cause of the puerperal infection, while the inflam-

mations not puerperal are usually gonococcal.

Traumatic or spontaneous rupture of the uterus

or vagina during birth, the perforation from' a

curettage, a perforation by attempted abortion

or the introduction of caustics into the uterus, can

all cause suppuration if death does not result

before suppuration can take place. The liver and

gall-bladder from gall-stone inflammations, as

cholecystitis, cholangitis, liver abscess, and ab-

scess in the gall-bladder or ducts, are frequent

causes of suppuration. Echinococcus cysts may
suppurate and produce an abscess of the liver

with involvement of the peritoneal cavity. In-

flammation, suppuration, and necrosis of the pan-

creas can rupture into the peritoneal cavity. Fat

necrosis must also be included.

From the spleen infectious material may cau.se

suppuration in the peritoneal cavity from rup-

ture. as in malaria or typhoid. Embolic s|)leen

abscesses and echinococcus cysts can also cause

suppurative lesions in the peritoneal cavity.

Strangulation of the pedicle of a wandering

spleen with necrosis has led to suppuration.

Large cysts and tumors of the abdomen with

twisting of their pedicles must also be thought of

in the same way. The l\-mph glands of the mes-

entery can break down, especiallv after typhoid

fever. Suppurative thrombi in the blood vessels

('pvlephlebitis) can be the source of trouble.

In newly born children infections of the um-

bilical wound through an infected umbilical ar-

tery or a phlegmonous process can caus€ a sup-

purative peritonitis. Inflammation or suppura-

tion of the kidney can infect the retroperitoneal

connective tissue and. secondarily, the peritone-

um. Abscesses of the prostate gland, as can

phlegmonous inflammation of the urethra (as

from stricture or rupture), can, by extension

through adjoining tissues, involve the abdominal

cavity. Suppurative processes of the seminal ves-

icles must also be kept in mind.

With an open processus vaginalis an orchitis

or epididymitis can easily produce suppuration

within the abdomen. Suppuration of the pleura

or pericardium can extend over to the peritoneal

cavity. .All injuries and diseases of the abdom-

inal walls, which lead to suppuration (as ery-

sipelous. phlegmonous inflammation), and sup-

puration of the vertebrje, ribs, or ilium, can by

extension involve the abdomen.

In the autopsy records of Prof. Dr. Pjenda, in

the hospital at ITban, in seven and one-half years

numbering 8,267 autopsies, there were 446 acute

diffuse cases of peritonitis which had their origin

as follows

:

-Appendix vermiformis 115 times

.Stomach and duodenum 68 times

The balance of the alimentary tract. . tt8 times

Female genitalia 8t times

Gall-bladder to times

ITrinary and kidney 10 times

Pancreas 2 times

Spleen t time

In 35 cases they could not find the origin,

d'wo ca.ses were su])po.scd to l)e hematogenous

( nephritis and articular rheumatism), and 4 cases

were post-operative in nature.

Kou Discu.s.sio.N si'.i'; i’.\(:k 384
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THE PA'J'HOLOGV OF SUPPURATn'E
I’ROCESSES IX THE AP>I)OMEN

P>v J.
!•'. Critchlow, H. D.

SALT LAKE CITY, UTAH

It would be vain for me to atteni])t to

more tlian a ^'eneral outline of the pathologw

of this interesting subject, in the time allotted,

and 1 shall elect to treat, therefore, of those

])hases of it that are of most interest to the clin-

ician and surgeon.

( )hviously, the morbid processes in and of the

])eritoneum are the ones, then, that will most

engage our attention, for were the organs which

are so frequently the initial seat of disease, en-

tirely free from, and disassociated with, the ])eri-

toneum, their treatment would he comj)aratively

simple.

Tn order that we may the more easily under-

staml the true nature of many of the morbid

changes, more accurately estimate and comiire-

hend the com])lex sym])tomatology, and more in-

telligently seek to relieve the conditions, we shall

look for a moment into the anatomy and physi-

ology of the ])eritoneum.

The peritoneal cavity is a senuis "sac, the

surface area of which, when sju'ead out, is. ac-

cording to We,gncr, approximately the same as

that of the external surface of the body. It

was formerly regarded as a perfectly closed sac.

hut Schweiger, Klein, HuscatelU), and others

have shown that the endothelial liniiyg of the

peritoneum, ])articularly in the region of the dia-

phra.gm, is not continuous, hut is interriqjted by

a large number of stomata, or mouths, the diame-

ter of which has been found large enou.gh to

])ermit of the i)assage of bodies twice the size

of a red-hl(X)d cell." These stomata lead direct-

Iv into the serous and suhserous lymph-spaces,

and thus establish a communication with the

lymphatics. Thus it will also he seen that there

is hut the short thoracic duct iuter])osed between

the ])eritoneum and the vascular .system, viz.,

the innominate vein. This view of the open

stomata has been contested by some, notably by

W. ( 1 . MacGallnm. who seems to establish, with

some de.gree of certainty, that the larger ones at

least are covered over with a thin layer of endo-

thelium continuous with the peritoneum, and

that the pha.goc} tes may he observed working

their way through this roof of the lymph-sitaccs,

while the pumping action of the diaphragm, in

the act of respiration, assists the passage of fluids

and granular matter between the maiygins of the

endothelial cells.

The most important lymphatic trunks drain-

ing the peritoneal cavity are those which run

up in the anterior mediastinum, and in acute

l)eritonitis, the lymphatic glands in the first in-

tercostal space are reddened, swollen, and con-

tain micro-or.ganisms. Experimentally, it has

been shown that micro-organisms have reached

these .glands within six minutes after hein.g

thrown into the peritoneal cavity.

Normally, there is hut a small (juantity of

serous fluid in the ])eritoneal cavity, which is

the subject of a constant interchange of fluids,

accomplished by a double ju'oeess of transuda-

tion and absorption. The absorptive powers of

the ])eritoneum are of the .greatest importance

in certain pathologic conditions, and as we study

its varyin.g moods, under varyin.g conditions,

—

now ahsorhin.g 3.3 of the body wei.ght in fluids

within an hour, now exerting none of such

function,—we find an aid to the inter])retation

of some of the perplexing ])rohlems ])resented

durin.g the svmptomatology and cour.se of some

diseases in this re.gion. The absorption is car-

ried on ])artly by the lymphatics and ])artly by

the blood stream. Substances in solution, and

substances merely suspended, granular sub-

stances, ])i.gments. cells, and micro-or.ganisms.

.Some of the solids pass out by the stomata, some

are taken up by the wanderin.g cells floatin.g

about on the fluid, and still others by the endo-

thelial cells of the peritoneum itself. The omen-

tum ])lays a very important part in this absorp-

tion. both of fluids and bacteria, and will often

he found full choked with organisms, when the

peritoneum .gives an absolutely negative cul-

ture. Two factors promote the ra])idity of ab-

sorption, and are re.garded by some men as

su.g.gestive of this or that treatment according 1

to the object desired. ( )ne factor is the rhyth-

mical action of res])iration. and the other is the

peristaltic action of the intestines. A number

of factors mae retard or even stop completel} |

this absorption, and as the factors retarding \

.ah.sorption come into play chiefl} ,
and perha|)s I

onlv, nnder ])atholo.gic conditions, it is of spe-
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cial interest and iinportanee in this eonneetion.

( )ne of these faetors is the introduction into

the ]:)eritoneinn of irritants, and of such irri-

tants. in tliis connection, as produce or tend to

])roduce supi)urativc inflannnation. i^eritonitis

suppurativa, local or g-eneral. ( In passinj^ 1

would sav that primarily there is increased ab-

sorption, hut later a retarded or totally ceas-

iii”' absorption. )

The development of our knowledge of the true

nature and causes of ])eritonitis has been largelx'

within the last twenty years, and the credit is

due largely to hactericlogists, aided very ma-

terially by the results of modern 0])erative sur-

ger\-. h'ormerly the primary seat of the trouble

was overlooked, they usually regarding a peri-

tonitis as a spontaneous disease in itself, with-

out reference to any organ as an etiologic factor,

such as a sloughing ap])endix, a perforated in-

testine. or strangulated gut. Regarding, then,

a ])eritonitis as a secondary process to disease

of some of the organs, let us study its develop-

ment and course as suggested at the beginning

of this brief i)a])er.

'riiat variety which will most concern us, of

course, will he the acute or subacute local and

general ijeritonitis, which is su])])urative, if luh

from the outset, at least in its tendency or de-

velopment.

As you have doubtless heard from the pa])er

on the etiology of these |)rocesses, several fac-

tors seem to he necessary to ])roduce a sjippu-

rative condition. It is net sufficient that pyo-

genic micro-organisms he present, for. as we
have seen, they may he immediately absorbed,

and he relatively innocuous. It is not sufficient

that a foreign body alone he ])resent, for we
have all become familiar with the fact that

sponges, ligatures, etc., may he introduced into

the abdominal cavity and remain indefinitely,

becoming encysted and harmless, d'hey. of

course, produce a localized chronic adhesive ])eri-

tonitis. hut of this we are not now speaking. In

addition to one or both of these irritants there

must he jjre.sent a chemic irritant. Rv this 1

mean that the fluids bathing the tissue must

he so modified, or contain an irritant due to bac-

terial life, a toxin. 'I'his modified medium will

not ol itself |)roduce sui)])uration according to

the best observation, hut 'must contain bacteria.

There are apparent e.xceptions to this general

rule, hut it is very jirohalilc that the exceptions

are more ajiparent than real. .\s 1 have inti-

mated, the absorbent function of the peritoneum

is very potent in ridding the sac of noxious

agents, such as hoards of micro-organisms and

their various toxins, and this mav be accom-

]dished so rapidly in fact that there is little, if

any, evidence of a true peritonitis before the

subject of the infection is overwhelmed hv the

absorbed organisms and jioisons. and death su-

pervenes. On the other hand, it happens, and

this obtains in forms we are considering spe-

cially. that two or all of the factors are active

at the same time, bacteria present, a foreign

body, and a chemic irritant, as, for exam])le, a

ruiitured aiipendix, or the insult of liowel con-

tents pouring through a jierforation ; and here

comes into play the important change before

alluded to, viz., the retarding or ceasing of ab-

sorption. Here begin the morbid changes in

the peritoneum which are so important and in-

teresting. .\ suitable nidus for the further de-

velopment and growth and lodgment of Jiyo-

genic bacteria is formed, 'fhere is a damaged
serosa, damaged mechanically and chemically;

there is diminished absorption ; and the bac-

terial products, not being removed, conseciuently

accumulate, and exert their baneful influence.

W’althard believes that there is not so much
functional ])aresis of the serosa hindering the

absorption as that there is the ])resence of the

chemic irritant, which ])roduces the peritonitis.

I do not know that I am well su|)])orted in the

theory that much of the aliatement of the func-

tion of ab.sor|)tion is due to the reflex closure

of the stomata from the direct shock of the

initial insult, much as when one touches the

tip of a sensitive plant, the whole ])lant will

immediately close all its leaves.

(liven now the pro])er conditions for the |)ro-

duction of sup|)uration, let us ])roceed to the

consideration of the auatomic lesions obtaining

in su])purative |)eritonitis of the localized ty])e,

of an acute or subacute form, aud in describing

these, they may he considered as the usual ty|)e

of the suppurative ))rocesses in any part of the

abdomen, whether due to an infecting appendix,

a ])yo-salpinx, an em])yema of the gall-bladder,

a perforating ulcus of tin- stomacb or intestine,

etc., etc.
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J'lie earliest change is injection of the serosa,

which is very red, and is often covered with

hemorrhagic spots of varying size. The vis-

ceral layer is, in all cases, more hyperemic than

the i)arietal layer. In the fulminating type the

process may not reach further development, that

of exudation, owing to the rapidly fatal intoxi-

cation. As a rnle, however, exudation follows

the stage of inflammatory hyperemia, the exu-

date consisting of fibrin or of serous fluid, or it

may be serofibrinous. The layer of fibrin first

forms a thin, sticky covering, intimately con-

nected with the structure of the peritoneum, and

gives a dull grayish appearance to this mem-
brane. Adjacent structiu-es and organs may

become loosely adherent to the inflamed sur-

faces. The serous exudate accumulates, and

there seems to he little doubt that the former

theory, that it is derived from the blood, is erro-

neous, but there is much to support the claim

of Neumann, that the fibrin finds its source in

a metamorphosis of the connective tissue in the

outer lavers of the serosa. In this exudate

])olymorphonuclear leucocytes swarm, migrating

from the blood vessels. They are the main bac-

terial phagocytes. IMononuclear phagocytes are

])resent in all stages. These are derived from

the serosa of the omentum, and arc mainly

phagocvtic for other cells, hut may also ingest

bacteria. Shreds and flakes are found floating-

in the exudate, and are composed of fibrinous

masses, or lumps of congregated pus-cells. In

certain violent inflammations, the exudate is red

from contained blood. This is frequently true

in such cemditions as volvulus, or where there

is internal strangulation of the bowel. Early

in the jjrocess the exudate may be hut slightly

turbid, hut later becomes thick, opacpie, and

creamv, or, if mixed with blood, muddy or choco-

late colored. It may often possess a fetid odor.

'This is often due to the ])resence of gas from

the lumen of the gut, for it is well established

that gas can ])ass through the wall of the bowel

or even the bladder by osmosis. It may he due

to direct communication with the lumen of the

intestine, or to one of the bacteria which ])ro-

duce foul gases, as the bacillus coli, or the bacil-

lus putrificus coli.

Some of the striking clinical changes are the

great distention of the i)ortiou of intestine af-

fected, or the great thickening of the wall of

the gut from the overlying coat of exudate. This

walling in and circumscribing of an abscess has

the greatest importance to the operator, in-

fluencing him in his time for operating and in

his method of suhsecjuent treatment.

This protection provision of nature is per-

haps more marked or striking in the peritoneal

cavity than in any other location. From the

gluing of the sticky surfaces together, above

mentioned, there are progressive deposits of cir-

cumscribing walls about the area of infection,

and the more strain brought upon such walls

from the accumulating pus and consequeiit in-

creasing tension, the more will they thicken and

organize, until in older abscesses we find a very

dense organized membranous sac. enclosiiig in

a compartment, impervious from within and

without. excepting through violence. the

strengthening of the wall keeping just in ad-

vance of the increasing strain it has to hear,

unless in exceptional cases. In some cases the

walling off of these localized abscesses by dense

adhesions progresses so far as to ])resent perma-

nent fortification, but in the majority of cases

thev are largely absorbed and hut few traces are

to remain after the irritant is once removed.

This is especially true if they are relieved of

their duties early, and after this the peritoneum

resumes its smooth, .shining appearance, and the

surfaces show practically no scars or residue of

former changes. In the problem as to the dis-

])o.sal of such adhesions, when an ab.scess of the

abdomen has been opened, the various views

will doubtless he discussed, when the treatment

of this subject is reached, hut I cannot refrain

from calling attention to these facts—the lack

of absorptive power of the iieritoneum frequent-

Iv, while the organisms and other irritants are

active—the protectioii nature uses in jmotect-

ing the general peritoneum in these conditions

and her marvelously well executed and well ob-

served quarantine of the region affected—and

the wonderful success with which she often re-

stores to a condition of irtegrity a region that

seemed hopelessly entangled. As abscesses be-

come more chronic we often clinically would not

su.spcct their in'escnce excejiting by detailed ex-

amination. The tem])craturc and ]mlsc return-

ing to normal, the i)ain subsiding, the appetite



NORTHWESTERN LANCET 379

returning-, etc., etc. This is easily understood

when we consider the intimate processes of these

suppurative conditions. The deposits coming

in and finally completely burying the absorptive

surfaces of the peritoneum, all the stomata be-

coming long since occluded and the toxines

walled off from any relation with normally ab-

sorbing elements, the blood ceases to get new

and increasing loads of such poisons, hut is con-

stantly unloading through the agency of pyo-

lytic, active and excretory organs, till finally

there is none being absorbed wdiatever, and all

tha> was formerly absorbed has been excreted or

neutralized, and the abscess then becomes as a

foreign body. It is a sterile foreign body, so

far as the general peritoneum is concerned. This

pus may be at first very virulent and the organ-

isms extremely active, but as time goes on, and

communication with the general circulation is

progressively impeded, until ultimately there is

entire cessation of such communication they be-

come attenuated, are affected by their owm life

products and finally die or assume a kate of com-

parative inactivity—hence it is that we often find

abscesses of long standing in wdiich it may be

difficult or even impossible to get a culture. The

pus becomes sterile. However (and this is a

great danger and influences us in our methods

of treatment), let there occur a break in the

wall surrounding them, from any cause, either

through partial rupture or through ill advised

or careless manipulation of the surgeon, they

may at once assume a virulent form from rein-

vigoration in fertile areas and our patient suc-

cumb to their renew-ed attack.

One of several results may obtain, in the

ultimate disposition of these pus collections.

They may penetrate the surface of some hollow'

viscus, as the intestine or bladder and escape

through Nature’s drain. 'J'hey may he drained

by the surgeon, or finally, if not tf)o large, they

may be literally absorbed by the peritoneum in

one or all of the methods sugge.sted. The phag-

ocytes are of course the chief agents. While

this is in general the cour.se of these circum-

scribed abscesses, we may have a process so

rapid in its development that no adhesive barri-

cades have time to form, such as in cases of

I)uerperal peritonitis, and the ])critoneuni be-

comes full of pus, micro-organisms and their

toxines, and the absorption be so rapid as to

overwhelm the victim before the phagocytes can
muster sufficient numbers to combat, or adhe-
sions can circumscribe.

FOR DI.SCUSSION SEE PAGE 384

DIAGNOSIS OF SUPPURATIVE PROC-
ESSES IN THE ABDOMINAL CAVITY^

By E. F. Root, M. D.

SALT LAKE CITY. UTAH

Your executive committee has given me the

rather heavy task of outlining the differential

diagnosis of the suppurative processes of the

abdominal cavity. Volumes are written to cover
all the details. I shall be able to give only a

brief synopsis.

All the suppurative diseases of the abdominal
cavit}' resolve themselves into one condition

—

peritonitis. To differentiate the causes of this

peritonitis, and therefore to name the different

diseases, seems at first thought to be an easy

process. But when w'e think that all the ab-

dominal and pelvic organs are enveloped in one
common covering, and that one organ is so

readily inflamed or affected by disease in another,

it is at times not easy to make a diagnosis that

will stand.

When W'e have evidence of infection, fever,

chills, pain in the abdomen, sweating, insomnia,

etc., we say we have a peritonitis, and must find,

if possible, the beginning focus.

Idio])athic peritonitis must be left out as be-

ing too rare or impossible. Therefore we look

to some extraneous force or disease of some
organ. Traumatic peritonitis, such as a gun-

shot or stab wound or contusions, is ahvays diag-

nosed from the history of the case.

Pus in these cases is easily located. But it is

the forms of peritonitis of the consecutive type

that are more difficult to diagnose. By consec-

utive, I mean suppuration in the peritoneum

caused by rupture into or extension into the

peritoneum of inflammation from some organ

w'ithin the abdominal cavity.

Any suppuration within the body may set up

an abscess of the peritoneum by metastasi.e

This, I w'ish to take up first. Specific periton-
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itis may he caused by tlie pneumococcus, tlie tu-

bercle bacillus, or the "onococcus, ami when, dur-

iuo- the course of any of these diseases, we have

a sudden rise of temperature, chills, pain in the

aixlomeu, rioidity of the abdominal walls, and

,e:reat tenderness, it is pretty certain that suppu-

ration is heginnino', and, sooner or later, will he
located by tumor, excejiting in a few cases when
It is diffuse.

Cases of pneumonia infection, fortunately, are

rare. Those of tuberculosis are not easily diag-

nosed except in those who are known to he suf-

fering with it in some other parts. There is,

however, a doughy feel to the abdomen, espe-

cially after the supjiuration is far advanced.*

d'here is nothing, I know, of e.special diagnostic

value regarding infection by the gonococcus, ex-

cepting knowledge of the fact of previously ex-

isting disease. Rut with this knowledge, e.spc-

cially in the female, it is a safe diagnosis.

There are certain symptoms common to all

suppurative diseases in the abdominal cavity,

namely, pain, tenderness, rigidity of the walls,

fever, chills, and distension. If suppuration is

due to rupture of a viscus so that its contents

are suddenly poured into the abdominal cavity

the train of symptoms will he violent and over-

whelming to the ])atient : for instance, a per-

forating ulcer of the stomach or duodenum.

Rain of the most excruciating character, with

sweating and extreme jiallor will come on at

once. There is no cessation or remission of these

sym])toms, and, if not relieved by the surgeon,

they will continue until coma and death end it.

These symptoms cannot easily he mistaken, and

from the position of the pain can only he con-

founded with gall-stone colic of a pronounced

tyjie. Here, too, we have great rigidity of the

muscles, and a facial expression, never to he for-

gotten, of agony and fear.

d'he temjierature at the onset will almost surely

he subnormal, and the ])ulse very weak and

thready. In other words, shock is most pro-

nounced.

If unrelieved for a few hours there will he

great distension and an appearance of general

jieritonitis.

Cholecystitis is not a very infrcMiuent condi-

tion, and is not always easil_\ diagnosed, for its

s_\ in])toms may he misleading. Chronic suiipura-

tive cholecystitis of the milder tyjjc is usually

recognized h\' the location of the pain, tender-

ness, slight rise of the temperature, and a slightly

jaundiced condition. Rut the phlegmonous tvpe

lias so many symptoms in common with several

other diseases that it is hard at times to he cer-

tain where the primary lesion is. Here we have

great pain, voinhing, constipation, tvmpany, col-

lapse, etc., sMiiptoms common to perforation of

a viscus, appendicitis, intestinal olistruction, as

well as an inflamed gall-liladder. 1 he pain mav
he, and often i.s, referred to some distant part

such as the region of the appendix or the stom-

ach. Distension is often very pronounced, and I

think but seldom is a characteristic gall-bladder

imnor made out. 1 he inflammation causes si'cll-

ing and adhesions that entirely change or ob-

scure the jiarts. •

The most common error is to mistake this con-

dition for apiiendicitis. Possibly more so be-

cause wc are on the watch, for appendicitis, hut

the two conditions have many symptoms in com-

mon. Then, too, the pain of one may he referred

to the region occupied by the other, or the or-

gan itself may occupy the usual site of the other.

Eor instance, a gangrenous appendix may he

found well up under the liver ; and it is not very

remarkable to find a gall-bladder down to the

brim of the pelvis. Unless there is .something

in the history of the case to guide iu cases

where the symptoms run so closely, the only

liossihle , means for a diagnosis is lajiarotomy.

In fact, it is not at all common to find both dis-

eases running together.

A very common method of differentiation is

by piressing backward over McRurney's point for

apjiendicitis, and laterally over the lower ribs

or inward about the ti]) of the tenth rib for galr-

bladder infection.

Acute pancreatitis is very similar in its train

of svmjitoms to gall-bladder disease. The pain

and tenderness is deeper seated. A blood ex-

amination is of some value iu estahli.shing a di-

agnosis between tumor of a non-infiammatory

sort and any inflammation or abscess, but of

cour.se does not guide us in localizing.

.\n intelligent and clear-cut history of the on-

set and course of the case is, after all. the best

and most reliable diagnostic guide. Eor in-

stance, 1 have recently had a case of very large
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tumor in the rej^ion of tlie spleen in which there

was marked lencoc\-tosis with fever of about

two or three degrees, bowels moving freely, slight

jaundice, and urine loaded with detritus, which

I am satisfied was a fecal impaction in the de-

scending colon. Perforation of a gastric ulcer

or a gall-bladder or an appendix, a volvulus or

intussusception or a perforating typhoid ulcer

can sometimes be made ont only by the history

;

but when the case has come on sudden!)', with

very little premonitory symptoms, the onset is

so violent and the shock so great that it is often

impossible to be certain what is the primary le-

sion. We can form a general idea as to about

the seat of the disease, but he is a great diag-

nostician who can invariably state positively just

what the lesion is.

The symptoms of appendicitis are possibly so

familiar that to go over that subject at this time

may seem like a needless waste of your valuable

time
;
yet there are reasons why we cannot hear

this story too often, or become too familiar with

the subject. The cardinal symptoms are plain

and easy to recognize, and it would seem that

to have familiarized one's self with them would

be to be able to always make a diagnosis. P>ut

how often do we meet cases with many symp-

toms so indicative of other diseases that at first

it is hard to he positive, or how often do we hear

the expression, ‘T was afraid to recommend op-

eration until 1 could be positive."

Not all cases begin alike, but usually there is

a vague sense of uneasiness in the abdomen, a

little rise in the temperature, ])()ssibly a chill,

pain becoming more i)ronounced over the entire

abdomen, nausea, more or less vomiting, and

constipation. .Vfter a few hours all symptoms

become more pronounced, the ]:)ain very severe,

and, while it remains general for a time, it L
sure to center over the scat of the disease in

the a])])ench.x. The abdomen becomes rigid, and

1 think the rigidity corres])onds pretty well to

the severity of the onset. 'I'his is not invariable,

hut is a ])rettv safe guifle. Almost from the

first, tenderness can he elicited if the finger is

pressed down over McHurney's point, that is,

('ll a line between the navel and spine of the

ilium. If this sign is not well marked at first

it will be within a short time, as the inflamma-

tion becomes more pronounced.

381

A very high temperature is not the rule, (drdi-

nanly about 100° to 102°
;
but in e.xceptional

cases it may reach 104° or 105°. Gradually, as

the disease advances and inflammation spreads

!o the outer coats and surrounding structures,

tumor begins to appear, and if abscess is marked
tumor will correspond. This in case the abscess

IS walled ofif. lint we meet cases that go on so

rapidlv that there is no limiting wall, and the

pus is ditfused throughout the abdominal cavitv.

1 fere, however, rigidity of the muscles is very'

well marked.

'1 here is no specified time in which these symp-
toms develop. .A. few hours may suffice to cover

the entire course of the disease up to the rup-

ture and beginning of general peritonitis. Pos-

silily the inflammatory process is mild, and (lavs

or weeks pass before this climax is reached.

ffere, too, as in shock from any other cause, we
'nay have profuse sweating, pallor, and an ap-

])earance of acute anemia.

As before stated, the organ may assume un-

usual position or be associated with other dis-

eased organs, thereby rendering a diagnosis dif-

ficult. Its normal position is in the right iliac

fossa, possibly ])rojecting over the edge of the

pelvic brim ; but in exceptional cases it varies

all the way from the right inguinal ring- to the

gall-bladder, and may even be found in the left

side. Put the i)ain and tenderness center over

the diseased organ, wherever it may be.

1 have seen a case recently who had been sick

for a week with no pain over the appendi.x at

first. There was a remission of all symptoms,

hut at the end of a week it came on with re-

newed violence. W'lien he came into the hos-

j)ital he was Hat, abdomen ver)- hard, .some ]iain

all over, but most pronounced over left iliac

fossa. Su'ldenlv the pain became violent, and,

as the patient said, shot from the left side to the

right and there remained. \\ hen the abdomen

was opened there was a large anKumt of ])ns with

no limiting wall.

In the female, it is verv common to find a

i)yosalpinx and appendicitis together. Then wc

have the svmptoms of both, and can only deter-

mine which was primary by the history, or pos-

sible if. after operation, the gonococcus is found,

we naturally supi)Osc it to have been the excit-
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ing cause of the tubal disease and the appendi-

citis to he consecutive.

The tul)e and appendix lying in such close re-

lation sometimes make a diagnosis difficult. Rut

a careful vaginal examination, together with the

history, usually suffices. In some exceptional

and advanced cases tumor may be made out by

the examining finger in the rectum or vagina.

Rut I think diagnosis should he made before the

case has advanced so far.

A very common symptom, and perhaps an

overrated one, is the position the patient as-

sumes of drawing up the right leg. This is to

relieve tension on the psoas muscle. Often this

symptom will he lacking if there is no irritation

about this muscle.

Somewhat of the condition of the appendix

and its surrounding parts may often be made

out at first examination by the history of the

onset, and the condition found on local exam-

ination. With low temperature, moderate pain,

and not too sensitive to the touch, by careful

palpation the somewhat swelled organ may be

felt. This by using the hand flat over the part

and feeling with the tips of the fingers. If

this condition prevails, we have an endo-appen-

dicitis.

If the onset has been violent with pronounced

chills, and tumor is found, there is a suppurative

condition either from perforation or peri-appen-

dicitis. Gangrene of part or of all of the organ

mav take place early, lint then we have a rather

violent onset with intense pain until the time of

rupture and relief of tension. Then for a time

there is relief, and a false sense of security.

An appendicitis should always be suspected

in case of sudden, continuous pain in the right

iliac region unless some other disease is known

to exist, remembering that in the male the peri-

toneum is not exposed to the direct influence of

extraneous irritation.

Renal colic or an inflamed right ureter might

]iossibly be mistaken at first thought for an

appendicitis; but if a little time is given to col-

lecting and analyzing data this mistake is need-

less.

I shall pass pelvic abscess with a few words.

Wdrile it is all-important to the surgeon and pa-

tient that a proper diagnosis be made, it is in

almost every case apparent at a very early date.

After confinement or a miscarriage, if there is

sudden rise of temperature, pain, and distension

of the abdomen, a chill, and cessation of the

lochia, it is very certain that an abscess is form-

ing somewhere about the pelvis; in fact, the

symptoms of peritonitis here are the same as in

other locations.

A history of gonorrhea in the female is almost

certain sooner or later to lead to the history

of saliringitis and pelvic abscess.

FOR DISCUSSION SHE PAGE 384

TREATMENT OF SUPPURATIVE PROC-
ESSES IN THE ABDOMINAL CAVITY

'

Bv H. D. Niles, M. D.

SALT LAKE CITY, UTAH

The known presence of pus in any part of the

human structure is an indication for its removal

by the safest and most direct route. At the pres-

ent time I believe no thoughtful man will deny

the application of this rule to suppurative proc-

esses within the abdominal cavity w’here closely

associated vital organs are liable to be invaded

and perhaps destroyed by any existing infection,

and W’here a tissue like the peritoneum furnishes

so rapid and dangerous a medium for convey-

ing the infection to nearby organs and the gen-

eral system. Hence I assume that our inquiry

as to the treatment of these conditions may be

limited to how’ and when we shall attempt the

removal of infection pus and devitalized tissue

from the abdomen after its presence is discovered

and its situation determined. It is, of course, un-

reasonable to rely upon medicinal or any other

non-operative measure to effect the removal of

an infection that is not confined to the alimentary

canal, or does not drain into the alimentary

canal. Hence the moment our diagnosis is made

w’e are confronted by two questions only : When

shall we operate? How shall we operate?

The answer to the first ([uestion depends upon

the virulence of the infection, the danger of

extension, and the possibility of drainage through

natural channels. It has required an immense

amount of clinical experience and operating-room

observations to liring about anything like a

unanimity of opinion as to the conditions that

should justify any delay whatsoever.
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There has always l)een in the medical profes-

sion, as in the other walks of life, a natural ten-

dency to postpone or evade any decision or action

that involved immediate danger and distress,

and quite a proportion of internists have been

and still are striving to find some legitimate ex-

cuse for delay in any surgical procedure. I be-

lieve, however, that we rarely are aide to be sure

of tbe conditions in tbe abdominal cavity that

justify any evasion of the rules that hold good

in other parts of the body. In those cases where

the infection is a mild one, as in gonorrheal .sal-

pingitis, we may wait until the acute symptoms

have subsided. In tubercular kidney or tuber-

cular peritonitis there may be no occasion for ex-

treme baste. Where there is a likelihood of par-

tial drainage, and when the infection is known
to be mild, as in some cases of cholangitis, we
may safely wait until the surroundings and the

condition of the patient are most favorable for

operation. But I cannot help believing that each

year’s e.xperience will force us to a closer adher-

ence to the rule that heads this article.

Perhaps the disease that has in this connec-

tion elicited the greatest amount of discussion

is appendicitis. i\Iany good, conscientious men
are striving to establish a time limit or a tem-

perature or pulse gauge or “an all-round good

judgment of all the symptoms” rule, that will en-

able tbem to determine tbe exact stage of a

morbid process in an appendix in order to se-

lect the most opportune time to remove the

infection. Some even profess to be able to gain

this information by palpating tbe rigid or dis-

tended abdomen of tbeir patient. One distin-

guished surgeon, and a good friend of mine, in

the best of faith advocates a long period of fast-

ing to precede operative interference in certain

cases. However successful this ])lan of treat-

ment may have proven in his skillful hands and

ri])c judgment—and he produces some very at-

tractive statistics—I am convinced that much suf-

fering, and not a few deaths, will result and

have resulted from general practitioners pinning

their faith to such a deviation from the teachings

of pathology. We should remember that it is

possible that a surgeon with several hundred

appendicitis cases a year might find a few excep-

tional cases annually where this rule might be

applied without materially changing his operative

mortality, but tbe average physician might never

meet with such a case, and, if he did, he might
not recognize it. I think, therefore, that the

starving method, or any other rule of action

except prompt operation, is unsafe for the aver-

age practitioner or surgeon to follow. As soon

as the diagnosis of appendicitis is made, and the

l>atient can be jiroperly prepared, tbe operation

should be done.

Time will not permit a description of the vari-

ous excellent operative procedures that have

proved efficient in the removal of pus infection

and devitalized tissue from the abdominal cavity,

and I shall venture to mention only a few gen-

eral rules that have seemed to help me to secure

good results.

P'irst. Where possible take time to prepare

the patient properly. This preparation to in-

clude not only rendering the skin aseptic, but

emptying the alimentary canal, and giving proper

attention to the kidneys, heart, and other organs.

Second. The small incision in most instances

is to be preferred.

Third. Strive to keep the small intestine free

from unnecessary exposure and out of sight and

touch.

Fourth. Select the most direct route and strive

to remove all of the diseased tissue and no more.

P'ifth. Keep the edges of the incision and the

abdominal contents protected with gauze,

sponges, or pads.

Sixth. Break up all adhesions where practi-

cable, but do not handle normal tissues except so

far as is absolutely unavoidable.

Seventh. Leave no raw surfaces, hut cover

them with peritoneum before closing tbe abdo-

men.

Eighth. Practice upon the cadaver or animal

is absolutely essential if one is to acquire even

moderate skill and dexterity in intestinal sutur-

ing.

Ninth. With more complete and accurate work

there is now less need of Hushing and drainage

than formerly, but when employed at all the

Hushing sb.ould be thorough, and the drainage

should be accom|)lisbed bv the simplest means,

and never through the vagina.

Tenth. It is not very material whether silk or

catgut is used in the peritoneal cavity, but

wbichever is used the smallest size pos.sessing
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sufficient strength should l)e chosen. My own

l)reference in most cases is fine silk.

Fdeventh. (ianze packing, glass drainage tnhes,

and chemical irrigating finids are always useless,

and often harmful.

Twelfth. An accurate diagnosis, a clear men-

tal i)ictnre of the pathology, a small incision, a

direct route, the fewest instruments and assist-

ants. an acquired dexterity, the simplest methods,

and the most complete work, are the essential

])oints in the mechanical removal of infection

from the abdominal cavity.

DISCUSSION or THE I'RIvCKDINC r.\l>KKS

Dr. Rich.— It seems to me that within the next

few years there will he quite a change worked in the

views entertained as regards the pathology of the

peritoneum. At the present time it appears that there

is a disposition on the part of the pathologist to study

the peritoneum of the living subject, whereas in the

|iast this study was carried out upon the cadaver; and

in all probability there will he a change in the pre-

\ailing ideas within a few years hence as regards the

peritoneum generally. Recalling what has been said

in regard to treatment, I concur, in general, with the

remarks of Dr. Niles, that pus should he evacuated at

the earliest possible moment, and also in the most direct

way. I'he doctor stated that this should he done

through the smallest incision that is possible. I am in-

clined to differ with him. If there is pus in the abdom-

inal cavity, and you undertake to enter that cavity

through a small incision, jou arc making a mistake.

I believe a larger incision is a wiser plan, because

it is an easier matter to enter the cavity, and easier

to enter the peritoneum when you get down to it.

It seems to me that in the first place, it is difficult to

make a small incision and enter the cavity with any

degree of freedom when you are obliged to go through

a small opening.

It was my pleasure last summer to see Dr. Deaver

operate, and 1 was struck with the free manner in

which he approached the peritoneal cavity. In some

cases the incisions extended from four to five inches

in length down to the peritoneum, hut the incision into

the peritoneum was possibly only half an inch. It is

true that the muscles and skin can he easily sutured,

and tiiey will grow together better where a free incision

has been made, as there is less displacement and trauma-

tism: but when the iieritoneum itself comes plainly in

view, the less injury the better.

Dr. T.wlor.

—

I have listened to the reading of the

several iiapers with intense interest and with much

profit. The last paper presented cmiihiasized what I had

m mind .as the words were being read, that is, in rela-

tion to the diagnosis. In every case we must insist

upon a careful and thorough diagnosis. In the district

of the state in which I am living, we make it a rule

to never operate in abdominal cases until we have

examined the patient once under an anesthetic; and

this is done with care and most thoroughly, to be sure

of the conditions present and to confront us when the

operation is attempted. 'I'liis gives us a "lay of the

ground," and, furthermore, it is incumbent upon us

in all such cases to make a careful examination of the

various secretions of the body, as a check and to

verify what we find in the examination under the

anesthetic

I feel that the paper on "Diagnosis" covers the field

most thoroughly, and I can only repeat this one thought

that keeps recurring to me, that we cannot be too care-

ful in determining the real seat of the suppurative pro-

cess beforehand, and to be prepared to meet the condi-

tions as we find them to e.xist.

Mr. President called upon the Society's guest. Dr.

iMorton, of San Francisco.

Dr. Morton.— I think this symposium is well worth

my trip of 800 miles. I have listened to all of it with

much interest, especially the etiology and pathology of

it, and I think that these two features should always be

remembered in every case of suppuration within the

abdominal cavity. I was interested in the first paper

presented, especially the mention of the power of the

peritoneum itself in antagonizing infection. This is

something which the surgeon has not relied upon

enough—the power inherent in the peritoneum of pro-

tecting itself. Some one has stated that the omentum
is the "life preserver" of the abdominal cavity, and

I believe there is a great deal of truth in it.

1 was also interested in the way in which the

subject of infection in the upper part of the abdominal

cavity was treated, and also in the writer's treatment

of those places within the cavity not covered by peri-

toneum. I believe there is room here for further

observation.

There is one point in the matter of diagnosis

which, as it seems to me, is a very important one, and

1 believe was omitted, and that is the examination of

the blood. I think we do not pay enough attention to

this matter as a rule. It is true, we may he able to

make a diagnosis without this examination: but it tells

us very much. It enables us to determine whether

or not the suppuration is localized or is walled-off. In

cholecystitis or m appendicitis, or other diseases with

which we are well acquainted, I believe that one of the

best guides is to watch the blood count as well as the

temperature, respiration, rigidity, and other symptoms

presented. In the examination of the blood, if the

leucocyte count passes to zo.ooo or something near

that, you will almost always find that the pus is not

localized. .Again, if you count down to 15,000. and if

you are watching it,' and it begins to climb up, you

generally have to arrive at the conclusion that pus is

liossibly gravitating and opening up new spaces. \\ hile

this is a new field, it is one of the things that interest

us as important in making a diagnosis.

The author of one of the papers refers to palpa-

tion of the appendix, so as to ascertain its location and

dimensions. I think there is some danger in this.

I would be afraid of rupturing the appendix by pal-

pating. It is still a question as to the extent to which

jialpation is reliable. Some affirm that it is impossible.

t)f course, there are all kinds of variations and c.xcep-

tions; and whether it is possible qr not to palpate

the appendix will depend upon particular cases. Dr.

Root mentions this, but I think extreme caution must
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he used to pre\-ent an accidental rupture of it. Per-
sonally, I do not helieve that I could feel an appendix
through the rigid abdominal muscles, and I rather

cpicstion whether I would he aide to detect it or not hy
palpation. While on this point, there is one thing

which occurs to me as a \-ery serviceable means in

making examinations of the abdominal region, and
it has served me very well in many cases, if not gen-

erally; and that is the importance of securing as com-
plete rela.xation of the muscles as possible, hy securing

complete flexion of the limbs. It helps very much.

Now, a word as to the treatment. My friend, in

taking np the treatment, plainly shows on which side he

stands, or, otherwise he takes the view of the surgeon.

Now, every man who is called to make an examination
of the abdomen is not a surgeon, and, again, many of us

are not always prepared to operate : there are many
uncertainties as to whether or not there is pus in the

abdominal cavity; and it is not always justifiable to

advocate an operation, particularly if we are uncertain.

And 1 want to go on record as saying that there are

times when it is wise and well to postpone the opera-

tion, and it is well for us to act medically, resorting

to other than surgical means. One of the gentlemen
told me that if pus remains in the abdominal cavity

a certain time, it loses its virulency to a certain extent

:

it becomes dead pus. I know this to be so, and 1 know
that, as a rule, you cannot get a culture from it, and
?o if yon carry out nature’s plan, and later operate,

then you need not be afraid of spreading the pus and
producing a general infection. There are times when
nature helps us out, and nature after all is the best of

jihysicians and surgeons : and the sooner we learn to

follow nature’s dictates, the better we are going to do,

whether we are medical men or surgeons. 'I'he closer

we follow her and study out her methods in treating

infections of the abdominal cavity, the better. It is

not always well to rush in too soon. If you can get

at the pus before it spreads through the entire abdominal
cavity, it is well and good ; but we may be able to do
this by watchirig all the symptoms carefully, including

the blood count, which I have mentioned, as it has

served me and accomplished much good. But there are

times when you do not see the case before it ruptures,

when it is still localized; and there are times when
you do not see it at that particular time, and now
what are you going to do? Again, the surroundings
may not be what they ou.ght to be. The case may
come under the care of the inexperienced ; the general

practitioner may have to treat it, and what is the pro-

cedure in these cases? Ochsner treats these cases just

as you and 1 treat infection in any other jiart of the

body; he carries out the same principles. If my friend

the “eye man" has an iritis, or any other infection

about the eye, he puts it at rest; he keeps it perfectly

quiet, and this gives relief. If the general practitioner

has a case of cystitis, he puts the bladder at rest by
resorting tf) appropriate measures ; and why does Ochs-
ner starve his cases ? simpl v because he wants to carry-

out this iirinciple of rest, just as the surgeon does in

the case of fracture of the arm : he applies proper
-plints; he puts it at rest, but if there is infection in

I

the arm, he opens it and drains; if it is spreading rap-
• iflly through the arm, he keejis it as cpiiet as possible;

and so this princijile apfilies also to the abdominal
cavity, we keep the abdominal organs at rest, the bow-

I

els particularly. W'e prevent iieristalsis, and do not give

la cathartic. If you give sulphate of magnesia in the

U-arly stage of any .-didominal infection, if the jms sac has

. ruptured or if it has not ruptured, you start up a

I
peristalsis

; food is carried along the intestinal tract;

land if yriu have a rupture, you immediately spreail it

over the abdominal ca\-ity, and you do not carry onl

this principle of rest. If you have a case of suppuration

in the abdominal cavity, which you may not see until

the second, third, or fourth day of the peritonitis, the
rule I ha\e adopted is this; I go by the condition of the
patient; if I find that the patient has a pulse ranging
from ii6 to lio, and there is rapid respiration, and
a pinched condition of the face, with a tympanitic al)-

domen, with the limbs drawn np, and he has passed
through the history of what appears to be an abdominal
infection, and if 1 see him at that time, possibly vom-
iting also, with a leucocyte count of above 20,000, I

am alisolutely positive that the pus in the abdominal
cavity is not walled-off, that he is suffering from a
general sepsis, or what we call blood poisoning; and
in this condition I know that the pus is not localized ;

that it is spread all over the abdominal cavity, in all

the tissues of the cavity. What earthly good will I do
if I open up the abdomen, and turn out a little of the
infection? If this is done you antagonize the sheet-
anchor in the abdominal cavity

;
you inhibit the work

of the peritoneum and the omentum, and it is not able
to recover. Now, the most of these cases are going
to die ; and 1 have seen this result too often when I

find that condition, and 1 have satisfied myself that 1

am honest in my convictions, and that there would ha\e
been absolutely no hope; but since I have adopted the
method of Ochsner, 1 have lost only one case, and that

was when I operated contrary to Ochsner and consult-
ants. In these cases I giv e them no cathartic,but possibly

a little nourishment per rectum, and in this way I have
carried them over till the leucocyte count dropiied to,

say, 15,000, and with it the temperature will also come
down

;
but if your abscess is walled-off by adhesions,

there and then you may operate, but in these cases

you have practically sterile pus.

I have had very little experience with children

;

however, the line of treatment is practically the same.
When I see a patient suffering from general sepsis 1

do not operate; and if you do so, the effects of the

anesthetic will dei)ress him, and even though there is

but slight manipulation of the intestines, you are inter-

fering with the sheet-anchor of the peritoneum and
omentum. If it is beginning to be walled-off, you
are in danger of spreading the infection everywhere
within the abdominal cavity.

As to the size of the incision. I like a small incision,

if I have a clean appendix case, but if you are going
to operate where there is a question of infection, you
had better have a larger incision, but in the small
incision there is less chance of hernia following.

.•\nother point I want to congratulate the doctor upon,
lie says handle the intestines as little as possible.

1 believe they are handled too much as a rule. To
handle them as little as possible is an e.xcellenl rule

to observe. I note also that reference is made to

irrigation iff the abdominal cavity. I believe it should
not be used. 'I'he only exception I think where 1 would
resort to this is where 1 had an actual intestinal ])er-

foration wdlh an escajie of the intestinal contents into

the abdominal cavity. It is questionable how much
good this does accomplish : some have good results

and others have abandoned it altogether.

Dr. Niles says that he never drains through the

\'agina from the abdominal cavity. Now, of the many
cases that might be benefited in this way, 1 refer only
to :i case of infection of the tubes, ,'ind if you do not

want to remove the tubes, sometimes it is possible to

drain in this w.'iy. Of course, this is altogether (|ues-

tiomible, and it till flepends upon the condition. Drain-
age of the tibdominal ctivity is essential in many ctises,

but perhtips not ;i-> much ;is we ha\ e thought ; and the

mori- we iirtictiee and the more we rely upon the omen-'
turn and thi peritoneum to .'ibsorb extra tnnounts of

exiukite, and the poisons that we havi- been siieaking

:d)out, tb.e belter it will be, as a rule.

(ientlemen, I appreciate very mtich the liberty of
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talking upon tliis most interesting topic, as there is no
theme that could be of greater interest to us

;
there is

no field in which we are liable to make more mistakes

;

but the man who watches these operations and the one
who is capable of judging in these matters, is not the
surgeon alone, but the general practitioner. Some
succeed best with Ochsner's method and others with
Deaver’s. But statistics bearing upon the treatment
of pus in the abdominal cavity have decreased very
materially with me in value. You cannot rely too much
on comparative statistics as to results from the various
methods of treating pus in the abdominal cavity, for
they are constantly changing. Statistics are always
elastic, and it is no easy matter to say wlio has the
better of the two.

Dk. Union Worthington.—There arc, so far as
I am able to determine, practically two questions to
determine: First, the diagnosis; second, the time
when to operate. The first confronts us in every case,
and we are united in our efforts to determine it. The
second, however, finds a division in the profession
Many radical members of our profession believe in

the earliest possible surgical interference in certain
acute inflammatory conditions of the abdomen. Some
years ago I heard Dr. John Deaver, while lecturing on
appendicitis, say when a diagnosis of appendicitis is

made the appendix should be removed, without wait-
ing for a blood count or anything else. This position
was supported by Price, iMorris, and others. The
other side of the question, e. i., delay operating in

suppurating appendicitis, was taken hy Drs. Ochsner
and William J. Mayo, the latter presenting convinc-
ing statistics to prove the correctness of their posi-
tion. In answer Dr Deaver said he would not give a
snap for statistics, because he did not believe his own,
consequently he could not believe Dr. Oschner’s. What
tiicn are we to believe?.

My e.xpcrience teaches much can be accomplished
hy starving the patient and waiting until nature forms
a barrier around the pus, if it shows a disposition to

do so. At the end of this time there will have been
established a certain amount of immunity in the gen-
eral system by its becoming accustomed to the pres-

ence of pus in the abdomen. After the wall of the

pus cavity is well estalilished you can drain the ah-

“-^cess and feel safe from the spreading of the peritonit-

is.

I am sorry that I did not arrive in time to hear the

two papers first read on the subject; but I heard the

paper discussing the palpation of the appendix. 1

question any man’s ability to feel the appendix through
the abdominal wall, unless the wall is very thin, and
there is no inflammatory condition there; for if the

patient is at all sensitive there will be rigidity of the

muscles, and this will prevent you making deep pres-

sure; and, furthermore, I do not think you are justi-

fied in palpating it I recently removed an appendix
in which there had been practically no outward appear-
ance of any inflammatory condition. The patient had
been ill two or three weeks, had been vomiting, and
the temperature was such as goes with appendiceal
trouble, and when I corroborated the diagnosis that

had already been made, and went to work to operate
upon the case, and drew the appendix up, I was a little

chagrined. Th.ere was no particular enlargement of

the appendix, and there were but two or three drops
of pus. In such a case I would defy any man to deter-

mine that it was present from the appearance of the

a.ppendix and furthermore, we know that the

appendix is so variable in its location that in 25 per
cent of the cases 1 have seen it has been found
beneath the cerum and the meso-appendix. The fold

of the peritoneum which holds it down to the abdomi-
nal wall or anchors it in the cecum is so short that it

twists down beneath the cecum, and it is utterly impos-
sible to palpate it in any such position and palpation,
1 think, is a diagnostic feature that is not at all reli-
i'.hle in any one's hands.

Dr. Skeen.—There are a few phases of this topic
tliat might be further dwelt upon with profit. To begin
with, there is one factor in the pathology of this
(piestion that seems, in my judgment, to be a matter of
importance. iMetastatic formations of pus occur, and
there is just such a possibility as this in many cases of
abdominal pus. To understand this it is necessary to
understand the relationship of the abdominal lymph
spaces with the lymph spaces of the body generall3^
\Ye may say that the peritoneal cavity is only a large
lymph space in the same sense that the lymph channels
in the body are lymph spaces. This relationship cannot
be doubted when we consider how the fluids of the
body are gathered up and distributed. There is a
relationship between the pleural cavity and the abdom-
inal cavity, only on a larger scale, and we all

know that from the point of invasion through the skin
surface, or through the mucous surfaces, the tonsil, for
instance, there are points of entrance, and through these
places the infection reaches the lymph glands, which
serve as guardians against the spread of infection. I

think we should now consider the peritoneal cavity in

the same sense, so that metastasis must play an
important part in suppurative processes; and I think
this is a matter that has not received the attention
that it rightly deserves. There often is a certain vague-
ness or obscurity about infection, and we cannot place
our finger on the point of entrance as we may in other
conditions.

Ihere is another point I want to touch upon, and
that is the relationship of the stomata in the peritoneum
with, stomata elsewhere. Preparations can be made
by silver nitrate and other re-agents, clearly demon-
strating the stomata on both surfaces of the diaphram.
-Reference has been made to the apparent greater se-

verity of infections in the upper part of the abdomi-
nal cavity. W'e may find herein a rational reason for
such a condition.

Another question in connection with the diagnosis:
1 have had a series of cases wherein arose the ques-
tion of the differentiation of appendicitis from some
infection involving the genital organs of

the female. I have in mind a case that came
to me from Idaho, which was diagnosed as appendicitis,

and was ready for operation, when the case came to me
for consultation. After a careful e.xamination, in

which I included a careful pelvic examination, I found
that there had been a complete laceration of the cervix,

resulting in almost complete ohstruction of the cervical

canal. There were various symptoms, including ir-

regularity of the menstrual function. I advised local

treatment for the time, and subsequently I advised dila-

tation and curettage. 1 found in attempting to dilate

the cervix a mass of scar tissue following the cervical

canal. I succeeded in .getting through, and found to-

wards the right side some increase in the size of the

tube ; and hv careful work, I made an opening into

this, estahlisliing drainage. In the course of some 10

days or so all symptoms disappeared. I think

a careful diagnosis must be made in all cases as be-

tween an involvement of a tube and a case of appendi-

citis. Furthermore, I think this is a matter that

is not given sufficient attention. In this case I found
that a pelvic examination had never been made.

The other question, brought up by Dr. M’ortbington,
was as to cases of walled-off' pus cavities. It is only three

weeks ago since I operated upon a case where there

was a history of pain lasting only about 24. hours.

When 1 first saw the case I considered it one of ap-

pendicitis, but I pursued tbc course of treatment ad-

vised by Dr. Morton, limiting the amount of food and
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iavage so that apijarently all symptoms subsided

:

but in the course of a few days they returned, and I

found evidences of the development of an abscess, and
operation was advised immediately. Upon opening the
abdominal cavity I found, as soon as I reached the
])critQneum, a large amount of pus, and this escaped as

>oou as I opened the cavity. I relied upon blunt
dissection, opened up the peritoneum, emptied the pus,

but did not attempt to remove the appendi.x. However,
1 established drainage, and within 48 hours there was
no fever, and none after the second day. The point
here is that I did not touch the region that I found
walled-ofl. As to the treatment medically, I most
heartily agree that where there is no indication of
constitutional infection or general sepsis, treatment
should be other than surgical as advised by Dr. Morton.

Dr. Richards.— I would like to ask a question, and
that is tliis : How long after pus has become encap-
sulated can it be considered sterile and not further
auto-infectious ; and how long may one wait before
going down into the abdominal cavity without endan-
gering the patient or jeopardizing his chances of
recovery ?

Dr. Stewart.

—

I will not try to answer the question
just asked by Dr. Richards, but before we leave this

subject, I would like to ask Dr. Morton to briefly

touch upon the local treatment useful in combating a

peritonitis, or a local treatment such as would be
indicated in abscess formations within the abdominal
cavity or other infectious processes within the abdom-
inal cavity. To e.xplain : for instance, a physician is

called upon to see a patient. He may find a localized

peritonitis, a salpingitis, or a septic process. Now,
what I want to get at is this; Tf the patient has
appendicitis, shall we apply, the first thing, an ice-bag,
antiphlogistine, or any of the kaolin preparations,
turpentine, or any local application temporarily? We
are taught that heat and cold are useful agencies, and
limit inflammation. Aside from the effect of cleaning
out the alimentary tract by a cathartic, and then giving
the bowels rest, I would like to know what views Dr.
Morton entertains as to these or others, whether this

local treatment is advisable or beneficial.

As to what the doctor has said in regard to acute
case.s, I can substantiate all he has said, and I also

believe an honest confession is good for the soul.

The first few cases that I had and operated upon I lost,

and now T believe I know the reason for these failures,

and I believe that the doctor is not going to be alone
in his confessions with St. Peter. Why. T lost these
cases and I did not know why, but I think T under-
stand now. ^fy idea was to remove the appendix,
get it out as quick as I could— I mean without delay.
I would open the abdominal cavity, and find an angry
condition, and jius was not always visible. Now T

feel otherwise, and I regard things in another light.

I put on the ice-bag, secure absolute rest and quiet,

aiifl allow the patient to rest for a few days. I

believe that we can do this safely, waiting until the
pus is circumscribed : and as the temperature and
pulse drop we arc safe in advancing. Since adopting
this plan of procedure my mortality has steadily de-
creased. We learn by our blunders, and T had to have
some pretty hard knocks.

There is one other iioint, as to the absorptive pow-
ers of the omentum and the peritoneum. You are
called to the bedside, the patient gives a history of
having taken “cold.” He complains of a painful area,

one side or the other, but usually confined to one side.

'J'he temperature may reach 102, lo.t or 104 degrees,
and the ptdse be up to 100, or as higli as 125. T have
m mind the case of a married woman who had borne
two children. Iler surroundings were all ih.at could
be desired, and being called upon to attend her, T

found this group of symptoms. T now believe the treat-

ment advocated and discussed at some length already,
is applicable in just such cases as these. Enjoin abso-
lute rest, and extend this to the bowels also, and you
will find that the designation of the omentum and
peritoneum as the “sheet anchors” is an apt comparison,
and in these cases you will get the same/ kind of a
result as Dr. Morton has told you of in extenso.

Dr. Fisher.

—

T heard Dr. Deaver speak on this

subject, and also Dr. Price. With a friend I attended
some clinics, and Dr. Deaver was making some very
positive statements in his argument about the matter
of statistics. The friend who accompanied me was
standing near, and I said, “Brown, what do you think
of Deaver’s statements?’' He replied: “I think he is

stretching the truth.” I wish to say that this doctor
was a general practitioner, and had sent Deaver a

number of cases, being a very good friend of his, but
he said he did not think his practice would bear out
the statistics. It is only about a month ago. he said,

that he sent liim a case of appendicitis, and the doctor
said : “I will wait until he is in condition to operate.”

I mention this only to show that the practice of
waiting until conditions are favorable is one that is

gaining ground, and that a more rational view is being
taken of suppurative processes now than there has
existed before.

'I'he president called for replies to the questions pro-
pounded by Drs. Richards and Stewart.

Dr. Behle.—May I begin to answer by asking what
con.stitutes pus? and how long will it require

for pus to become sterile ? I stated in giving the
etiology of suppurative conditions of the abdomen,
that pus could lie produced by certain ferments and
to-xins, and that some men may not consider this pus :

if so, then I don’t know how to answer. If you refer

to pus as hemg of an infectious nature, then you can
ask how long will it take to become sterile ? But, gen-
tlemen, there are extremists in supperative conditions
of the abdomen. Would you take an inflamed hand
and cut the hand off to get rid of the inflamation ?

Another man will, by a certain amount of rest se-

cure the same result. Let us take a severe case of

lenosynovitis. In a few days you can clear up that

condition by inducing congestion and creating a hypere-
mia ; and so Bier of Bonn comes in, and says that

vou want hypermia. Carrying out this idea I

have seen him place rubber bands around
a man’s neck, and clear up a mastoid abscess.

Vou will find exactly the opposite views entertained.

Dr. Niles says, “Be sure and operate immediately, but
be sure and make a correct diagnosis.” I don’t know
where you would start—there are extremists of all

kinds : but I must say that T am proud of Ochsner and
his views. T think he is just a little bit ahead of Ihe

limes. Yon must accept his statistics and results for

they cannot be questioned.

As soon as a diagnosis is made, operate on an
ap[)cudicitis ! Yes, if you see that case within the first

24 or 48 hours, but who is to make the diagnosis at

that time? 'I'he fact that there is a pain in the right

iliac region does not constitute appendicitis. If in the

gall region, it does not justify you in concluding ab-

scess of the gall-bladder. Tf you are sure that you
have a case of appendicitis present, and of a virulent

nature, and you can operate without delay, very good;
but if you see the case three or four days afterwards,
it is not advisahle to touch the case, hut wait
In tidvanced sup|)urati\-e processes, operate and you
lose the case. Now. coming to a few of the statements
ih.at ha\e been made, such as “leave no raw surfaces,”

“drm’t flrain.” “remov’f the pus” (the audience laughs).

M'e arc told not to drain through the vagina. Sup-
pose you h.ave a little abscess in Douglas’ cul-de-s,ar.

yon are tol 1 not to dr.ain through the vagina. b'or

my part. 1 would open the abscess, and drain it through
the vagina.
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! thorouglily agree on the importance of making
a correct diagnosis, and we cannot draw tlie limit as

t(} wliat means are to be employed in doing this.

One man can feel the appendix throngh the abdominal
walls, another makes a Idood count in determining the

amount or degree of infection, whether local or general :

lint it requires some time to make an examination ot

ihe secretions, and facilities may not be at hand.

Judgment must be used. Don't allow yourseh’es to

be e.xtremi.sts. lint we shonld be jireitared to meet
e.xtremists in the jiroper spirit when we do encounter
them.

If you are dealing with an abscess or an appendi-

citis, ;md yon have a high temperature and evidences

of great bacterial activity, it is disastrous to go into

the abdominal cavity at such a time: but if you apply

the ice-bag or adopt (dchsner's method of restricted

iliet, and you wait a certain length of time and have a

subsidence of tlie symptoms, wdth possibly some evening

rise of temperature, and yon finally get a condi-

tion of normal temperature. 1 hen. I say. pns is com-
paratively innocuous: and under such conditions it is

safe to operate.

|)k. Root.— 1 wish to state that, so far as the

etiology and pathology of the conditions spoken of

tonight are concerned, the facts that have been

presented, embody a first-rate epitome of our knowl-

edge at tile present day. It would require volumes to

ekdiorate upon and bring tbe subject down so as to

inclnde everything upon which it touches: hut I believe

that the gentlemen present tire going to profit very

much by getting, in so complete and concise a manner,

till epitome of the etiology and pathology of the con-

ditions that have been iliscussed this evening of sup-

jiurtitive conditions within the abdominal cavity. It

seems to me that the consensus of opinion inclines to the

\iew that the whole matter comes down lo the cpics-

tion of peritonitis of the suppurative type.

I here are a few points in regard to the treatment

that Dr Niles brougiit out. which 1 would say a few

words about, .\ppendicitis, 1 suppose, has been more
discussed than any oilier disease, perhaps because we
know relativily more about it than we do about a

great many of the other inflammatory conditions about

the peritoneum : but it does not matter whether it be

an .appendicitis or a salpingitis, the condition we en-

counter is practically the same, as the pathology is the

same, and therefore it is fair to set up appendicitis as

a typ'c that can be discussed.

In regard to the matter of technic of the operation

for appendicitis, one ol the authors of this evening s

^ynqiosium makes a jioint of using a small incision,

and, as I remember. Dr. Morton also uses the small

incision in preference, because he is capable of doing it.

I believe tliat the less trauma the better, and if the

operation can be done with a small opening, if the

operator is equa.l to it, so much the better. It is not

necessary to have a large incision to attack the ap-

nendi.x unless it is situated so deeply that it cannot be

'•eached in any other way. while many of our cases of

.'ippendicitis will be found where the apiiendix is near

the surface, and with proper management can be got-

ten at fairlv well without a great deal of damage to

the tissue-., and there should he as little trauma a.s pos-

sible in all cases. Bm whether it is the aiipendi.x. the

gall-bladder, or any other organ, working room is nec-

essary. I he incision must be large enough to do it

right.' but with as little damage as possilile : not to

mention the iiossible conset|uences of hernia resiilting

from imperfect union following upon a large incision.

Whenever the peritoneum is handled it is injured to

vome extent, however slight. The dama.ge may not be

visible or afiprcciable. but the peritoneum is injured

lo Mime extent, whether handled by steel instnunents

or by rubber gloves, or anything else. In some way

you do injury, and the least injury the better, for

you are to relieve a pathological condition in under-
taking the operation itself.

So far as the nature of the suture material is

concerned, I believe that topic has been threshed over
enough : luit I think that something that is absorbable
is always better than a material that cannot be ab-

sorbed: and if one is sure that the field of operation

has lieen preserved sterile throughout. I believe that

he can feci sure that it will remain secure and hold
and be absorbed in time if the material is absorbable,
but if it is not some day some one will find our suture

at the bottom of a sinus.

.So far as drainage is concerned, that depends upon
whether a considerable amount of infected tissue is

left in or not. In many cases it is absolutely necessary
to provide for drainage. In a great many cases of

small area or a larger area, in a known condition, we
may trust to the absorptive powers, or drain

through a buttonhole at a distance from the operation

wound, so tha.t in from 24 to 48 hours, it can be discon-

tinued and we find the incision will heal iqi quickly and
kindly, so that no great harm can possibly come from
drainage, and there will be no special fear of herni:i

or damage to the abdominal wall. Where gangrene of

the appendi.x has been encountered and the condition

is adxancing rapidly. I believe it is necessary to drain.

I believe that the diagnosis should be as nearly cor-

rect as possible in all conditions. You may say it is

appendicitis, but it is well to get as definite a picture

as possible of the condition in your mind of the

damage done before you do any damage yourself, ahd

It will modify the operation very much. 'I'he diagnosis

can be made to a considerable extent from the clinical

history from the beginning up to the time you .see

the p;'itient. I beheve, with Dr. Morton, in the bloo<l

count, and that it reveals the local condition to some

extent, but it cannot be relied upon implicitly: it is

Only one of the means at onr command. Now. so far

as the tactile sense is concerned, which has brought

out (|uite a good deal of discussion, the ability to feel

the aiipeiidix thrrtugh the abdominal wall, as mention-

ed in mv iiaper. I said an endo-appendicitis could be

diagnosed by the touch. 1 do not think

that if you have a big abcess or a con-

glomerated mass, you can feel the aiipendix or

trace its outline through it: hnt with a clear-cut ap-

pendix that is somewhat swollen. 1 bylieve that in

many cases by a careful examination, if the walls of

the abdomen are tbin and not rigid. 1 believe it can

be traeed out : and I think by using caution there can

be no harm in this procedure, and I believe that as

little harm shonld be done before as at the operation.

1 would not press down, using any degree of force,

over the appendix, and in case you can detect a tumor

it is best to just barely touch it without running any

risk of rupturing it whatever, as the walls may be

extremely thin and just barely strong cnoiygh to

hold to,gether. so that too much care cannot he taken in

ihe examination.

.\n examination under an anesthetic is necessary in

certain conditions. 1 suppose, and in some suppurative

condition-^, to make the diagnosis would necessitate a

second anesthesia. I think one anesthe.sia is enough.

When the examination under anesthesia is made I

always iirefer to have everything in readiness to

operate.

There is one other jioint worthy of consideration,

and that is in re.gard to the Ochsner method. It is just

this rest to the part that is employed in otTier inflam-

matory conditions. When yon rest any part you allow

the m'ltur.il forces to operate and to take care ot the

patient. \t any rate. I want 'o make tins point clear

ihai you rest your sbscess by taking otf the tension,
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and in tliat way you produce the identical state that

Dr, Morton has so much insisted upon. I'o open an
appendiceal abscess rests it. Say that one has gone on
l)retty far and is not an extreme case, where y(ni have a

well-defined tumor and there is a lot of pus in it, the

easiest way to rest it is by arresting the peris-

taltic action and the movements of the patient, as well

as the work of the stomach, by withholding food,

and at the same time taking off the tension, and if

you operate you do this and secure rest by taking off

the tension in allowing the escape of the pus. In
extreme cases where there is a general peritonitis, the
rpiestion as to what is the best thing to do is still hard
to solve. If I could follow any single man who is not
an extremist. 1 believe 1 would be willing to do so

;

but an extreme case is sometimes brought in, and you
think the patient is dying: then there is the ciuestion

as to whether to let the patient die hands down, or
undertake to .give at least a little relief by taking off

the tension, and making the case as comfortable as
possible.

Dr. WorthingP)!! said that it was good to open the
case, and to allow drainage ; and to incise and drain
you do very little harm to the peritoneum because it

is already damaged to the last degree, and all you do is

to simply part the walls and allow the pus to escape.
In these cases I think it is a cpiestion for the judgment
of the individual. And then you have the other kind
of cases when th.e appendix is buried down deep in a

conglomerated mass; and if the case is a very severe
one and acute and it is going to injure and infect the
peritoneum, 1 would not, if I possibly could help it,

open the general abdominal cavity, but only open into
the abscess and remove the appendix. If this cannot
i)e done with moderate accuracy, it is better to let it

wait a while, as }'ou have already accomplished just
what is recpiired

; but in most of these cases the ap-
pendix is not absolutely and wholly involved; hut if

there is a part involved, it is almost certain that it

will cause some trouble, so in these cases I undertake
at some later time to remove them.

Dr. Niles.—It is already getting late, but I trust
you will have the patience to listen to the closing re-
marks 1 have to make upon this important subject.
1 do not doubt the sincerity of those who differ with,

me :n their conclusions, hut 1 must claim for myself
an ecpial sincerity and honesty of purpose in seeking
the truth. No one can hold Dr. Ochsner in higher
regard as a man and a surgeon than 1 do, and I hearti-
ly endorse the high tribute paid him here tonight, but
1 cannot grant to any man. even Dr. Ochsner, the
right to substitute his opinions or belief for my own,
in my own mind and practice, nor should you.

Dr. Morton has certainly entertained and instructed
us tonight. If I had his eloquence and plausibility 1

100 might be tempted to eliminate logical argument
from my remarks.

W’e are not discu--sing "pains in the side" to-night,
but appendicitis, true and real. This pathology we
must find in one of three stages.

1. Where the infection is confined to the appendix.
2 . Where the infection is located about the appendix.
,?. ll'here the j’eneral peritonea! eai’ity has been in-

vaded.

In determining upon our treatment of appendiciti-',

we should think of the pathology in one of these three
stages. In tne first stage, when the infection is con-
fined to the appendix, we all ha\e come to agree that

the immediate operation is the jiroper treatnu’iU, though
time should alw;iys be taken to prepare the p.atii'nt.

In regard to the second stage, some would o])era1i-

at once, and some would w;iil for the infection or 1110

to hi' walled oft. I do not believe that it is logic.'d to

wait, because theia- is no way to determine whetlur

the w'alls are thick or thin, or whether they are he-
coming thicker or thinner. The "time limit", the
pulse rate, the temperature variation, and palpation
ha\'e all been put to the test, and we must all ac-
knowledge that there are no signs or symptoms to tell

us wdiether our patient is nearer to or farther from
a rupture into the peritoneal cavity that may end fatal-

ly. 1 know that there are those wdio claim to obtain
this knowledge by some inscrutable combination or
skill and judgment, but for those of us wdio are only
gifted" with the ordinary faculties of mankind. I be-
lieve it is safer not to waait for signs that are not likely

to occur; in other words, it seems reasonable to in-

terrupt this <lestructivc process here, as we would else-

where. .at the earliest possible stage Iiy operative meas-
ures.

Now. we come to the third and last stage, i. e..

when the infection has iiu'aded the general peritoneal
cavity. This is practically the only stage where the
Ochsner method is recommended, 1 believe. But even
in this stage. I cannot indorse the x'iews of my dis-

tinguished colleague or his followers. I do not claim
that the oiierative treatment ensures the same pro-
portion of good results as it does in the earlier stages,

but I beliec’e the prompt removal of the infection
is safer than to wait. If the peritoneum was infected
by a perforation of the stomach, or any part of the
intestinal canal, with escajie of the contents, we cer-

tainly would not wait for Nature’s reparative powers
to effect a cure. We would lose no time in operat
mg, and we would feel that every hour we waited
counted against our jratient's recovery. Is the pus or
infection from an inflamed appendix any less virulent
or dangerous so that we should allow it to remain in the

peritoneal cavity while we wait upon Nature? Should,

we regard the contents of the stomach or intestines

in the peritoneal cavity as a stronger indication for

operative measures than the infection from an ap-

I'endi-X? To me it seems reasonable that in either

case W’e promptly correct the pathology by mechanical
means as thoroughly and as promptly as possible.

Now', using Dr. Morton’s own argument, when
he speaks about an elbow or an arm w’ith pus infec-

tion and the rest treatment, 1 w'Oidd ask
the doctor, which is the better time to

rest the elbow, before or after the removing
the pus? Why not take out the pus and rest the el-

bow afterwards?
In regard to irrigation; if our infection is confined to

an abscess cavity that does not communicate w'ith the

general perivoncal ca\ity, there certainly can be no
good reason for not washing it out as we would in

other parts of the body. But when there is an open-
ing, however small, or when the infection has already
invaded the general jieritoneal cavitv, there is room
for a difference of opinion. I’ersonally, 1 cannot helj)

believing the risk less after a thorough irrigation

w'hich removes a large jiart of the infection, dilutes

wdiat is left and distributes it to the immense are.a

of iieritoneum whose phagocytic absorbent and reiiara-

tive iiowers have been so cotnincingly proven, than
to leave a concentrated infection to the ctire of :i

small :ire;i of peritonenm.
I never drtiin through the vagina, for 1 htive great-

if ftiith in ctiiiilhiry drtiintige th:m in gr:i\it;ition, and
see no good reason for m:d<ing tin additiomil openin.g

through healthy tissues. I'urthennore, any surgery
done through the vaginti means surgery done more
or less in the dark in structures thtit it is next to

imiiossihle to render tind ki'vp aseittic.

1 believe thtil the tippendix should be remove.

1

at the pnm:ir>' o|)er;ition attd in only one insttmee

have I ftiiled to do so. W’e ctin never feel sure that our
tititient is safe so long as the ori'>in;il cause of his

trouble reintiins locked up in his abdomen.
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'I'lIE POUNDER OF P.R.MN SURGERY

The death of Dr. K. W ernicke, a prominent

neurologist of Germany, recalls the fact that in

1882 he was the first man, according to medical

history, to locate a hrain growth and systemati-

cally ])roceed to order its removal, lie ])repared

for this step by patient research in the anat-

omy of the nervous system, and was considered

hy his as.sociates as the jirincipal creator of the

modern anatomy of the hrain. Following this

line of investigation he attempted the foundation

of a scientific basis for jisychiatry in the jiathol-

ogy of the hrain. T'uchs styled this efifort as “the

first work that bridged the gap between mental

disease and morbid jirocesses in the hrain."

At 26 he was the originator of the pre.sent

conce])tion of aphasia and its jiathology. He had

a wealth of data from his research that will he

invaluable to his followers.

No one has accomplished more in a i)ractical

way for the benefit of students of medicine than

\\ crnicke. ( )ther scientists ])receded him in

histological investigation, hut it was left to him

to bring the surgeon into ckise touch with a field

snp])Osed to belong e.xclnsively to the neurolo-

gists. W’e must still look to the old world for

onr elementary training, however brilliant our

American methods, 'rhe inan who would to-day

altemi)t the removal of a hrain tumor, ah.scess, or

cyst should pause for a moment, and pay his

silent respects to Wernicke, who first made this

possible for the surgeon.

It may not he out of jfiace at this point to cm-

])hasize the necessity of a more thorough knowl-

edge of hrain anatomy and physiology before

anv form of surgery of the hrain or cord is at-

temi)ted. To the trained neurologist the outlook

over the hraiu field is like looking at innumer-

able mountain peaks to decide which one is most

easv of access. How much more difficult for the

surgeon whose field is confined to the injuries

which are evident, or who is concerned with the

whole economy ! The same difficulty meets

the general practitioner, who must deal with so

manv emergencies in his busy daily round of

practice.

d'he locating of a hrain lesion is absorbingly in-

teresting. The differentiation of an actual from a

supi)osed or a functional disorder is a stumhling-

hlock which frequently upsets the searcher how-

ever skillful he may be. The clo.ser attention one

gives to nervous anatomy, physiology, and pa-

thology the clearer the vision of disease be-

comes.

The accurate localization of a growth within

the cranial box is most gratifying, from either

the neurological or the surgical viewpoint.

SANATORIA FOR TLG3ERCIXOSLS

The subject may he monotonous, hut the ])uh-

lic can onlv he aroused to its sense of dut_\' lyv

a constant re])etition of the demands of the tu-

bercular subject and the safety of the public.

Senator Redfield Proctor, of A’ermont. who has

a son afflicted with tuberculosis, has offered to

furnish a site and erect a tuberculosis sanator-

ium, and endow it with the sum of $ioo.ooo and

l)resent it to the State of AYrmont. The site and

buildings will cost about $50,000.

.Such munificence is in sharp contrast with

the slow offerings of the State of Winne.sota.

G)ur state sanatorium opening has been anxiously

awaited for two years simidy because the jieoplc

and their representatives do not .seem alive to the

needs of our suffering subjects. Perhaps in

sharper outline stand the efforts of the Depait-

ment of 'ruberculosis of the .\s.sociated Charities

in Aliiineapolis where it is almost inqiossihle tii,

raise twelve hundred dollars a \ear to maintain
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two nurses who devote their time to visiting- and

caring- for the tnl)ercnlar poor of this city.

The rapid growth of sanatoria in ( jennany

shows what n-iay l)e accomplislicd. In 1892 there

were tnree sanatoria in tliat country, in 1897

there were 13, and now there are 68 official, and

27 private, institutions.

The Red Cross originally took the lead in this

movement, hut it has been outstripped hy the so-

cieties insuring against sickness.

The latter devoted special attention to curable

cases. Eleven of these regional insurance so-

cieties have sanatoria of their own. These in-

surance compai-iies developed the sanatorium

movement as a logical consequence of the com-

pulsory insurance of wage-earners against sick-

ness. V'ery naturally the movement is placed on

a self-supporting basis, or they could not exist.

The companies are undoubtedly under the super-

vision of the municipal authorities, and hence

must fulfill the letter of the hygienic law and of

the departments of health. W hat is most inter-

esting and suggestive is the education in hy-

giene acquired by those taking a course at a

sanatorium.

They also spread over their environment the

instruction they have gained, and in this way

teach others the dangers of infection and the

methods for its prevention. This is one of the

greatest benefits of the insurance and sanatoria

movement.

The absorbing question is, however, how to

arouse the public, ai-id secure their support hy

example and financial contributions.

Who can present the situation best to the phil-

anthropist hut the physician? If he does not

take sufficient interest in the movement, it must

fall or, at best, be inadequate.

Personal appeal, with reliable statistics and

carnc.st ])rescntation of facts, should .secure

enough money to place several .sanatoria on a

sound foundation.

C( ) .M -M I SS 1 ( )N S 0N .
I >R I-:SC R 1
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’d' IONS

How docs this sound? Dr. Edward A. '1 ay-

lor, of Racine, \Vis., was sued by a druggist for

a $70.00 drug hill which he refused to pay, claim-

ing, it is alleged, that the druggist owed him

.$2oo.(xi for business sent hy him.

39

1

'fhe doctor was defeated in the trial, the judge

holding that contracts between physicians and

druggists whereby the former are to receive com-

missions from the latter for sending them pre-

scriptions, are void, anti that such practices are

contrary to public interests. \'erily, a wise judge

and a foolish doctor !

How many physicians receive commissions

from druggists in the Northwest? This is a

pertinent question, and is one that cannot he

answered truthfully by "no” from all ph}sicians.

It has been held hy many of the laity that most

physicians receive commissions on their pre-

scriptions. This is a gross error, yet the layman

laughingly, hut good naturedly, doubts the medi-

cal man when he disclaims any such practice. It

has been looked upon for years as a mild form

of graft on the part of the doctor. The editor

ventures to remark that. only a small proportion

of medical men stoop to such low methods; yet,

that it exists in some form, there can he little

doubt. Occasionally, perhaps frequently, the

medical man fails to pay his drug bill, which

sometimes is -ver}^ Lrge, and the druggist looks

upon its non-payment as a part of the relation

between him and the doctor whose prescriptions

he covets.

This is all wrong, and should be stopped be-

fore it becomes a disgrace to the profession. It

is on the same footing as the payment ot a secret

comn-iission from the surgeon to the physi-

cian who brings him a case for the money there

is in it. If such a question is brought before tbe

courts it should meet the same fate as the case

({uoted in the heginning. The business methods

of both druggist aud physician should he open

and above criticism. Each is had enough now,

and in many other respects their relations to

the public can he improved. There is no reason

why the public should be coutinually deceived,

and no earthly reason why the business of the

physician should not he on a par with other meth-

ods known and rcs[)ected in the business world.

It is a notorious fact that physicians are poor

bill-i)ayers, and that accounts against them are

as difficult to collect as against attorneys. If the

physician would put himself right before the

business world, conduct his business on a legiti-

mate foundation, and adhere to it hy pushing

methods, he woidd he able to reject commissions
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from unscrupulous or unwilling- druggists, could

pay his hills like a gentleman, care better for his

family and himself, and, what is more important,

gain the respect of the community in which he

lives, and incidentally gain his own self-respect.

He would then he a real power, and exert a per-

sonal inlluence, and his word in munici|)al and

le.gislative worlds would be followed and appre-

ciated. Instead of this, he is scotifed at, unre-

spected. and is unable to advise where his advice

is mo.st needed, among business men accustomed

to business methods.

A man who conducts himself as if he re.spected

himself and adheres to proper business customs

is the man who is among the leaders in all

things.

A well-known and highly respected druggist

doing a large business in the south part of Min-

neapolis, puts the following “sticker” on every

])ackage sent out from his store

:

“It is always wise to consult your family

])hysician. Avoid patent medicines and fakirs.

“40 Ye.\k.s Experience.”

That is manly and courageous, and as there is

no “patent” on the “sticker,” we commend it to

all druggists seeking the patronage of physicians

and the resjiect of the public and of themselves.

BOOK NOTICES

The Pii.\r.m.\cupei.\ of the United St.U'es of
America. Eighth decennial revision, by au-

thority of the United States Pharmacopeial
Convention, held at Whishington, 1 ). U., 1900.

Revised by the Committee on Revision and
published by tbe Board of Trustees. Official

from September i, 1905. Cloth $2.50. Phila-

delphia agents, P. Blakiston's Son & Co.

This work, of course, is authoritative. The
committee has shown great conservatism in its

work, but notwithstandiug its desire not to make
changes that might cause serious results, some

were made of necessity
; and the physician who

is not familiar with even the few changes made
may get into very .serious trouble.

Tbe strength of tincture of aconite has been

reduced from 35 jier cent to 10 per cent, and

that of tincture of veratrum from 40 per cent

to 10 ]ier cent. The strength of tincture of

strophanthus has been increased from 5 per
cent to 10 per cent.

These changes were made in order to conform
to the standards adopted by the International
Conference on Potent Remedies, held at Brus-
sels in September, 1902, and thus to make uni-
form the strength of potent remedies in all parts
of the world. As they have now gone into ef-

fect, prescriptions must be written accordingly.
Ouite a number of changes in names have been
made, and 148 articles have been added and 52-

dropped. Serum therapy has but one prepara-
tion, namely, serum antidiphthericum, which
shows at once the conservatism of the commit-
tee and the general recognition of the efficiency

of this serum.

Fractures and Dislocations. By Lewis A.
Stimson, 3^ 1 . D., LL. D., Professor of Surgery
in Cornell University Medical College

;
Con-

sulting Surgeon to Bellevue, etc. Fourth edi-

tion, revised and enlarged, with 331 illustra-

tions and 46 plates in monotint. Philadelphia :

Lea Brothers & Co.

We have commended in high terms the former
editions of this work, and because of our preju-
dice against new editions without anvthing new
in tbem, we are pleased to find in this new edi-

tion enough new matter to justify its publication.

The advancement in .I'-ray work is noted, and
many excellent plates are given to illustrate its

usefulness. The tendency toward open opera-
tions is recognized, and considerable other new
matter is given.

The work is become one of the few that prom-
ise to remain standard.

A CASE OF COMBINED EXTRAUTERINP
AND INTRAUTERINE PREGNANCY
H. T. Miller's patient was a woman of forty

who had had two children, six and fourteen years

])reviously. In the fall of 1904 symptoms de-

veloped which indicated an e.xtrauterine jire.g-

nancy, ilnd when she came under the author’s

care in May, 1905, this diagnosis was made. On
opening the abdomen a cyst-like tumor havin.g

a pedicle containing the right fallo])ian tube re-

moved. The cavity of the sac was distended with

dark-colored blood and contained the remnants
of a placenta and degenerated fetus. The size

of the uterus gave rise to the suspicion of an in-

trauterine ])regnancy, which was verified on the

second day after the operation by the spon-

taneous expulsion of a jierfectly formed four

months fetus. Recovery was uneventful.—Med-
ical Record.
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REPORTS OF SOCIETIES

AJrXNESOTA ACADEAiV OF MEDICINE

Arthur W. Dunning, AI. D., Si-:uret.\ry

The annual meeting' of the Academy was held

on Wednesday evening, Oct. 4th, at the Com-

mercial Club', St. Paul. There were 30 memliers

present. In the absence of both president and

vice-president, Dr. A. Jones, of Alinneapolis,

was chosen chairman pro tern.

The election of officers resulted as follows:

President, Dr. A. AlacLaren, of St. Paul

;

vice-president. Dr. R. O. Heard, of Alinneapolis;

secretary-treasurer. Dr. A. \V. Dunning, of St.

Paul
;
executive committee, Drs. C. AI. Carlaw

and Geo. Douglas Head, of Alinneapolis, and Dr.

J. L. Rothrock, of St. Paul. Governing board,

Drs. H. Sneve and Wm. Davis, of St. Paul, and

Drs. J. \A’. Bell, C. G. AVeston, and A. AA’. Ab-

l)ott, of Alinneapolis.

Dr. Louis A. Nelson, of St. Paul, and Drs. \\\

D. Sheldon and F. R. AA’ right, of Alinneapolis,

were elected to active membership.

Dr. O. C. Strickler, of New Ulm, read a paper

entitled “Subphrenic Aliscess,” which he had

translated from the German, together with

reports of two cases of his own. The subject

was discussed by Drs. Head, AA'hite, Dennis,

Ritchie, Ramsey and Rees, and by Dr. .Strickler

in closing.

Dr. Cornelius AVilliams presented his inaug-

ural thesis entitled ‘‘Trachoma and Its Treat-

ment.”

HENNEPIN COUNTY AIEDICWL .SO-

CIETY

h'. .\. Knigiit.s, A1. 1)., Skcrk'iarv

.\ stated meeting of the llenneiiin County

.Medical .Society was held at the lil)rary in the

.Andrus Building on Se])tember 4th. Dr. David
( )wen 'I'homas, jiresident. in the chair, and aI)Out

sixty members jiresent.

d'he minutes of the jirevious meeting were ap-

proved as read.

The applications for membershi]) of Drs. L.

M. Crafts, F. C. Schefeik, and C. F. Bur-

nam were read, and referred to the Board of

Censors.

Dr. L. W. Day reported for the Alilk Commis-

sion that Air. C. \A'. Loring's dairy is now fiir-

nishing certified milk, which may be obtained at

7313A Nicollet Ave.

Dr. Bradley offered a resolution relating to the

.sale of patent medicines by druggists, which was

referred to the Executive Committee.

A communication from the State Association

ordering this society to adopt certain by-laws

relating to lodge and contract practice as decided

upon at the last meeting of the House of Dele-

gates was read, and notice given that a motion

would be made at the next meeting to adopt the

same.

Dr. L. A. Nippert then delivered a short ad-

dress upon the life and character of the late Dr.

AA'. P. Spring.

Dr. J. AA'. AIcCormack, chairman of the Com-

mittee on Organization of the A. AI. A., ad-

dressed the society in a most interesting man-

ner, after which the society adjourned.

HENNEPIN COUNTY GRADU.ATE

NURSES' ASSOCIATION

The annual meeting of the Hennepin County
Graduate Nurses' As.sociation was held at the

Nurses' Cluli, 1502 Third avenue .south, Thurs-
day afternoon, .Sept. 14th, at 3 o'clock. There
was an attendance of twenty-five, and much en-

thusiasm was manifested.

The secretary reported a memliership of 123.

.Seven resigned, one died, and nine were dropped
from the roll for non-payment of dues during
the past year. The treasurer reported a balance

of $41.05 in the treasury. In the educational

line considerable has been accom])lished. Sub-
jects pertaining to the elevation and progress of

nursing are discussed at all monthly meetings.

The registry in charge of Dr. Alarion A.
Alead has been a decided success. During the

past six months more than 500 calls for nurses

liave been received from outside the city.

Rising- votes of thanks were tendered to Dr.

Alead, the registrar, and to Aiiss Erdmann, who
retired as president, in appreciation of their

services, and Dr. Alead's salary was increased.

The officers for the coming year are as follows

:

President, Aliss h'dith Rommel; first vice-presi-

dent, Aliss Cora .Smith; .second vicc-])resident,

Aliss Carrie Rankillour ; .secretary. Airs. C. A.
Roberts; treasurer, Aliss h'lva Boswortii.
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NEWS ITEMS

l)r. ]\Iartin Kraiiz has moved to Deer Creek.

Drs. Hunt and Boyd, of Xorthfield, have
formed a partnership.

Dr. G. E. Thomas, State G’niversity, ’04, of

•Moose Lake, has moved to ^Minneapolis.

' Work lias been besiin on a hospital building

at Ortonville for Drs. Karn and Bolsta.

Dr. A. E. Johnson, State University, ’03, of

iMadison, has moved to White Rock, S. D.

Dr. J. F. Hendrickson, a recent graduate of

the State University, has located at Menomonie,
Wis.

Dr. iMcKenzie, of \’illard, has gone to iMassa-

chusetts to practice and \'illard is looking for a

physician.

Dr. J. E. Nyquist, a recent graduate of the

State University, has moved from Hihbing to

Bine Knot.

Dr. Gustav GokLseth, of Battle Lake, has
moved to Henning, and become the partner of

Dr. S. \ inje.

Dr. George D. Crossette, Minneapolis, has ac-

cepted a position on the staff of the Rood Hos-
pital at Hihbing.

Dr. J. B. Tower, ot the Rood Hospital at Hih-
bing, has resigned from the staff, and will move
to Topeka, Kan.

Dr. Arne Zetlitz, of Sioux Falls, S. D., has re-

turned from Europe where he spent several

months in special work.

Dr. Jrlugh S. Willson, a recent graduate, will

begin jiractice ne.xt month as partner of Dr. J.

C. Suter, of Crystal, N. D.

Dr. Donald A. McLennan, of Cascade, Mon-
tana, was married last month to Miss Ethel

Marcum, of the same place.

The new hospital building at Oaks, N. D.,

which Dr. H. B. Blamilton is having put up, will

soon he ready for occupancy.

Dr. C. Af. Shanely, formerly of Lidgerwood,
X. 1)., died of yellow fever on the 9th inst., at

his ])lantation near Xew Orleans.

Dr. L. E. Clavdon, of Red Wing, has been

taking a cour.se in eye, ear, nose and throat work
in Chicago, and will make a specialty of this line

of work.

Dr. A. h'. Schmitt, of WTdls. has purchased
the office fixtures of the late Dr. Steel, of Man-
kato, and has moved into the office occujjied liy

I )r. Steel.

Dr. H. ;L. Stolpestad, State University, ’01,

who has been in Bethesda Hospital, St. Baul, for
two years, has located at Lafayette.

Dr. C. E. Burleson has resigned from the
position in the St. Beter hospital which he has
held for about a }ear. 4fe will take up general
practice in the east.

Dr. E. J. Blondke, of St. Baul, has returned
from an extended visit to Europe. He visited

the hospitals of the Continent, and did special

work in surgery in Adenna.

Dr. Arthur Kahola, Hamline, ’02, who has
been practicing several months at Mentor, has
gone to Eosston, and has formed a partnership
w'ith Dr. Al. McKinnon of that place. Alentor
wants a new physician.

Dr. Harry K. Read, who has practiced in A'lin-

neapolis for several years and has taken a lead-

ing position among the younger men, leaves in a

few days for Hihbing to accept a position on the

staff of the Rood Hospital.

The Yellow Stone A^alley Aledical Society

was organized last month at Billings, JMontana.
The following were elected officers: President,

Dr. H. E. Armstrong; vice-president. Dr. J. H.
Rinehart

;
secretary. Dr. Charles F. Watkins

;

treasurer. Dr. Carl Schulin.

The Clay-Becker County Aledical Society held

its annual meeting in Aloorhead last month.
The following were elected officers for the cur-

rent year : President, Dr. W. J. Awty, Moor-
head

;
vice-president, Dr. D. C. Darrow, Moor-

head
;
secretary and treasurer. Dr. L. W'. Hyde,

Moorhead.

Dr. W. E. Milligan, of Wabasha, died last

month, after an operation for appendicitis. Dr.

Alilligan was but 35 years of age, yet he had
built up a large practice, and was a highly re-

sj)ected man and citizen.

PR.\CTICK FOR S.ALE

In a railroad town of Minnesota, containing
2,000 inhabitants. Practice has been established

ten years and pays over l?3,ooo. Will sell prac-

tice and office furniture, and will sell or rent

house furnished or unfurnished. Address S,

care of Nor i hwf.stern Lancet.

FOR S.\LE

About 30 standard books, a good outfit of

surgical instruments, an obstetrical case, gal-

vanic and faradic batteries, and a Yale chair,

almost new% all valued at $300, will be sold for

$120; or any part of the list will be sold sepa-

rately. Address Mrs. Elizabeth Alurphy,

.'\noka, Alinn.
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SYMPOSIUM ON PNEUMONIA^^-

ETIOLOGY AND PATHOLOGY OF LO-

BAR PNEUMONIA

By J. W. Aird, M. D.

PROVO, UTAH

While the field for research along the line of

etiology and pathology of croupous pneumonia
is somewhat limited, there is yet room in which
to work. But the degree of completeness to date

prohibits, in a way, my hoping to incorporate

much that is original in my paper. The most
you may reasonably hope for from me, is a

presentation of the subject allotted me ip this

symposium in such a manner as will provoke

discussion, and stimulate you to study and re-

search.

The subject is one of deep interest and of vast

importance, for pneumonia is a leader in the

death-rate among all classes and in all countries.

W'hile we now recognize the diplococcus lance-

olatus pneumoniae as being the specific cause of

croupous pneumonia, it is very apparent that

there are, in the majority of cases, some con-

tributing causes that lower the vitality-, or in

some way open the system to invasion by the

specific germ.

We know that the pneumococcus is present in

the upper air passages in many healthy peo-

ple; while in some instances it has been found
in the bloorl, and at times it is the pyogenic
agent in meningitis, pleuritis, synovitis, pericar-

ditis, endocarditis, peritonitis, etc., and yet the

lungs escape. We must, therefore, assume that

there are conditions favoring the migration of

the germ into the lungs, and favoring its devel-

opment when once there. Some such causes w’C

can recognize
;
such as age, previous attacks,

•Presented before the Utah State Medical Association,
May 9 and 10, 1905.

sex, race, unsanitary living, social conditions,

exposure to inclement weather, sudden chilling

of the surface, etc.

Of the predisposing causes, age, perhaps,

plays the most important role. While jieople of

any age may, and do, contract the disease, those

under six years show a marked predisposition

to it. From six to sixteen years is an age when
the individual is comparatively free from pneu-
monia. From sixteen on, the liability to it in-

creases as the time advances, according to some
authors

;
but my own experience would lead me

to state the following: From sixteen to thirty-

five the predisposition to it is marked, while the

ages from thirty-five to fifty-five years show less

of a predisposition to it. From fifty-five on to

time of death is, perhaps, the most likely period

of one’s life in which the disease may be con-

tracted. Osier says : “Pneumonia may well be

called ‘the friend of the aged.’ Taken off by it

in an acute, short, not often painful illness, the

old man escapes those cold gradations of decay
so distressing to himself and friends.”

Next to age as a predisposing cause I would

])e inclined to place previous attacks. Having
once had the disease, experience teaches us that

such a person has poorer resisting power, and,

therefore, is liable to further attacks. Once
having had the disease, it seems quite probable

that those recovering will again contract it, as

the percentage of recurrence is large. Perhaps
fifty per cent sooner or later contract the disease

again.

Sex seems to have some determining power
in the frequency of the disease, males being more
frequently attacked than females. To my mind
this is explained hy the fact that exposure to

inclement weather is more frequent with the male.

Exposure, as is well known, predisposes to the

disease. Perhaps no other disease occurs in the
.same individual wdth such frequency.
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Social conditions predispose. People in cities

are more liable to the disease, and so are the

debilitated from any cause, as we find to be the

case in chronic alcoholics, syphilitics, etc.
;
but it is

not infrequently found in those who are appar-
ently the most robust.

Climate has less to do with causation than
does season. Perhaps in the United States we
have more of it in the Southern states than in

the Northern states. Whether this is due alto-

gether to climate or is due partially to the fact

that negroes are more susceptible than the wiiite

race, is a question in my mind, as it is well

known that the percentage contracting pneu-
monia in negroes is greater than in the white

race, which may explain its frequency in the

Southern states. In regard to season the spring

and winter months give us by far the greater

percentage of all cases of the disease.

Altitude seems to play a role in the causation,

as it is unquestionably more frequent at the high-

er altitudes. The various septic conditions—in-

fectious diseases, such as the specific fevers, ty-

phoid, typhus, measles, etc.—seem to bear some
relation of causation to pneumonia

;
but frequent-

ly the disease does not run the typical course

when it develops in this class of patients, and,

therefore, should not be mentioned by me here,

as the specific germ may be, and very often is,

different from that which we find in croupous
pneumonia.

The administration of an anesthetic seems to

be the exciting cause of pneumonia in some
cases, ether being more of an exciter of the

disease than chloroform. Some advocate the

disinfection of the mouth before beginning the

administration of an anesthetic. One thing we
all should do without question, and that is to

see that the same fabric is not used twice in

or on the inhaler, as germs from one person

may be carried to another by neglecting this

simple precaution. This brings us to a point I

may touch upon here : that is the communica-
bility of the disease. While it is unquestionably

a communicable disease, it is not readily trans-

mitted from person to person. It seems cer-

tain that there must be some other condition

present besides the mere transmission of the dip-

lococcus from person to person, to produce or

determine the disease. This becomes more ap-

parent if we stop to think how frequently the

germ is found in the upper air passages of many
healthy individuals. Just what this something

is, and how it operates, are questions the future

may reveal. Under some conditions, not al-

ways known, but which, of course, are favorable

to the development of the disease, we sometimes

have epidemics, and unquestionably transmis-

sions from the infected to the non-infected in

such a manner that it should teach us to be cau-
tious at any and all times in warning against

contagion or infection in this disease.

Pathology.—The gross pathological condi-

tions or morbid anatomy I shall not dwell long
on, merely mentioning the main features which
are well known to all of us.

As three stages are generally described, I shall

make mention of them in order. They are en-
gorgement, red hepatization, and gray hepatiza-

tion. Without going into detail suffice it to say
that the first stage is characterized by a frothy,

bloody exudate, which partially fills the air cells

of the affected part. The lung tissue is deep
red in color, firmer to the touch, and more solid

than the normal, but still will float in water.

On section the surface is bathed in blood and
serum. At this stage it will crepitate on pres-

sure between the fingers. The microscopic ex-

amination shows the capillary vessels to be
much distended, the alveolar epithelium swollen,

and the alveoli to be filled with blood corpuscles

and detached alveolar epithelial cells.

In the second stage or stage of red hepatiza-

tion the lung tissue is solid, and looks very much
like liver tissue with some appearance of a gran-
ular surface, which is produced by the bulging

outward of the solid fibrinous exudate, which
completely fills the alveoli, and therefore causes

the affected part to be completely airless. The
area of lung tissue involved at this time is con-

siderably enlarged, so much so that the mark-
ing of the ribs may be seen on its surface. The
cut surface is comparatively dry and reddish-

brown in color, and has lost the deeply congested

appearance seen during the first stage. The tis-

sue is now very friable, which feature becomes
still more marked in the third stage or stage of

gray hepatization. On scraping the surface we
obtain a reddish fluid or serum. The small

bronchi contain the same fibrinous plugs we
see in the alveoli. Microscopically, we see the

fibrinous material, together with the epithelial

cells, polyneuclcar leucocytes, and red-blood cells

in its meshes. In cultures from the exudate we
may, and usually do, find the diplococcus lance-

olatus together with, in some cases, streptococci,

staphylococci, and other germs.

In the third stage, that of gray hepatization,

the lung tissue, together with its contents, is

changed from a reddish-brown color to a gray

or yellowish-gray color. The surface has become

more moist than it was in the preceding stage,

and the scrapings from the cut surface are more

turbid. Microscopically, the air cells are seen to

be more filled with leucocytes, while the red-

blood cells and fibrin have disappeared. A more

advanced stage of the gray hepatization is known

as purulent infiltration, in which the lung tissue
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and contents are softer and bathed in a puru-
lent fluid. At this stage absorption can go ou
very rapidly. Small or large abscess cavities

may now develop, depending upon the severity

of the process or perhaps upon the presence

and activity of other germs besides the diplococ-

cus lanceolatus pneumoniae.

The different stages described may, and some-
times do, exist side by side in the same lung.

The right lung is involved more frequently than

the left, and the lower lobe more frequently than

the upper. There seems to be some slight con-

tion of the neighboring lung tissue as well as of

the pleura.

The bronchial tubes are often swollen and
may be soft and pulpy. The lesions sometimes
seen at autopsy, in other organs, are most fre-

quently the distended right heart, which is filled

with a dense, firm, tenacious clot. The left

chambers of the heart are distended to a cer-

tain degree in many cases. Pericarditis is some-
times seen, especially with pneumonia of the left

side. Endocarditis is more frequent than peri-

carditis. The kidneys show parenchymatous
swelling, turbidity of the cortex, and, in some
cases, chronic interstitial changes. Meningitis

is not entirely uncommon
;
while the liver some-

times shows parenchymatous changes with the

extreme engorgement of the hepatic veins.

While the local lesion in the lung is usually

designated as an inflammation, the term, as we
commonly use it, is hardly correct—or, in other

words, is not quite the same as we understand
inflammation in other structures of the body.
We usually consider inflammation as a process

affecting the tissue itself, which gives an ana-

tomical change in its elements
;
but in pneumonia

the septa of the air cells' of the lung seem to be
only slightly affected when compared with the

tremendously active process taking place within

the air cells. After a few days are over, fol-

lowing this active process, and the alveoli be-

come emptied of their exuded contents, the cell

walls are found to be in their normal state, or
practically so. The change most frequently found
is merely a little loss of the epithelial cells.

Had the septa thus been subjected to an in-

flammation as severe as we should expect with
such a severe process, as was expressed clin-

ically, it certainly would be the exception for

them to return to the normal in so short a time,

if in fact they ever could. I take it that, if the

lung tissue was affected with severe inflamma-
tion, the bronchial nutritive circulation

would be so embarrassed in such a delicate struc-

ture that breaking down of the lung tissue would
be the rule, followed, of course, by abscess of
the lung, which we all know is comparatively
rare. Or, in case an abscess were not formed.

the least we could look for, from so severe a
process, would be to have some of the vessels

obliterated, permanent indurations left, etc., all

of which we know to be the exception. Such
changes as the latter frequently take place in a
typical form of pneumonia, and in most of the

more chronic affections where the walls of the

air cells are involved in the disease. In support
of the above opinion, that the air cells do not
become actively inflamed, I may call your atten-

tion to the evidence found in the sudden lower-
ing of the temperature at the time of the crisis,

which could not occur if it were an inflammatory
fever. If it were an inflammation of the paren-
chyma of the lung, that inflammation must only
gradually subside, if at all, as the physical signs

are little, if any, changed just prior to and short-

ly after the sudden lowering of the temperature.

So that if we stop to think of an inflammation
of any other organ of the body, except the lungs,

sufficient to cause a temperature of 103° to 105°,

or more, we cannot conceive of the temperature
suddenly dropping to or near to normal, and
remaining there while the local evidences of the

inflammatory process go on, or are little, if at all

changed.
When the air cells are filed with a fibrinous

gestion of the neighboring lung tissue as well as

germ of pneumonia, that is in the stage of red

hepatization, we find the alveolar walls very fri-

able and easily broken down, so that we must
conclude that the active development of the germ
must in some way affect the parenchyma of the

lung. This leads us to think of an active inflam-

mation where the lung tissue itself is affected

;

but I am convinced that such does not take

place, but the following course of events ex-

plains to my mind what does take place : The
pneumococcus, finding access to some of the

smaller bronchi or to the air cells themselves,

there irritates the delicate epithelial cells suffi-

ciently to cause a slight exudate from the pul-

monary circulation, thus forming a culture medi-
um on their walls for the further development of

the germ. Thus activity in the air cells, or the liv-

ing test-tube, as it were, causes a further active

and exuberant fibrinous exudate from the pui-

and exuberant fibrinous exudate from the pul-

cells, and is known as the stage of engorge-
ment. This makes ample material for the rapid

development of the germ, which in its life’s

process elaborates the toxine causing the fever

and all the symptoms of an infective process in

the system.

As the second stage of the disease known as

red hepatization comes on, we get a marked
swelling of the exudate, thus causing an over-

flow, as it were, of the semisolid exudate into

the bronchi leading to the infected area; and
through the act of respiration some of this is
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carried into neighboring air cells, setting up a

like process in them, which may be from a few
hours to a few days behind the main process,

lienee the patches of red and gray hepatization

lying side by side, which so frequently give rise

to the cut-lung surface having a marbled or

mottled appearance
;
also giving rise to the oft-

seen erratic crisis, or the falling of the tempera-
ture by lysis, and the return to the normal gradu-

ally, recovery thus being affected in such a way
and in proportion to the amount of the exten-

sion and in relation to the time of such exten-

sion.

The tiiird stage, known as gray hepatization,

marks well the beginning of resolution.

I have purposely cut short the description of

the gross pathological changes in the lung, so

that I might use some of the short time allotted

to me in speaking of that which may stimulate

discussion, so that now I am going back to the

mention of the air cells acting as test-tubes for

the development of the juieumococcus.

AVhen we stop to think that we have two
separate and distinct circulations in the lungs,

we can at least begin to realize how we may
have an exudate from one without the other be-

ing involved to any great extent. The functional

or pulmonary circulation seems to me to be the

one involved in the fibrinous exudate, and the

development of the disease under consideration

,

while the bronchial or nutritive circulation may,

and no doubt does, go on practically unimpaired,

for if we had cessation of the nutritive circula-

tion, as we do have with the pulmonic circula-

tion in the affected area, we certainly should have

gangrene of the parts. This, of course, does

take place in certain cases in limited areas, but

it is the exception, and not the rule, as we would
have were we to have the nutritive circulation

interrupted for from four to eight days. So that

we can see from this that a diseased or patho-

logical condition may go on side by side with

the physiological condition without affecting the

latter very markedly, where we have two sep-

arate systems of circulation as is the case in the

lung, even wliere they are so intimately related

as we find them in this organ. In further evi-

dence that the nutritive circulation going from

the left side of the heart is little, if at all, im-

]iaired, I shall offer you the suggestion that if we
stop to think how rapidly the softened liquefied

exudate is taken up by the bronchial circulation,

we can no longer doubt its integrity, showing
the absorptive apparatus to be in good working
order as well as the nutritive process being prac-

tically unimpaired. As the indmonic circulation

is practically abolished in the affected area,

absorption of the toxinc from the life process

of the germ may lie carried on by the nutritive

circulation, one of whose functions is to take up

waste products or by-products from the system.
We know that the functional circulation is to
eliminate, rather than to take up, from the blood
such products, as well as to take up the fresh
supply of the life-sustaining oxygen from the air

within the lung. As long as consolidation is

spreading, or new areas of lung become involved,

just so long will a fresh supply of toxine be
tlirown into the circulation, and fever and gen-
eral toxic symptoms will persist. We find here,

as in artificial cultures, that there is a limit be-

yond which the process cannot extend. A given
quantity of culture medium can sustain the life of

a given number of germs only for a certain

length of time
;
that is, the further growth and

development and multiplication of the germ must
cease, as its nutrition is all used up, or, at

least, the changes in the culture medium render it

unfit for their growth and development.
With the cutting short of the supply of toxine

the temperature falls, and most of the toxic

symptoms subside. If the invasion of all the

area involved has been even and rapid, the tem-
perature drops suddenly, and we say the patient

has passed the crisis; but if the invasion has
been slow and has extended at intervals, the

supply of toxine is cut off, first from one area
and then from another, and we have deferves-
cence by lysis

;
or, as is noticed in some cases,

we have an irregular or partially repeated crisis.

The pathology of the blood is questionable, out-

side of its containing toxine from the germs,
and in many cases the germs themselves. How-
ever, we have some evidence that, later on in the

disease, the blood also contains an antitoxine,

but of this we know’ very little, as its use so far,

in the treatment of the disease, is in most cases

only encouraging, and is of little use as com-
pared with the antitoxine of diphtheria used in

controlling that disease. Some observers of late,

claini a marked diminution of the alkalinity of

the blood in pneumonia cases, and think pos-
sibly we may look for a part of the-symptoms to

come from an acid toxemia. This theory comes
from the growing of cultures in test-tubes side

liy side
;
the pneumococcus t>eing grown in serum

from pneumonia cases and in norma 1 blood

serum, the latter remaining clear while the for-

mer becomes very cloudy and markedly acid in re-

action. Unquestionably, there is an acid re-action

to the fluids in the pneumonic lung, which is

thought by some to contribtite to the determining
of the crises, the crisis being produced by the de-

velopment of the antitoxine and because the sup-

ply of food material is used up by the germ, to-

gether with, and in the development of. an acid in

the area infected, all tending to cause the death

or inactivity of the germ.

FOR mSCUSSIOX .SFF. r AGF. 404
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SYMPTOMATOLOGY AND DIAGNOSIS
OF PNEUMONIA

Bv Franklin H. IU\ley_, M. D.

SALT LAKE CITY, UTAH

I appreciate the fact that I am probably talk-

ing to a body of men who know a great deal

more about my suliject than I do. It certainly

is not expected of me to say anything new. I

recognize that this paper should be considered

only as a link in the symposium’s chain. I shall

not attempt to go into detail, but simply to point

out the diagnostic points in the ordinary case,

and that in the adult. In passing, I shall only

say that in children we recognize the onset usu-

ally by its association with convulsions rather

than ciiill
;
that the course is of shorter duration,

and convalescence more rapid.

Lobar pneumonia is a disease characterized by
abrupt onset, usually with a chill

;
by pain and

cough, accompanied by rusty sputum
;
by great

prostration
; by physical signs peculiar to itself

;

and by termination by crisis on the fifth, seventh,

or ninth day.

Clinically, it presents three stages : the period

of onset, the period of consolidation, and the

period of resolution.

The typical case is not difficult of recogni-

tion, and what cases I have seen have seemed to

me fairly typical. Perhaps I have overlooked

the atypical ones, but I hardly think it probable,

for I believe the tendency is to diagnose kindred

diseases as pneumonia rather than to diagnose

pneumonia as some kindred disease. Occasion-

ally we are tempted to believe that some one has

been slow to recognize it
;
as, for instance, when

we read in the daily press of some “new” devas-

tating disease in a mining camp. Later and
saner reports, however, usually show that it is

the alarmed community rather than the physi-

cians who have made the discovery of some-
thing novel in epidemics.

The onset is so regularly accompanied by a

severe chill that absence of it makes one guarded
in pronouncing a positive diagnosis. No other

disease, except perhaps malaria, is so regularly

ushered in by a rigor, and with the same excep-

tion no other initial chill is so severe. Imme-
diately the temperature, pulse, and respirations

are accelerated, the temperature reaching 104°

i

or 105° F., the pulse becoming full, tense, and
bounding at about 1 10-120 beats per minute, and
respirations from 40 to 60. The face is flushed,

i
the skin dry and the patient is fully convinced

!
that he is ill. Ambulatory types do occur, but

!
they are certainly rare. Only rarely is there a

I prodroma of a day or two of headache and
I malaise.

, Pain in the side over the affected area is a

usual accompaniment unless the lesion be cen-

tral, when, there being no pleuritic inflammation

no “stitch in the side” exists. The cough is dry,

hard, and suppressed, and accompanied by a

thick, tenacious, bloody sputum. Examination
of this sputum, microscopically, reveals a mixed
infection, the diplococcus lanceolatus predomi-

nating. On a few occasions, I have been entire-

ly unable to demonstrate this organism, but in

its stead, Friedlander’s or the influenza bacilli

were present. Streptococci and staphylococci are

practically al\va}'s to be found.

Tlie urine is scanty and high-colored, carry-

ing a large percentage of urea, occasionally some
blood and albumen. Cblorides are said to be
diminished, but I have not always been able to

verify this.

The patient lies on the affected side. The
tongue is coated, and constipation is the rule.

Early diarrhea generally means excessive tox-

emia, and is an unfavorable sign.

At this stage the percussion note over the chest

may be more resonant than normal, and what
rales are present are dry. Where consolidation

is beginning the crepitant and subcrepitant rales

may be heard at the end of the inspiration.

When consolidation is well advanced, as occurs

frequently at the end of twenty-four hours, the

pulse has become more rapid, the temperature
may liave risen a little, and respirations have be-

come chiefly abdominal. Marked dullness and
tubal breathing now prevail over the site of the

diseased lung tissue, such sites usually being over

the base of the right lung or over the apex of the

left. If double, however, the lower lobes are

most commonly the affected ones.

The symptoms and signs now continue prac-

tically the same until the crisis is reached and
resolution begins. The work of the right heart,

however, is usually more and more excessive,

and death from its overloading may come on at

any time. If the patient reaches the crisis, the

temperature falls to normal or below, dullness

begins to disappear, moist rales take the place of

tubal breathing, lack of vocal fremitus is less

pronounced, and resonance becomes less im-

paired. Convalescence is rapid unless complica-

tions in the way of effusion or pyothorax de-

velop. If resolution is slow, and the crisis is not

marked hy a return to temperature approxima-
ting normal, one has reason to fear empyema, or

pyothorax. Acupuncture and blood examination

will certainly determine.

Differential Diagnosis.—As pneumonia is

practically always accompanied by more or less

pleuritis, the early distinction is sometimes dif-

ficult. As soon as consolidation begins, how-
ever, the diagnosis becomes more easy. Then
perhaps it may be confounded with effusion. The
percussion note in effusion is more flat, and the

I
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area of dullness is often in excess of a lobe.

Jinlging of the intercostal spaces is more marked,
and there is a difference in the loss of vocal
fremitus. The line of effusion on change of posi-

tion is noted, and the appearance of dullness is

accompanied hy a cessation of pain and a reduc-
tion of temperature.

Pneumonia is to he differentiated from a con-

solidated tubercular lung area chiefly hy the

microscopic findings, hnt also by previous and
present histories and by a marked diff’erence in

elevation of temperature, and res])iration and
])ulsc ratios.

Occasionally typhoid fever begins with severe

symptoms rererahle to the chest, and a positive

diagnosis can sometimes only he made by waiting

and watching. Although a hypostatic pneumonia
is not rare late in typhoid, it is seldom so com-
plicated early. A careful examination of the

chest in all su-spicious cases will usually decide

pretty early one way or the other. Revised diag-

noses are not rare, however.

Lobar pneumonia is differentiated from bron-

chitis and bronchopneumonia hy age, previous

history, and by careful chest examination, which

reveals no large areas of consolidation.

I have already spoken of the method of diag-

nosis from pyothorax.

These are the most common diseases which we
arc called upon to eliminate. Tn additiem 1

might mention pulmonary congestion, ])ulmonary

edema, pulmonary infarctions, pulmonary gan-

grene. ])ulmonary abscess, delirium tremens.

cerebros])inal fever, and the acute abdomen. If.

however, a careful examination of the chest be

made, and histories be carefully gone into, and

blood counts be iiracliced, errors in diagnosis are

not often made.
I have purposely omitted detailed descriptions

of vocal fremitus, subcrepitant rfdes, tubal

breathing, etc., jiartly because time is limited,

chiefly because 1 do not feel c([ual to the occa-

sion.

Referring to the subcrepitant rale I beg your

further indulgence while I tell a short story, for

whose age I shall not be responsible. A pro-

fessor took a few of his students to the bedside

of a ])atient. who had the early signs of i^neu-

monia. After listening intently with his car

against the patient’s chest, he turned to his stu-

dents and said : 'ff lentlemen, it gives me pleasure

to demonstrate to you so early in your course

of instruction that interesting sound of which

you have heard me tell in my lectures. 1 have

told vou it must be heard to be recognized. 1

want vou to listen intently for a sufficient time to

familiarize yourself with the subcrepitant rfdc.

\'ou cannot fail to distinguish it, for it is typi-

cal.’’

(due of the students proceeded to add to his

store of knowledge. The other, in endeavoring
to get close to the manipulations, placed his hand
somewhat ungently on the bed. The result

spoiled the lesson for that day. \\dth a yelp

and a bound a small lap dog scooted from under
the covers. He had stopped snoring, and the

rfdes had disappeared.
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THE GENERAL TREATMENT OF PNEU-
^lONIA

Bv c. :m. W1L.S0X, :\r. d.

PARK CITY, UTAH

The discussion of the general treatment of so

common a disease as pneumonia might at first

thought seem unprofitable. It is not so, how-
ever, to the earnest and conscientious physician

whose highest ambition is to save and prolong
life.

The medical profession may justly be jiroud

of the great advances in medical and surgical

knowledge, yet we stand to-day face to face with

great problems which remain to be solved. The
treatment of pneumonia is one of those unsolved

problems.

I’neumonia is met with everywhere, and in

temperate climes is productive of more deaths

than any other one disease. What is worse, it

is clearly demonstrated that its prevalence and
mortalitv rate is slowly increasing. It docs not

fall within the scope of this paper to discuss

the possible or proliable causes of this condition,

but in view of the proven fact, it is wise for us

to pause and consider whether, as individual

members of the medical profession, we are profit-

ing by the experience of others and are putting

forth our best endeavors to mitigate the terrors

of the dread disease.

Many times, in my earlier professional ex-

])erience, after a series of successful cases 1 have

lioped, and, perhaps for a time, believed that I

had at last found the treatment for pneumonia,

onlv to have, at a later jieriod, the conceit com-
pletely knocked out of me. I have learned that

in .some cases of pneumonia the vital forces of

the i)atient arc so overwhelmed with the toxines

at the verv onset of the disease that the patient

is bound to die in spite of tbe best methods of

treatment known ; that many will recover without

anv active treatment; and some in spite of bad

treatment.

Dr. M'ells, of Chicago, .states that in (juite a

large number of per.sons examined the pneu-

mococcus was found in the .secretion on the

tonsillar surfaces or upper respiratory passages in

more than 45 ])cr cent. Tn families where recent
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cases of pneumonia had occurred, the bacterium

was found in every, or nearly every, member of

tl e family.

The pneumococcus being probably disseminated

largely by the coughing and expectorating of

persons harboring tlie germs, may form at least

a partial basis for the prophylactic management
of pneumonia. This would indicate that in every

case of pneumonia, for the protection of those

caring for, or coming in contact with, the patient,

the utmost care should he taken for the clestruc-

tion or disinfection of all sputum and discharges

coming from the mouth and nose of the patient.

This is best accomplished by receiving the moist

secretions upon small rags and immediately
burning them, or by the use of a spit-cup contain-

ing a disinfecting solution. It will also add to the

safety of the attendants if they keep their own
respiratory passages clean by frequent spraying
with some mild antiseptic solution. The towels,

napkins, bedding, handkerchiefs, glasses, cups,

spoons, etc., should not be used by other members
of the family until properly sterilized.

The time has come when the general public

should lie better enlightened as to prevention, so

far as possible, of this much dreaded disease. I

believe that the laity will willingly co-operate

with the medical profession in the employment
of rational prophylactic measures just as soon as

simple and definite rules can
.
be formulated.

i'.Tunicipal regulations looking to the prevention

of promiscuous spitting and expectorating upon
the streets and in ])ublic ])laces and conveyances
where the dried mucus mingled with the dust

may l)e blown into the faces of the people, should

be taught and more rigi lly enforced. The public

ought to he taught also that pneumonia patients

should be i.solated from contact with others. Also
the room where a case of pneumonia has been
treated should be as thoroughly fumigated, as

after other contagious or infectious diseases.

As in all great questions affecting the public

health, the medical profession must take the lead

and .show the way. With the accumulated knowl-
edge of the |)ast in destroying disease germs am’
with advanced methods of preventive .sanitation,

the hope is warranted that the near future will

witness a marked diminution in the number of

cases of ])neumonia. During any marked ])rcv-

alencc of the disease, the f|uestion is often asked
of the physician, what, if anything, can T do by
way of ])rcvcntion IMy answer is. “Keep away
from any case and strive to keep ])crfectly well.’’

Avoid excesses of all kinds and exhaustion from
overwork, whether mental or physical, loss of

sleep, or anything which depresses the vital

forces. 'J'hc grip or an ordinary coryza or hrf)n-

chitis should not he neglected. .\ paretic state

of the laryngeal and hronchitd rellexes due to

any of these causes, may permit the aspiration of

imeumococcus-laden particles of mucus from the

upper to the deeper respiratory passages.

W henever the bowels are sluggish, the tongue
coated, the urine scanty, and other evidences of
a disturbed metabolism, fatigue is easily pro-

duced owing to the retained toxines, thus pre-
disposing to the easy introduction of the pneu-
mococcus germ.

I have not the time to review the changes and
vacillations in the past treatment of pneumonia.
The older members of the ])rofession are familiar

with many of them. To the younger physicians

it w'ould be unprofitable. .Specifics have been
.sought for, but thus far in vain. We have hoped
for and would gladly welcome a trustworthy
antitoxin. My exjicrience with the antipneu-

mococcic serums jrlaced upon the market has been
rather limited. Reports as to the efficacy of any
thus far furnished to the profession are con-

flicting and mainly unfavorable. The difficulties

in producing a serum which is reliable seem al-

most insurmountable. All pneumococci are not

the same. Morphologically they may appear to

he alike, but as regards infectiousness and viru-

lence they show the greatest differences. We
must remember that all pneumonias are not

caused uy the pneumococcus alone, but that sev-

eral other microdrganisms may be i)resent as

mixed infections. iMany times some drug, like

guaiacol or creosote, or .some special line of treat-

ment, has been lauded, ami braced u]) with a

limited statistical table, and has seemed to hold

out a promise of improvement, but a larger ex-

perience has relegated them to the rear. In later

years the e.xpectant plan of treatment seems to

have triumphed over all others. Pneumonia is a

self-limited disease, and if life can be prolonged
sufficiently for the body to ])roduce its own anti-

toxin, the patient recovers. What can we do to

aid nature in this fight for life? That seems to

be the all-important question for us to consider.

In the first ])Iace, the ])atient's environment
should be the very l)est which is available, and
that, of course, differs according to the circum-
stances of the patient. The sick room ought to

l)c large, sunny, and well ventilated. The nurs-

ing should be constant and tactful. If trained

nurses arc unavailable, .some intelligent member
of the household .should be held responsible for

strictly carrying out the instructions of the physi-

cian. Ihiless the nur.se is thoroughly competent,
frcc|uent visits should be made by the ])hysician,

in order that any danger signals may lie early

recognized. All visitors should be rigidly c.x-

cluded from the sick room, partly to insure (|uiet

and reijose to tbe jxitient and also to ])revent the

l)os.sible infection of others, 'fhe clothing should

be .so arranged as to permit an easy examination
of the cliest. .\n abundance of fresh air should
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be provided without direct drafts blowing upon
the patient. The temperature of the room should

be maintained at from 65° to 75°. For the

initial chill, the most that can be done is to wrap
the patient in warm blankets, apply heat to the

surface by hot water bags or bottles under the

bed clothes, and give some hot drinks, but except

in alcoholics I would not use spirits. As soon as

the chill has passed, I usually give half a dozen
34-grain tablets of calomel at half hour intervals

to be followed by a saline cathartic. The nausea
and vomiting, sometimes troublesome at the out-

set, are usually relieved after the free evacuation

of the bowels. If they should persist, cerium
oxalate is a good remedy and at the same time

the amount of nourishment must be greatly re-

stricted, three ounces of milk with an ounce of

lime water once in three hours being sufficient.

Give water freely. It allays the thirst, reduces

the fever, and increases the elimination of toxins

by promoting diuresis. A sharp, cutting pain

in the chest and a persistent, troublesome cough
are sometimes so intense as to require attention.

The old-fashioned mustard plaster will often af-

ford much relief. In sthenic cases I frequently

use the ice-bag, but in the young or weak per-

sons, I prefer hot applications. If these measures
do not afford relief, and if cyanosis and edema
are not present, morphine or codeine, in small

doses, are indicated. In fact I believe that these

remedies are necessary oftentimes when there is

great restlessness, loss of sleep, or active de-

lirium. Tympanites, which often sets in early,

especially in catarrhal cases in young children

where much sputum is swallowed, should never

be neglected, as it interferes with the action of

the diaphragm, impeding the action of the heart

and lungs. The bowels should be evacuated daily.

High colonic irrigations with a long, soft tube

and warm, normal salt solution, should be fre-

quently used. Turpentine stupes are of value.

If the milk diet seems to prolong and intensify

the condition, it becomes necessary to substitute

for it meat broths, albumin water, and perhaps

the liquid beef peptonoids. Personally, I am not

much worried by moderately high temperature.

When it is 103° or above, I advise frequent cool

sponging, followed bv an alcohol rub. The ap-

plication of cold to the head and to the chest is

often agreeable and comforting to the patient.

In extremely high temperature the cold pack is

justifiable.

The coal-tar antipyretics are certainly contra-

indicated in this disease, though I suspect that

they are frequently resorted to. The pulse should

be closely studied for it is tbe most important

indication of impending troubles. A slow pulse

is not always a safe sign, neither does a rapid

pulse always denote danger. It is the quality

which must be studied, as that points to safety

or danger.

A hard pulse can be softened by veratrum or
nitroglycerine, but in my experience, especially

in the pneumonias of high altitudes, such a con-
dition is rarely or never found. I believe that in

practically every case the vascular tension is

lowered from the outset of the disease.

I cannot take the time to discuss the theories of

the cause of this condition, but it is a factor

wdiich must be taken into consideration in the
proper treatment.

Of course, it is universally recognized that the

greatest danger in pneumonia is cardiac and
vasomotor failure, due, to some extent, to the

mechanical obstruction to the flow of blood
through the solidified lung, but, more especially,

to the toxines acting upon the nerve centers of

the vasomotor system. At the earliest sign of

heart failure, vigorous stimulation should be
commenced

;
in fact I believe it best to forestall

progressive heart failure by moderate stimula-

tion from an early period. Jacobi once said that

the time to treat heart failure is before it hap-
pens. He was speaking of diphtheria, but the

ma.xim applies equally to pneumonia. It is just

here that the physician’s best judgment and skill

will be put to the severest test. To win a closely

contested race, it often becomes necessary to use

the whip and spur, but the wise jockey knows
that they must be used with discretion or the

result will be disastrous. So stimulation at an

early stage might be so excessive as to produce
or hasten exhaustion of the laboring heart. To
conserve the strength of the patient, rest is of

the utmost importance. How often are our pa-

tients disturbed and fretted by the frequent ap-

plications to the chest, frequent administration of

medicines, frequent baths, etc. I have seen half

a dozen kinds of medicine, mixtures, tablets,

pills, etc., to be given every few minutes, or hot

poultices were being applied at very frequent

intervals. The physician and friends all wanted
to be doing something constantly. That is all

wrong. Better plan to give the patient two hour
intervals of rest during the day and longer at

night, if he should sleep. The patient ought not

to be allowed to turn in bed without assistance,

or to sit up to attend to nature’s calls. Nor
should he be worried with any business or fam-

ily cares. In the medicinal treatment of this

disease, we cannot observe any absolutely fixed

rules, because the cases vary so much. To fore-

stall and prevent the lowered arterial tension, I

resort, at an early period, to strychnia in mod-
erate doses, often in conjunction with ergot.

The latter remedy is an equalizer of the cir-

culation by constricting the dilated blood vessels.

It also has a good effect in preventing edema of

the lungs and also of tympanites. If the pulse
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grows more rapid or irregular, the strychnia is

increased and digitalis is added, perhaps also

caffein. Adrenalin, though more transient in its

effects, has a more powerful influence upon the

vasomotor system than ergot. As a stimulant

to a failing heart, camphor, which can be used

hypodermically in a ten per cent solution of

sterilized olive oil or ether, is excellent. Com-
pound spirits of ether or aromatic spirits of

ammonia in moderate doses repeated every ten or

flfteen minutes are of value as emergency meas-
ures. Hypodermoclysis has been known to help

some patients who seemed past all hope of recov-

ery. When the respiration is shallow, intermit-

tent and irregular, cyanosis extreme, the pulse

scarcely perceptible and there is coma, the hypo-
dermic injection into the flanks of hot normal salt

solution will sometimes produce a surprising re-

sponse, causing the patient to rally for an hour
or two, when it may be repeatecl. The rectal

injection of salt solution may also be of service.

When dyspnea and cyanosis are marked
symptoms, oxygen is a most valuable remedy,
but unfortunately it is not always available on
account of the expense. It is easily wasted and
is of but little service where all the windows are

tightly closed, with perhaps a coal stove and
coal oil lamp burning and a room full of people.

In alcoholics, whisky or brandy are necessary

during the entire course of the disease, but the

amount and intervals should be carefully regu-
lated. In non-alcoholics I do not believe that it

is of much service except in emergencies. In
old people with hard pulses and asthmatic ten-

dencies, nitro-glycerine is often of value. It is a

powerful remedy which is often abused.

Dry cupping of the chest with atropine in

i-ioo gr. doses for its stimulating effect upon the

respirator}- centers are recommended in pulmo-
nary edema and upon reasonable grounds.

IDr. Wells and also many other eminent phy-
sicians and specialists speak highly of venesec-

tion followed by large enemas or hypodermocly-
sis of normal salt-solution. I cannot judge of

the ])rocedure from personal experience, but in

suitable cases, it would theoretically seem to be
a rational thing to do. The elimination of tox-

incs and at the same time keeping up the blood
pressure is the object aimed at.

I have never seen any good in the so-called

expectorants in croupous pneumonia, but, on the

contrary, they may do i)ositivc harm. In the
broncliial or catarrhal type of the disease they are

oftentimes useful. I do not thiiik that the muri-
ate or carbonate of ammonia have any effect in

liquitying the viscid secretions, or making their

expulsion any easier. Of the various applica-

tions which are often applied externally to the

chest I have not .spoken, for I have no confidence
in tlicir power to control in the slightest degree

the inflammatory processes in the lung. In

young restless children I advise the cotton and
oil silk jacket to preserve an even temperature
over the chest. Beneath this I advise the appli-

cation of warm camphorated oil. Wet, sticky,

foul smelling poultices I regard as an abomina-
tion. True, hot applications are of value in the

relief of pleuritic pain, as heat is usually sooth-

ing to pain in any part of the body. So the ice

bag, in suitable cases, will relieve pain, help re-

duce fever and stimulate a weak heart. As a

routine measure, however, frequent applications

will only serve to weary and disturb the patient

without much or any material benefit.

In this brief paper I have only endeavored to

outline the best known modern treatment of pneu-
monia, hoping that the experience of those pres-

ent will in the discussion amplify and fill in the

details.

FOR DISCUSSION- SEE PAGE 404

SURGICAL COMPLICATIONS IN PNEU-
^lONIA, AND THEIR TREATMENT

By Samuel II. Allen, IM. D.

SALT LAKE CITY, UTAH

Empyema, serous effusion, abscess, and gan-

grene of the lung constitute most of the sur-

gical complications of pneumonia. Empyema is

the most common of these. Dr. Osier was fond

of telling his classes how often large serous

effusions and empyemata stared the doctor in

the face, and were never recognized. I quote

these words from his “Practice of Medicine

“It is sad to think of the number of lives which
arc sacrificed annually liy the failure to recog-

nize that empyema should be treated as an ordi-

nary abscess by free incision. The operation

dates from the time of Hippocrates, and is by no

means serious. A majority of the cases get well,

providing that free drainage is obtained
;
and

it makes no difference, ])ractically, what meas-

ures arc followed, so long as this indication is

met. The good results in any method depend
on the thoroughness with which the cavity is

drained. Irrigation of the cavity is rarely neces-

sary unless the contents arc fetid. Sudden col-

lapse has happened during irrigation, and a re-

markable accident is the occurrence of convul-

sions. The physician is often asked in cases of

empyema with emaciation, hectic and feeble rapid

pulse, whether the patient can stand the opera-

tion. Even in the most desperate cases the sur-

geon should never hesitate to make a free in-

cision.”

As Dr. Osier says, the chief thing is to pro-

vide free drainage, and this is best accomplished

by the subperiosteal resection of a rib. In some
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cases, when the pus is all in a licpiid state, simple

incision and drainage with rubber tubes will be

sufficient
;
but in many cases the surgeon will

find large serofibrinous coagula lloating in the

pus, or adherent to the chest-wall. In view' of

this fact, resection of a ])iece of rib is the safest

and best procedure. The surgeon can then in-

troduce his finger into the cavity, break up and
remove the large coagula, which would not come
away through the incision or drainage tubes.

The best point for the incision is in the post-

axillary line as low down as possible, so as to

have the drainage from the lowest part of the

chest cavity, and yet not so low as to have the

opening covered by the diaphragm, which rises

as soon as the chest is emptied of its contents.

The sixth, seventh, or eighth rib will be the best

point of entrance. The incision is carried

through the skin, fascia, and muscle to the rib.

The periosteum is now opened and stripped of

its anterior surface. A stout curved needle

threaded wdth strong silk, is passed around the

bone, drawing a wire saw' through, with which
the one and one-half inches of rib are cut oft'.

A pair of large tissue forceps or hcmostat is now
thrust through the intercostal space above the

resected rib. By .spreading the jaw's of the for-

ceps an opening' can be made as large as desired.

The finger now' explores for the large coagula,

either floating in the cavity or adherent to its

w'alls. After removing these, tw'O large drainage

tubes are inserted and stitched to the edges of the

skin incision, and also pierced by large safety-

])ins tO' jirevent their being draw'n into the cavity,

an accident wd'iich has occurred in my own ex-

]ieriencc. During this i)art of the operation the

incision and tubes should be firmly covered by a

large gauze pad to ])revent the too rapid evacua-

tion of the pus and danger of sudden collapse.

A generous gauze and cotton dressing, covered
w'ith oiled silk and binder, is now’’ rapidly put on,

and the patient returned to bed.

majority of these cases go right on and get

well wdthout requiring anything hut changing
the dressings and keeping the w'ound clean. At
the end of the week, one tube is taken out : the

other one remains as long as the discharge keeps
up, being cleansed and renew'd! as often as the

case demands.

To insure the expansion of the affected lung,

it is of vital importance to get the jxatient np
on the second or third dav, and start him to blow'-

ing water daily from one bottle to another. This
a])paratus can be arranged in anv home wdth
two larp-e fruit jars, some large corks, and some
small glass and rubber tubinc.

Serous effusion should be diagnosed early and
treated by jn-ompt taoping or aspiration, repeated
if nef'essary tw'o or three times. Osier savs :

“During aspiration, if the patient feels faint

it is best to interrupt the operation, for sudden
death has occasionally happened during the with-

draw'al. It is, how'ever, a much less common
accident than sudden death in cases of full pleura

w ithout operation. There are cases in which the

liquid persists for a month w'ithout undergoing
any st)ecial alteration, or without becoming puru-
lent.’’

Abscess of the lung, if it can be located, is

treated by incision and drainage. Gangrene of

the lung has been cured by surgical intervention.

It should be observed that all these operations,

though simple, require the rigid observance of

the rules of modern surgical cleanliness.

DISCU.S.SIOX OF TIIF. FRECEDIXG P.M’ERS

Dr. Lyman Skeexe : There are only a few points

tliat I care to take up, or to emphasize to any extent.

In the first place, among the etiological factors I think

we should look to conditions existing in file upper
air passages for an obstructive condition due to ade-

noids or hypertrophj, since these play an important
role, mainly through the fact that they are predis-

posing factors. Imperfect breathing maj' exist from
catarrhal conditions in the upper air passages. The
distinctive germ or some pathogenic organism may
be present there all the time, but given suitable con-

ditions for its growth and development, it will mul-
tiply and thrive, and- what better conditions could

there be than a catarrhal surface that is covered
with mucus, which is also warm and moist and suit-

able for the growth of the germ of pneumonia? Hence.
1 think, the upper air passages, the pathological con-

dition of which results in predisposing conditions,

have not received the attention they deserve
;
and this

also applies to luberculosis.

Other factors are social and climatic. The social

phase is a question of sanitation or hygienic condi-

tions. Epidemics thrive where these conditions are

most imperfect. 'I'he sanitary conditions of even rural

and country districts can be improved, and modern
improvements can be made use of that provide nearly

all the advantages of city life ; but this state of af-

fairs does not always exist, for in the poorer districts

you will often find as many as fifteen negroes hud-

dled together in quarters insufficient for less than

half that number, often from 5 to 10 persons sleep-

ing in one small, illy ventilated room. Bad air, the

emanations from the human body, smoke, dust, and

all such noxious and unsanitary conditions must be

considered as etiological factors in this disease.

As to the communicahility of this disease, I be-

lieve we all now admit that as a fact. We cannot

destroy all the germs of the upper air passages, but

I believe a chronic catarrhal condition of tlie upper

air passages must be taken into consideration when
we come to consider the communicability of the dis-

ease. .As we cannot destroy all the germs infesting

these passages, we can take preventive measures, and

destroy or render unsuited the developing places of

these organisms.
As to the pathology : There is one point cover-

ing the limitation of the disease that may be brought

out, and that is the physical fact, the organization and

contraction of fibrinous deposit, which is not unlike

fibrin, tends to limit the disea.se. .Vs to resolution:

The leucocytes can easily produce a purulent material

from this fibrinous mass in the air cells. I believe,

in the future treatment, we must look to preventive

methods as a means of controlling pneumonia as in
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the case of tuberculosis. 1 refer not only to the inat-

t(*r of sanitation, but, in cases that come under one's

observation, to the investigation of the condition of

the upper air passages. Nasal and throat surgery will

play an important role in the future of this disease,

by the removal of hypertrophied structures, both of

the nose and throat, and by proper attentioti to

chronic catarrhal states of these regions. These are

matters that, if attended to and given the considera-
tion they merit, will go a long way in limiting and
preventing the future spread of this affection.

Dk. Bower: The request to continue the discussion
comes cjuite unexpectedly. I am sorry that 1 was not
here in time to hear all that has been said upon this

interesting topic. I believe that the different papers
have quite thoroughly covered the ground, and leave

little of any importance to be said. However, I thor-
oughly believe in prophylactic measures in these cases,

as it is eminently proper to do all we can to prever.t

ih.e spread of the infection, as well as infections in

general.

As to the pneumococcus, which has been mentioned.
I have had comparatively' little experience in the use
of the serum, but the little experienc that I have had
has been a help, and brought very' good results. It

takes a little longer than I expected to get these re-

sults. It is often from 24 to 36 hours before the

serum takes any effect, in the treatment of pneu-
monia, I rely, in the first place, upon the carbonate
of ammonia, and there is no remedy that I rely more
upon than this. I give it early, and occasionally' I

prefer or use instead of the liquor acetatis with water,
with about from 5 to 7 grs. of the carbonate, given
every three or four hours. In connection with this or
independently turpin hydrate may be used to advant-
age, and coclein for the cougli. I apparently get very
good results from this treatment. I have recourse to

a little tr. opii or syrup of squill, but, ordinarily speak-
ing, 1 use the two remedies, clix. turpin hydrate and
codein to allay the cough and produce quiet. If the

l)ulse is failing, I resort to strychnia and nitroglycerin.

I allow these patients all the water they uesire, and
.sometimes this may be sterilized or filtered to ad-
vantage. It may be given freely. To act upon the

bowels, I find nothing better than one-c|uarter grain
doses of calomel, and I use it always if the bowels
arc at all locked up and the patient is restless. For
restlessness, Dover’s powder may he given with ben-
efit. It acts admirably, and gi\'es the desired rest.

There is one preparation which I consider rather dan-
gerous, especially in the case of children, and that is

Heroin, although it may be serviceable in older per-
sons. It has a marked depressing influence, and is

not well borne by' children as a rule, and a iirepara-

tion of paregoric, Dover's ])owfier or deodorized opium,
is preferable, if the codein docs not allay the suffering.

Children respond to the ammonia preparation that I

have mentioned, the turpin hydrate and codcin, al-

though you may not always get the same action in

the case of children, although they respond well as a

rule. I believe that the cotton jacket, either alone
or with turpentine aiiplied underneath, covered with
oiled silk so as not to make changes every few minutes,
which was required with the old linseed poultice, is

better; not that it has no virtues if applied hot and
kept up. It holds the heat better than antiphlogistinc,
but I have sometimes seen good effects from the use
of the latter, which I think, ought to be applied ;ibout

an eighth-of-an-inch thick. I have tised it with very-

happy cffect.s, although I think there is nothing supe-
rior to the jacket and the oiled silk. The treatment
of pneumonia, therefore, as I would undertake to man-
age a case, would embrace the items that I have men-
tioned, the anti-pnetimococcic serum, the ammonia
I)reparations, strychnine, Dover's powder, and the elixir

of turpin hydrate and codein, and whiskey and brandy
when necessary.

In pleuropneumonia, do not hesitate to give mor-
phine, for the required rest : for it is essential, as. the
doctor said, to give rest, and this may be accomplished
with what I have already outlined. I advise against
chloral, because it is a depressant and the heart is soon
overtaxed, overburdened, and weak, and it is therefore
a dangerous drug to use. Finally, if yon do not give
too much medicine the pneumonia will stand a chance
of being overcome, and the patient will stand a chance
of getting well.

Dr. Ezr.v Rich : It seems to me that the surgical
1 refitment of pneumonia embraces nothing important
or noteworthy. We encounter surgical conditions,

such as effusion into the pleural cavity, and operative
measures of course are made use of. I believe, how-
ever, that climate has much to do with the course of
this disease, and tliat it is perhaps of a less serious
nature here than in i-nany places, perhaiis owing to

the fact ihat tuberculosis is not prevalent amongst us,

and that a very limited number of cases of primary-

infection with the ti bercle hacilhis occurs in high
and dry altitudes. For this and a tew other reasons
the surgical complicatic ns are relatively fewer than in

places where tuberculosis is more prevalent.

In the managemcn-c of a case of etf'usion into t!:c

pleural cavity, the case would resolve itself into tlie

simple operation of aspirating or the more radical

operation of removing a portion of the rib, or the

establishment of drainage into ihe pleural cavity. I

believe it is a good method to carefully aspirate the

fluid, unless it is very purulent, :ind if the symptoms
are urgent, it is not well to wait a day for the more
radical operation. One of the main points is to avoid
the introduction of air into the pleura, and this can be

easily done with an aspirating- tube, applying suction

to one end of it. If the effusion seems purulent. I

believe it is then necessary' to provide for good drain-

iige and plenty of it, and if the material seems septic

and ill-smelling and foul, 1 believe it is advisable to

i-rrigate the pleural ca\ity', although if the condition of

the effttsion is not so, I do not think that irrigation

need be practiced.

There is one point that I have been impressed with,

especially in children, and that is where it is necessar.v

to open the pleural cavity, and we frefiuently see that,

in a very nervous state and a septic condition, the pa-

tient.= arc exhausted, and it often becomes ncccsstiry

to give chloroform to make drainage into the cavity, 1

notice that when these conditions prevail an anesthetic

niay be used with safety, hut in doing so it is best

to give as little of it as possible, resecting one or two
ribs, if necessary, and leaving the pleural cavity un-

opened until the paticnl; has come from under the

influence of the anesthetic. There is a certain amount
of shock in remeving a pleural abscess, and if the

jiatient is allowed to come out of the chloroform, esjic-

ci.-illy in left-side iileiiral effusion, there is less danger

nf the he.'irt action from shock.while there is not much
Ii.'iin. in ojicning the iileura, and it takes only a mo-
ment or two. .Moreover, there is no special danger

of bleeding from the intercostal arteries. The severer

forms of pleural effusion, with greater thickening of the

walls, may necessitate an cxtensi\-e operation, but I

think these rarely follow lobar pneumonia, and when
they do the more radical operations are called for.

loosening u() a great part of the chest wall, which

allows it to collaiise. The necessity for urgent inter-

ference, a cptick operation, is genertilly \ery- much less

than it i' in other jiarts of the body, :md lung and

jdeural comiflicatioiis are not :is a rule immcdiately

dangi rous : .inii iherelore. we can usually take tim
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enough to make sure of the diagnosis, and get our
patients in the best possible condition before the work
is attempted.

In gangrene or abscess of the lung the surgical

procedures would be essentially the same, the same as

opening the pleura, but in gangrene it may be necessary
to part the lung tissue with the cautery, instead of

the ordinary knife,—I mean enough to prevent hem-
orrhage.

Dr. Critchlow : There is just one point in the dis-

cussion of the signs and symptoms of pneumonia
which I believe is more frequentl}’ overlooked than any
other, and that is the prevalence of abdominal pain,

without any other evidence of a pneumonia. Osier
mentions this, but I know of few authors who men-
tion it, or who refer to it in any way at all

;

and in this cornection I will cite a case that occurivd
in the practice of Dr. Worthington, which I was called

-in to see. There was simply an abrupt rise of tem-
perature. I am not sure if there was a preceding
rigor or not, hut the only pain experienced was refer-

able to the abdomen, and there was no cough and no
pain of any description about the chest. The tem-

perature rose to 103.5° 01' 104°, and was associated

with a general or diffused abdominal pain, but more
particularly centralized about the gastric area. A
search was then directed to the chest, and the usual

signs were practically lacking, but the suggestion was
made that it might possibly be the development of a
pneumonia. We waited, and in the course of a day
or two the pneumonia was of a decidedly positive
nature. I mention this case simply to show that the
rise of temperature was the only symptom of pneumonia
beside the abdominal pain.

Dr. R. a. Pe.vrse : There is one point that I be-
lieve has not been made as forcible as it should be;
and that is that we do not get at the physical signs
.of pneumonia sufficiently. I think we ought to rely
more on the stethoscope, the phonendoscope, or auscul-
tation generally, and percussion

;
for, if a case is slow

in making its appearance and the symptoms are illy

defined, the use of the stethoscope is a material help,

and will enable us to detect where respiration is dimin-
ished and where it is tubal in character. Referring
again to the surgical part of the case. You will re-

member that you seldom see effusion into the pleural

cavity, but this may be due to the fact that we do
not look out for this condition enough. It may be
there, but we may have failed to notice it. I believe

it is relatively rare as a complication, but every once
in a while we find a quart or a gallon or pus accumu-
lated, and it is always well to be on the lookout for

it, for it may e.xist in cases that would hardly lead you
to suspect its existence.

THE PRESENT STATUS OE THE TREATMENT OE
PROSTATIC H PERTRO P 1 1

V

Bv E. O. Jones, M. D.

MURKAY, UTAH

'I'he subject of the enlargement or so called

hypertrophy of the prostate still occupies a

very imitortaut place in the medical mind, not
only because of the prevalence of the malady,
but also because of the impetus given to its

surgical treatment by the clinical and experi-

mental observations of the last five or eight

years. Surgical methods have been jierfected,

and the death-rate has been reduced, but the

latter is yet an important factor, when consid-

ering what should be done in a given case.

Therefore, notwithstanding the improvements
in technic and the valuable results of opera-
tion, any attack u])on the ])rostate is still to

be regarded as an important operative proced-
ure, not to be undertaken lightly nor without
due consideration of other conditions of the pa-

tient who is to be subjected to the operative
procedure.
The evolution of the operative treatment of

the hypertrophied ju'ostate forms an interest-

ing chapter in medical history. For purposes
of convenience it may he divided into two
periods; the first being’ that which precedes

1890, and the second that which is subsequent
to it. The former may be considered as the

tentative or early ]rart of its development, the

latter as that of its activity, and its establish-

ment among legitimate surgical procedures.

It is not unprofitable to review very briefly

the steps that characterize these two periods.

The first goes back to the early part of the last

century, and until 1856, may be said to have
been marked by a few suggestions put forward
tentatively, and looking to the performance of

partial removals or incisions of the obstructing

parts of the hypertrophied gland, and by the

performance and reports of a few’ isolated op-

erations in which a part of the gland was
enucleated, or resected, or torn off, usually by
accident, in the course of the performance of

lithotomies.

The first persistent advocate came to view in

the person of Mercier in 1856 with whom the

operative treatment practically speaking origi-

nated. The prostatotomy and resections of the

middle lobe, or a bar at the neck of the bladder

practised by IMercier through the urethra from

the meatus, were not, however, favored in

France or elsewhere. It is chiefl}' to Goulcy
of New York and to Bottini of Italy, that w^
owe the revival of interest in the subject; and

T think it may he said perhaps that the subse-

quent extension and progress also have taken
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])lace since 1870, at which time there was no
operative treatment of this condition in actual

use. To Gouley is to be referred the first defi-

nitely proposed plan, and clearly described

method for total removal of the hypertrophied
.q'land through the ])erineal route. To Rottini’s

frequent and earnest advocacy of his operation

is due the preservation of the urethral opera-

tion of Mercier under a modified form.

One important step had been taken before

this however, namely, an operation for the to-

tal extirpation of the gland for malignant dis-

ease, through a median perineal incision, and
by inorcellement. performed l)y Billroth in

1867. Another still more important one, but

subsequent to Gouley’s and Bottini’s work was
the total extirpation of the gland for malig-

nant disease through the transverse incision of

Celsus in the perineum, and hy enucleation of

it in one mass together with the prostatic

urethra, the divided ends of the urethra being-

united by suture, and the patient making an
operative recovery. This was done by Leis-

rink in 1882,

The next push in the right direction came
from Reginald Harrison in 1884. A most im-

portant step in advance was next made by
Belfield with regard to the suprapubic opera-

tion, and still more so by its being launched
into favor, and in the form of a more complete
operation by McGill of Leeds, England, By
1&S7 Atkin.son, Jessop, Mayo Robson, and
Mansell Moullin bad become advocates of this

method of treatment
;
but the generality of the

leading surgeons of that da}' were unalterably

opposed to all operative attack upon the pros-

tate.

What has happened since 1890 may be brief-

ly stated, as the establishment of the operative
treatment, and the disappearance of the oppo-
sition to it, which existed ])rior to that time,

has been due to the lowering of the mortality
that was formerly associated with radical op-

erations, by from one-balf to two-thirds of its

former percentage, and to the better character
of the final results. A fact which is chiefly

owing to improved technique, especially- in

connection with ])erineal operations, and in a

less degree to a better selection of cases for

the application of the operations, and knowl-
edge of the circumstances which arc suitable
to their performance.

The more important steps and changes ob-
served during this period have been as follows :

The introduction of the indirect operations
of castration and vasectomy; their rapid rise

into favor and their recent decline. The high
mortality which attaches to the former, in

which there has been no diminution, is the

chief reason for its present lack of popularity.

W'ith vasectomy it is the uncertainty, and rela-

tively small number of good results that have
done the same for it.

A most important change has been in the

substitution as a routine practice, of the total

removal of the gland, for the partial removals,

that w'ere at first generally done.

The combined operation grew greatly in fa-

vor about half way in this period, but has lost

ground very much, because of the improve-
ments in the perineal operation, which have
made it unnecessary.

In 1897 the Bottini operation, which had
lagged behind the rest, came to the fore again,

owing to the repeated and able advocacy of

Freudenberg and to some modifications in the

instrument and technique. It gained a foot-

hold in France and in America, but has been
in the hands of a comparatively small number
of operators. At the present time its popular-

ity has begun to grow decidedly less.

Tbe most notable feature witbin the last

four years is the remarkable manner in which
the perineal operations have gained ground,

due to the brilliant work of a number of able

operators both in this country and in France.

In England the suprapubic operation has tak-

en a fresh start because of the interest pro-

voked by the work of Mr. Freyer. His method
however does not appear to have been original

with himself, he having adopted, practically

in toto, the operation performed by Fuller, of

New York, some years previously.

In the treatment of every case of prostatic

hypertrophy the question inevitably arises, to

what extent is the catheter justifiable and
when should the surgeon insist on more radi-

cal methods of treatment. It is the opinion of

the writer that whereas in the vast majority of

cases the interests of the patient woulcl be best

subserved by radical operation, there are in-

stances in which such treatment cannot be

carried out, or in which the patient refuses op-

eration, when it becomes the duty of the sur-

geon to institute a palliative line of treatment.

Every surgeon is consulted by i)aticnts whose
troublesome symptoms have developed so slow-

ly that they seek relief only at a time when they

are verv old, infirm, and obviously bad surgical

risks. These cases may often be made com-
fortable for the few remaining days of their

lives by the daily use of the catheter, when they

arc carefully instructed and its use supervised

bv the surg-eon. But if at any time such com-
fortaI)lc palliation ceases, at that moment the

time for operative interference has come. Even
with the inevitable risks, which a surgical i)ro-

cedurc offers to the aged and infirm patient.
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Another condition of prostatism occurs in pa-

tients who are yonng’er and comparative!}’ vig-

orous. In these the liypertrophy is accompanied
with an atonic and enormous!}' distended !)!adder.

Frequent!}’ t!iere is compiete retention, but the

patient wi!! go from tweive to twenty-four hours
without discomfort, so great is the capacity of

the (iistended biadder. These cases are better

treated by systematic catheterization unti! the

atony !ias been overcome, wiien the hypertro-

])!hed giand siiouid be removec!.

ddiere is stil! another ciass of cases, which con-

suit the surgeon ear!}’ in the deveiopment of the

obstructive condition, for sym]Aoms which ap-

pear to them very trivia!. An examination re-

veais an hypertrophied imostate. a smai! anjcunt
of residua! urine, and no evidences of vesica!

irritation. These are tiie cases which are rea!!y

the most perpiexing, in which jiuigment is the

most difficuit, am! wiiich demand the nicest dis-

crimination on the part of the conscientious sur-

geon. iMany of these ])atients are inte!!igent.

c!ean!y in their iiabits, am! !ive so t!iat a fair

(iegree of surgica! cieaidiness is possibie. The
occasiona! use of the catheter may render suc!i

])atients comfortal)!e for many years, iiving in

comparative safety so !ong as they a(!here to

rigi(! cieaidiness, am! sidimit tiiemseives to peri-

odic examinations, for the cietection of t!ie first

eviciences of vesica! irritation. ( )n the other
iiam!, many of this c!ass are ignorant, poor, and
!ive in the midst of a set of conditions that

rcmicr any degree of surgica! cieaniiness next
to impossiliie. Such patients shouic! be oper-
atec! upon at once, w!ii!e t!ie iiiadder is sti!!

ciean, am! a!! the comiitions most favorabie,

ratiier than to take the aimost certain chance
of a severe and persistent vesica! infection, am!
a!l its attendant (iangers.

Siioidd a pa!!iative !ine of treatment be de-
ci(!ed on t!ie oniy form wiiich shouid lie aciviscc!

or indeed countenancec! is tiie use of tiie soft

ruiiber catheter. A!! such mctiiods as parcnciiv-
matous injections, the use of gaivanism, or the
passing of stcc! soumis, siiouic! be uniiesitatingiv

comiemned as iieing not oiriy useicss but jicsi-

tiveiy dangerous.

i !ie patient siiouid proviiie iiimseif witii sev-
cra! soft rubiier catiieters of suitalde size, am!
witii tile veivet eye am! soiii! emis. He siiouic!

lie instructed as to the iioiiing of tiie instrument,
and keeping it in a sterile soda solution. As a
iuiiricant lie shouid use a five-per-cent liorax
solution in glycerine. He siiouid lie particular!}’

instructed as to the frequency witii wiiicii lie

should use the catheter. Tiiis will lie determined
!)}’ the amount of residua! urine.

Patients entering upon a catiietcr life siiouid

be fully instructed in jicrsona! iivgiene. Assimi-
lation and excretion shouid lie promoted, (lood

digestion, daily and easy defecation, warm batiis.

and friction of the skin, warm clothing, plenty

of food, suniigiit, and air and exercise, are car-

dinal principles for the prostatic. He should

drink at least three pints of good water daily,

and plenty of milk, unless specially contra-indi-

cated. He should be warned that the process

commonly called taking cold, exposure to in-

clement weather, excess in eating and alcohol

drinking, extreme bodily effort, and habitual

constipation, all have a special and immediate
danger for him, in that acute cysritis, and com-
plete retention of urine are commonly provoked
by any one of these.

The use of bladder irrigations should in gen-
eral be avoided, ^^’hen the bladder is clean

there is no need for them. A slight bladder ir-

ritation may be relieved by irrigation with a

b and antiseptic. Put symptoms any more se-

vere indicate a beginning infection, with which
irrigations will be only temporizing. It had
much better be met by early surgical treatment
while the conditions are still favorable.

The same may he said of permanent catheteri-

zation. This should never he resorted to except
for a few days after cases of complete retention,

when it is done with the distinct purpose of pre-

])aring the patient for operation. It has been
my experience that permanent catheterization

after a very short time, instead of relieving the

condition only adds to the infection, and jeopar-

dizes the patient's chances for a surgical cure.

Attempts to improve the condition of the urine,

by internal medication have not in my experi-

ence been attended with pronounced success.

Some henefit may he derived from the use of

urotro])inc, or what 1 have found of more value,

a mixture of equal ])arts of salol and boric acid.

Hut as the digestive organs of prostatics are, as

a rule, easily deranged, over-medication must be

avoided.

Complete retention of urine is a com])aratively

frequent complication among prostatics. When
called upon to treat such a case there are three

rules of vita! importance, which should be ob-

served :

T. Xei’cr use force nor lacerate the urethra

with the catheter. In other words, always use

soft instruments when ])ossible.

2. (Ibserve the strictest aseptic precautions.

3. Xcver empty the bladder completely at

one sitting.

In e.xceptional instances all ilexihle instru-

ments will be arrested before reaching the blad-

der. In such cases a metal catheter with the

long ])rostatic curve should he used. .Ml force

should be scrupulously avoided and the cathe-

ter should he guided more by the sense of re-

sistance than by anatomical knowledge. Failure

to observe this rule frcqucntlv leads to the for-
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Illation of false passages, when tlie difficulties

of the situation are greatly multiplied.

While prostatic retention, unless maltreated

with instruments, is usually easily relieved, yet

after false passages have once been made, it is

often impossible for the most skillful hand to

find the natural way into the' bladder with any
catheter.

In such cases an immediate cystotomy should

be performed. Usually the suprapubic will be

the most advantageous. The method of aspirat-

ing the bladder above the pubes, with a large

trcchar, through which is jiassed a .soft rubber
catheter, which is left in situ, should be men-
tioned only to be condemned. A cystotomy re-

cpiires but a little more time, entails no more
shock, and avoids the dangers of extravasation

of urine, and conseeiuent infection, which the

aspiration method alluded to almost certainly

invites.

The treatment of prostatic hypertrophy by
surgical means is positively indicated then

:

1. In any patient whose social status is such
as to render unsafe the use of the catheter

;

2. W henever at any time the use of the

catheter fails to relieve the distress

;

3. Whenever the distortion of the prostatic

urethra renders the passage of the catheter diffi-

cult or ])ainful

;

4. Ju.st as soon as infection of the urinary
tract becomes evident

;

5. Whenever the jirostatic tumor interferes

with defecation
;

6 . Eor the relief of painful, continuous
jiriapisms in the aged, with perineal irritation,

with or without emissions

;

7. Finally, it should be the method of choice
whenever the patient is in a jiosition to stand
operative procedure and the local and general
conditions are favorable. The o])eration should
not be looked upon or used as a last resort.

At the present time three distinct lines of at-

tack upon the hypertrophied ])rostate are most
in evidence before the surgical world. Each
one enthusiastically supported by its adherents

;

and from them the choice of operation must be
made, d hey are the Rottini ojieration, supra-
jnibic prostatectomy, and the perineal prosta-
tectomy.

'I’he liottini ojjeration consists in the cauteriz-
ing of the ])rojecting lobes of the gland with
an electrically heated cautery, passed through the
urethra. This operation was devised as long
ago as 1874, but it did not come prominently be-
fore the |)rofession until 1897, when, witii the
ilecline of the craze over castration and vasec-
tomy, it was taken uj) enthusiastically by a num-
ber of operators in this country and in France.
Rut its defects have been shown to be so nu-
merous that its u.se is now declining rapidlv.
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The principal defects of this operation are
; (

i )

The necessity of doing the operation in the dark.

(2) Liability of perforating the bladder wall.

( 3 ) Large percentage of sepsis following the

operation. (4) Uncertainty of final results.

(5) Excessive mortality. Finally, the introduc-
tion of spinal anesthesia in perineal prostatec-

tomy has rolibed it of its greatest advantage,
i. e., that it was the only operation that could
be done without a general anesthetic.

Suprapubic prostatectomy was first definitely

])ropose(l and performed by Relfield of Chicago
and jMcCill of Leeds, England, in 1887. In 1894
h'uller of X’ew York performed the operation.
Rut it did not receive much attention until 1901,
when, with slight modifications, it was published
and enthusiastically advocated Iw Freyer of Lon-
don. Since then it has become the operation of
choice with English surgeons, and is advocateil

by a few operators in this country, notably Eul-
ler and Guiteras of New York. Recently Lilien-

thal and Weiner of New York report 31 supra-
])ubic operations done under nitrous oxide anes-
thesia.

The operation consists in opening the bladder
tbreugh the prevesical space, incising the mu-
cous membrane over the gland just posterior
to the urethral orifice. Through this opening
the gland is enucleated with the finger. The
fingers of the operator’s left hand, in the rectum,
meanwhile steady the gland and pu.sh it up-
ward and forward. The gland is removed en-
tire, including the whole of the prostatic ure-
thra. The tissues about the base of the bladder
fall together after the operation and no sutures
or gauze packing is used. The bladder is drained
by sy])bonage through the suprapubic opening.

This operation has never been verv popular
in this country, nor, indeed, anywhere except in

England, though excellent statistics both as

to mortality and final results are rei>ortcd.

The oljjections to this method are : ( i ) The
severity and length of the operation. ( 2 ) The
necessity of a general anesthetic. (3) Inade-
(piate drainage. (4) The necessity of a pro-
longed stay in bed, which is a serious matter
in aged patients, increasing as it does the lia-

bility to ])ulmonary comjilications and uremia,
these, indeed, being the ])rinci])al causes of mor-
tality following this o])eration. .\nd I5) the
fre(|ucncy of ])crmanent su]u-a]nibic fistula. This
o])eration is peculiarly adaptable in those cases
that have suffered from comjilete retention, in

which a catheter could not be ])a.s.sed. and a

suprajnibic cystotomy has bad to be performed
to empty the bladder, d be prostatectomv can
be done tbrough the same opening.

fif the operation of ])erineal prostatectomv, as

it is ])crformed at the present time, there are
two varieties. 'I'he one which entails a more
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or less extended dissection of the perineum, aim-

ing to bring each step of the operation within

the view of the operator. The other consisting

of a simple median perineal incision, followed by

an enucleation of the gland with the index

finger.

The first type represents in a general way the

operations performed by Murphy, Lydston,

Symms, Pilcher, and Young. Probably the best

of these operations is the one performed by

Young of Baltimore. It is really a modification

of an operation originated by Albaran of France
in 1901. The steps of this operation are as fol-

lows : An inverted V-shaped incision is made
through the skin and subcutaneous tissues just

above the anal margin. The operation then pro-

ceeds by blunt dissection until the central tendon
of the perineum and the recto-urethralis muscle

are reached. These are divided. This allows

the rectum to fall and exposes the membranous
urethra and the posterior surface of the prostate.

The membranous urethra is divided on a grooved
staff. Young’s special prostatic tractor is in-

serted into the bladder, opened, and with it the

prostate is drawn down to the external wound.
The rectum is held back by a retractor. Two
parallel incisions are then made on the posterior

surface of the gland, leaving the median ejacul-

atory portion between them. The object of this

is to preserve the ejaculatory ducts and so con-

serve the sexual powers of the patient. Each
lateral lobe of the gland is enucleated through its

incision, and afterward the median lobe can be
forced into one or the other lateral cavity and
removed. The bladder is drained through the

perineum, and the cavities in the gland are light-

ly packed with gauze. The bladder is not opened
directly.

The advantages that Young claims for this

operation are
; ( i ) That the entire operation

is done under the eye of the surgeon. (2) That
it is conservative, no structures are unnecessarily

destroyed, and particularly that the ejaculatory-

ducts are preserved, and, therefore, a greater

percentage of his patients retain sexual power
than is the case with other operations. (3) The
low mortality. Young reports recently 75 cases

with no deaths directly attributable to the opera-
tion, but with four deaths following; two from
uremia, one from pulmonary embolus and one
from pneumonia.

The objections to this operation are: (i)

Length of time required to perform it. (2) The
extensive perineal wound which requires a com-
paratively long time to heal, and (3) the danger
of wounding the rectum. This last is a verv
real objection. Young himself reports four such
accidents in his first series of fifty cases. Per-
sonally I have had no experience with this

operation, but I have seen both Young and

IMurphy operate, and the danger of the retractor

perforating the thin wall of the rectum seemed
very imminent to me.
The operations performed by Murphy, Lyd-

ston, Bryson, and Symms are essentially simi-

lar. Each one of these operators has devised

a special tractor with which he pulls down the

l^rostate. IMurphy- makes a very extended dis-

section of the perineum, beginning with an in-

verted “Y” incision through the skin, which he
afterwards closes with sutures. Symms, on the

other hand, makes only^ a moderate median in-

cision. None of these operators make any spe-

cial attempt to preserve the ejaculatory- ducts.

Prostatectomy^ through the median perineal

incision, consists of the rapid finger enucleation

of the gland, done through the lateral walls of

the prostatic urethra, by the forefinger tip in-

troduced through an ordinary- external perineal

urethrotomy- incision. This operation w-as the

first method by which the total removal of the

prostate was definitely attempted. It was prac-

ticed and advocated by Gouley as long ago as

1873. But his work does not seem to have
become generally known to surgeons. Since

that time a number of operators have independ-
ently adopted this method, notable among them
being Goodfellow of San Francisco. He began
doing this operation in 1891, and not knowing
of the previous work of Gouley, considered it

original with himself. To his enthusiastic ad-

vocacy- of the method, and to his remarkable
success with it, is to be credited the present

popularity which the operation enjoys. It is the

operation which is generally resorted to at the

])resent time by- a majority of the operators in

this country^ and on the continent of Europe.
Probably 95 per cent of all the recorded cases

of prostatectomy- have been done by this method.

I quote Goodfellow’s own description of the

operation as he performs it. “With the patient

in the ordinary- lithotomy position, the legs held

by- assistants, the bladder being empty or full,

as the case may be, a lithotomy staff is intro-

duced, the legs then elevated somewhat, a me-
dian incision from the base of the scrotum to

the margin of the anus is made, and carried to

the membranous urethra, which is entered with

a straight lithotomy knife, and the opening ex-

tended into the bladder. The finger is then in-

troduced into the bladder, the staff removed, and
the moderate flexion of the legs and thighs on

the abdomen and the thorax, increased to as

great an extent as possible; then with the oppos-

ing hand over the hvpogastrium. the bladder

is depressed, and the enucleation. I^eginning at

the beak of the prostate below and working up-

ward next to the bladder, or from above on

cither side downward, is carried on. the time

consumed for complete enucleation rarely- being
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over five or ten minutes, the resultino- hemor-
rhage being virtually nothing. The gland may
be removed entirely or lobe by lobe. If the blad-

der has been full of ous sometimes it is washed
out. No drainage of any kind by gauze, tube, or

catheter is made, the perineal incision sufficing.

In my earlier cases the practice was to pass a

straight sound through the perineal wound into

the bladder every other day for a week or more to

keep free drainage, and in any complicated cases

such course might still be adopted, but of late it

has not been found needful. In all recent cases no
instrumentation of any kind has been permitted,

neither irrigation (except at time of opera-

tion), passage of sounds nor catheters; and all

have done as well or better than under the older

process. The patients are allowed to get up as

soon as they feel like so doing, and the urethra is

generally closed within eighteen to twenty-four

days. Frequently some urine passes naturally

within forty-eight to seventy-two hours, the

quantity increases as the wound closes, until all

is voided by the urethra. What becomes of the

prostatic urethra, has been asked. The answer
is that part or all has been removed with the

gland, an incident that in no manner seems to

affect the restoration or continuity of the ure-

thra
;
or the power of the bladder to retain and

control its functions, nor is stricture or occlu-

sion caused. The seminal ducts are not ligated,

for this seems to me an irrational refinement, es-

pecially as many of my patients have (so they
say), to a greater or less extent, regained sexual
vigor.

“The points to be especially emphasized are

the position and the incision into the bladder.

Upon these, in my opinion, rests the unvarying
success.

“The former gives access to the gland and
bladder, while the latter permits rapid ablation
of the gland, also the viscus to be thoroughly
explored with the finger, or through the specu-
lum, as could be the vagina in like position

;
and

obviously, of equal importance, complete drain-
age is established with less traumatism than in

other methods. In none of my operations have
retractors, speculums or other instruments been
required, to enable me to remove the gland, the
finger serving all needs. I do not find it neces-

sary now to use the knife to enter the urethra
and bladder. After cutting to the urethra I am
able with the finger to open the urethra and
get into the bladder by a boring movement.
Then, not having to cut through the commissure,
I enucleate from above instead of from below
as formerly. The method, however, is imma-
terial, although with the more recent plan a

much smaller incision is made, one which will

admit only the index finger.”
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The advantages of this operation are (i), the

rapidity with which it can be done, and as a

consequence (2), a minimum amount of shock,

which allows the operation being performed on
patients in the most desperate physical straits

;

(3), the rapidity of convalescence, patients be-

ing out of bed as early as the second day; (4),
rapid closure of the perineal fistula and resump-
tion of bladder control, and, (5), the uniformly
good ultimate results.

The objections that have been raised by advo-
cates of other methods are (

i )

,

that the suc-

cessive steps of the operation cannot be seen,

practically all of the work having to be done
in the dark; (2), that it entails an unnecessary
amount of mutilation of the prostatic urethra

:

(3), that the ejaculatory ducts are destroyed,

and, therefore, the patient’s sexual powers per-
manently lost.

The criticism with regard to the blindness of

finger enucleation does not seem to me to hold
good, at least as a general statement. That it is

true for certain individuals may be the case, but
it seems to me that for those who have practiced

the method, the sense of touch is more accurate,

delicate, and a safer guide, than that of sight

in the performance of this operation. Indeed,
it has seemed to me, from witnessing Dr. Young
and Dr. Murphy operate, that the ability to see

the steps of the operation has been more theo-

retical than real, from the fact that the field

of operation is always flooded with blood, and
because only the lower part of the gland is pulled

down sufficiently far to come into view.

Objection to the extensive destruction of the

prostatic urethra also seems to me more fanciful

than real. The results of such men as Good-
fellow, Watson, Bryson and Horwitz all show
that the mucous lining of the prostatic urethra
rapidly proliferates after any injury. Indeed,

the recent work of Freyer and Moynahan, with
suprapul)ic prostatectomy, in which the whole
gland is purposely removed, including the en-

tire prostatic urethra, shows that the whole tract

is re-established with good functional results.

The objection tffat is most strenuously urged
against this operation by certain surgeons, not-

ably Young of Baltimore, is that the ejaculatory

ducts are invariably destroyed and the patient’s

sexual powers permanently abolished. That this

is not the inevitable result is shown clearly by
Watson in a recent article in which he portrays
and describes a specimen removed post mortem
shortly after this operation had been performed.
In this specimen he clearly shows the presence
of the ejaculatory ducts intact, although no es-

pecial pains had been taken during the operation

to preserve them.

Statistics on this point are quite as good for

this operation as any that Young and his fol-



412 NORTHWESTERN LANCET

lowers report. Indeed, Goodfellow's are better.

He reports tliat he has cpiestioned every one of

his patients after operation, and they all stated

that they had sexual power. But replies of

patients to questions on this point must always
he notoriously unreliable and little dependence
can he placed on any of these reports. This
whole question seems to me to be a fanciful and
unimportant one. The vast majority of pro-

statics as they come to the surgeon at the pres-

ent time, are in such a condition that they have
long since lest all se.xual power and appetite.

-\nd it is manifestly absurd to expect any pro-

static operation to rejitvenate these old men. In

the future, when the laity have been impressed
with the advantages of early operation for pro-

static trouble, I fancy that it will be found that

the operation does not materially affect the

sexual powers.

(dn this point Horwitz says :

“dd'e believe that those who affirm that they

can resect the prostate gland by any known
method without injury to the ejaculatory ducts

should be classified as well meaning but mis-

guided enthusiasts. It is well known that the

course pursued by the ejaculatory ducts in the

normal prostate gland is by no means uniform
;

valuing very considerably in diff'erent specimens.

Hence no definite rule can be given to the sur-

geon, which will serve as a guide to prevent
liis injuring those organs during operation,

dd'hen the gland is distorted by hypertrophy it

will be observed that in most instances the posi-

tion of the ducts deviates very materially from
the normal position, so that it is impossible to

locate them, consequently injury to these struc-

tures is bound to occur when the organ is enu-

cleated.

‘Tt is believed that impotence following pro-

statectomy is not caused by either wounding or

resecting the ejaculatory ducts; hut that it is

due to the injury inflicted on the glandular

structure of the prostate, thereby destroying its

intimate relations with the entire nervous .sys-

tem.

‘‘When we reflect that the prostate gland is

supplied Ij}' large nerves derived from the hypo-
gastric plexus of the sympathetic, the sacral

plexus of the spinal nerves, and through the

lumbosacral trunk with the lumbar plexus, the

conclusion is readily reached that the organ is

in intimate connection not only with the conqio-

nent parts of the genitalia, but through the

agency of the free interchange of fibres between
the symj^athetic and the cerebro-.sjfinal .system

of nerves, with remote parts as well. It is easy

to comprehend how the severing of the connec-

tion of such an important nervous mechanism
could easilv result in .sexual debilit\'."

Statistics of the operators who do the perineal

prostatectomy through a small median incision

show by far the best results. Indeed, Good-
fellow’s statistics give the best results that up
to the present time have been reported by any-
one. He reports 78 operations with two deaths,

one from sepsis and one from shock, no cases

of permanent urethral fistula, no case of per-

manent incontinence, or loss of bladder control,

and a good functional result in every case.

One of the greatest advances that has been re-

cently made in the treatment of prostatics has
been the introduction of spinal anesthesia. By this

means patients very infirm, septic, and suffering

with advanced renal disease, on whom ether or

chloroform would be fatal, can now be success-

fully 0])erated on. The method used is the one
devised by IMorton of San I'rancisco, which
Goodfellow recommends, and which has been so

successful in his hands. Four-tenths of a grain

of dry sterile cocaine is allowed to dissolve in

the spinal fluid, which has been drawn into the

barrel of a Luer syringe, and then reinjected

into the spinal canal. There are none of the

unpleasant sequelse which follow the injection

of an acpieous solution into the canal.

Sometimes there is a slight nausea and vomit-
ing on the table, but this is all, and the anes-

thesia is perfect, lasting an hour and even longer,

ddirough spinal anesthesia perineal prostatec-

tomy has been made a much safer procedure,
and the Bottini operation has been robbed of

the strongest argument in its favor, viz., that

it alone could be done without a general anes-

tlietic.

1\I\' personal experience with the surgical

treatment of prostatic hypertrophy embraces five

cases, which I desire to take this occasion to

re|)ort.

The first ca.se I oj)erated on before I had be-

come acquainted with the technic of the median
perineal o])eration. The jiatient was a man 70
years of age, who had been confined to his bed
for six months. His entire urinary tract was
sc])tic to the last degree. The power of volun-

tary micturition had been lost a year before.

He suffered from constant tene.smus and bladder

hemorrhaee. He had had a catheter continu-

nusl\- in his bladder for two months.
Prostatectomy was done by the combined

method. The suprapubic method was attempted
but failed, when an additional incision was made
in the perineum. The patient died on the fourth

day of uremia.

The four suhsequent cases were all operated

on hy the method described by Goodfellow.

Their ages were respectively 74. 70. 68, and 59.

.\.ll were of long standing and had septic blad-

ders. The two oldest cases (74 and 70) were
in a wretched jdiysical condition. .Ml recovered.
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The longest time consumed by the operation

was 18 minutes and the shortest ten. One was

given ether and in the other three spinal anes-

thesia was used. All are living at the present

time and have good control over their bladders.

Urine can be held for from four to eight hours.

In one case a perineal fistula persisted for eleven

months, then closed spontaneously. In the other

cases the perineal wounds closed rapidly. As
to their sexual powers, one reports no erec-

tions and no coitus. Two report presence of

erections and successful coitus. And one reports

presence of erections, coitus has not been at-

tempted. Conclusions

:

1. The perineal route, by means of the me-
dian perineal incision, gives the best ultimate re-

sults.

2. It is accomplished with less danger than

the suprapulnc, Bottini, or the more elal)orate

perineal operations, as regards shock, hemor-
rhage, sepsis, injury to the neighboring struc-

tures, and to life. In fleshy patients the hemor-
rhage is more profuse, repair slower, and the

urethral fistula lasts for a longer time.

3. Drainage is excellent and favors ranid

restoration of the bladder to its normal condi-

tion.

4. The period of wound repair is much
shorter.

5. \'esical control is almost uniformly good.

6. Se.xual power, often nil before the opera-

tion, is ])robably not materially affected by any
method.

7. The relief of vesical irritation and conse-

C[uent suffering is great, and the frecjuency of

urination is reducecl to aljout the normal.

8. The operation should be the treatment of

choice where the ])atient is in a condition to

stand ojrerative ])roccdure, and the local and the

I general conditions are favorable. It should not

I

be considered or used as a last resort.
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DISCUSSION

]Jk. \’iKo: I wa.s much pleased in listening to the
reading of Dr. Jones' paper. There is one thing in

which I differ from the author, and that is in the
selection of the more preferable operation. I believe
in the Young operation, as there is less injury or
trauma done to the bladder and adjacent strtictures.

After the incision, as made by Young, the rest of the
operation is accomplished practically by a blunt dis-

section, and Young uses a retractor in the bladder,
the organ being thereby protected from the injury
that it would otherwise sustain by rough handling.

In regard to the suprapubic operation. There is

danger in this, I lielieve, on account of getting very
poor drainage. If there is a good deal of bleeding
into the bladder and clots form, you can remove them,
but not very well through the suprapubic route, and
I believe that infection is likely to take place sooner
or later. In my mind Young's operation is the best

that has so far been designed, as there is less injury
of tissue, and it is decided!}- less bloody than the

(loodfellow operation. Goodfellow tears a hole in the

base of the bladder, while in Young's operation the

bladder is safe from injury.

Du. Behle : I believe that I have dkcussed this

matter before with Dr. Jones, and while I do the

operation advocated by Goodfellow, I combine some
of the essential qualities of each of the respective

operations, and I might designate it as a combination
of Young’s, Zukerkandle's, and Goodfellow's. The
incision as advocated by Zukerkandle is a curved one,

.and the advantage that it possesses over others is that

it can be enlarged or extended so as to allow of room
when required, and it can be continued down on both
sides of the rectum, and there is no reason why use
should not be made of this method when it is required.

It seems impossible with a similar incision to

undertake to remove a gland weighing as much as

four ounces. There are also (hher and better instru-

ments in the way of tractors than that used in

Young's operation, which seems to tear through on ac-

count of its beak. I u.se the curved incision, with

the concavity extending downward. The size of it de-

pends upon the condition of the prostate which 1 may
find, and when I reach the capsule of the prostate I

use the ordinary cat's-clavv retractor. I simiily gras|i

the gland, split the capsule, get the finger in between
tbe gland and the capsule, ;ind enucleate it. If you
stick to the outside of the gland you will get but little

hemorrhage, as it is more likely to spring from the

region of the urethra. The gland is pullccl down and
split over the lateral lobe. You enucleate one lobe

and then tbe other. 1 control hemorrhage with hot

water. .\n important point is to get the patient out
of bed, ra.tber than keep bini in bed too long. 1 am
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in the habit of using the ordinary antiseptics, and I

find urotropin very useful, more so than boric acid or
salol.

Dk. Morton : I have listened with much interest to

this paper, as the doctor has discussed the matter so
fully as to include all that we know about the opera-
tions and other procedures that have been in use, and
has carried it up to date ; and the literature he has so
carefully reviewed makes it all the more interesting to

us. He did not say much in regard to the diagnosis
of this condition, but these cases are, as a rule, easily

diagnosed, both from the history of the case as well as

from the examinations.
There is one point I would like to consider for a

moment, and that is as to what we are able to learn

by palpation. If this is properly done, you can out-

line the prostate gland exactly, and upon this I always
rely in making a diagnosis. I recently had a case
sent me, and it was sent for operation. The patient

was an old man, and had experienced trouble for ten

years or so, and it was constantly growing worse and
more and more troublesome. I passed my finger

into the rectum and found an ordinary-sized prostate.

A closer examination showed that all we had to deal

with was a stricture, and although this is a very sim-

ple thing, it had been overlooked, because there was
no adequate examination made of the urethra or the

rectum.

As to the treatment. When the patient passes to

catheter life, when the catheter becomes indispensable,

that is the time to operate. There are a great number
of physicians and surgeons who think that when a

man reaches that state, and gets to that age, to give

him a catheter and tell him to follow out certain

instructions as to the minor details of cleanliness,

and to use a catheter, is about all that is required.

Now, I believe that it is a dangerous thing to give a

man a catheter and a little knowledge, for the simple

reason that he is not able to carry out the principles

of asepsis ;
and I do not care how you try to educate

him, he will soon become negligent and infection will

follow; and when once established it soon travels up
to the kidneys. It is in these cases that you have such

a large fatality. Now, it does not matter which one

of the three operations you use, but I do not think it

is ever wise to allow a man to remain a slave to

catheter life. In selecting any one of the three per-

ineal incisions, I think the doctor’s remarks and con-

clusions are very sound. I have used the Bottini

method in a great number of cases, and the results in

the great majority of cases were happy ones, but there

have been so many cases of sepsis reported that it has

fallen somewhat into doubt. I think his conclusions

that the practice is being discarded, are true; but there

are statistics to show that the Bottini operation is

followed by very little mortality, ranging from 4 to

to per cent, and the statistics as to prostatectomies are

about the same, I believe, possibly a little less, but sta-

tistics vary, and they are often selected, and there

is much disparity in the reports from different sources.

The doctor perhaps reports the better ones, and you

might be led to infer that the operations mentioned

are very simple ones
;
but I want to say that none of

these operations are so very simple to the patient,

and if the patient you are dealing with is an old man,

which is commonly the case, you will find him in a

weak and debilitated condition, and with this state of

adynamia, you will possibly have atheroma of the

vessels, crippled kidneys, and all conditions that are

associated with a lowered state of vitality in general

;

consequently none of these operations are to be re-

garded as simple procedures.

The method that I usually follow is that of Dr.

Goodfellow of San Francisco, which I consider a most

excellent operation, but we all practice essentially the

same thing, and the only difference between the Good-
fellow operation and the Young operation is that one
uses the retractor through the urethra and the other
uses his finger to bring the prostate out. The operation
of Zukerkandle. which Dr.^Behle referred to, is prac-
tically what Murphy follows, and he also uses the
cat’s-paw retractor. Whichever one of these opera-
tions you employ, you will produce about the same
amount of trauma to the parts, and in all of them
there is bound to be considerable trauma. I do not
believe there is much trouble resulting from the tear-

ing away of the urethra; but the least amount of
trauma inflicted the better. In Young’s operation he
opens the urethra to insert the prostate retractor to

put it through, and Goodfellow opens it on a lithotomy
staff, and enucleates the prostate from the urethra
through the incision. There often seems to be an un-
due amount of cutting, which can be done away with,

and in my early work in this line I pushed the prostate

down and made an incision in the median line to the

prostate, but not upon the urethra. After you get to

the prostate all that is necessary to do is to support
the septum between the prostate and the bladder and
the rectum, so as not to inj ure the rectum, and then you
can push the prostate out in good view. The only

advantage in the use of the segregator I have is that

it is about the size of an American No. 18 sound, and
has the general appearance of an ordinary sound,

which is passed into the bladder and separates. I

use this to press the prostate down, and to act as a

guide to the illumination of the urethra so as to avoid

cutting the urethra. I have tried to enucleate the pros-

tate so as to save the vesicles, but I do not know that

I have accomplished much in this direction, and I

believe it is quite immaterial whether you protect them
or not. The essential thing to remember is to pro-

duce as little trauma as possible, and it is by using

these instruments that I am able to preserve the

urethra.

Sometimes there are very severe complications. I

have found severe hemorrhage occasionally, and for

that reason I have always packed the region of the

prostate thoroughly, by rolling up a piece of gauze

and placing it in position. At first I tried the catheter

and drain, but I found very serious inconvenience, and

there is danger of fistula in it; but now I leave a drain

for 24 hours, and then remove it. Then I give as

much water as the patient desires to drink, and get

him out of bed as soon as possible.

Out of all the cases I have operated upon, I remem-
ber one case of fistula that lasted about twelve months,

I finally determined that thi s was due to a very small

piece of gauze, and as soon as that was removed he

made a complete and prompt recovery. In another

case I recall there was inability on the part of the

bladder to retain the urine. There was a constant

dribbling, which lasted many months. He was obliged

to use a rubber urinal to hold the urine. I believe this

was a result of injuring the muscular tissue around

the neck of the bladder. If too much force is made
with the finger in tearing out the prostate, it is more

likely to occur. If you are dealing with a very large

prostate and the muscles around the neck of the blad-

der, and there is more or less intimate union, this

may occur. With the exception of two, all my cases

have made good recovery. One that died resulted font

embolism and the other from uremia.

In regard to the preference in the way of an an-

esthetic, I have always used cocaine by medullary

narcosis, as the doctor described in his paper, and I

believe that this is the ideal method, especially when

the operation is to be performed on old people, and it

is particularly adapted to prostatic work in general.

Dr. E. O. Jones : I have very little to say in con-

.

elusion. In regard to what Dr. \4ko had to say in
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the way of objections raised to the median perineal

operation and the unnecessary degree of traumatism
that results, as I said, that objection is very rfiaterial.

The amount of injury done by the finger does not show
up in final results.

In regard to the larger incisions that Dr. Behle
spoke about, I must say that my own experience and
observation of other operations in which this was done,

has very much prejudiced me against it. I do not like

the results. I made no mention of various other opera-

tions as I considered them only slightly different

from the ones mentioned, and so did not think it

worth while to enumerate them. The transverse inci-

sion is perhaps 2,000 years old, and is in no w'ay
original.

_

I am glad that this paper has been the means of
bringing the views of Dr. IMorton before this asso-
ciation, and I feel that this is ample recompense for its

preparation. I personally feel that I have been very
much_ instructed by listening to his discussion of it,

especially as regards the diagnosis. I did not enter
this field, for it was not contemplated in the title of the
article

;
however, I should have said that I rely mainly

on the rectal examination in making a diagnosis. Fur-
thermore, I nnd that the use of the cystoscope in these
cases is a bad practice.

TUBERCULAR CYST OF THE MESENTERY, WITH

REPORT OF CASE*

Bv A. E. Spalding, AI D.,

LUVERNE, MINN.

Cysts of tlie mesentery are comparatively rare

as I should infer from my inability to find but

little literature on the subject in books at my com-
mand. IMuch, however, is written on tubercular

jieritonitis
;
in fact the symptoms are very much

the same, and the condition is identical save its

localization. Huntington Richards, in the

"Reference Hand-Book,’' under the head of ab-

dominal tumors, includes cysts of the mesentery,

but says that they' are so rare that they need
no consideration, and, in fact, are seldom diag-

nosed except by tbe aid of an exploratory lapa-

rotomy. \Varren and Gould say : “Cysts of the

mesentery are of rare occurence, but nearly one
hundred cases have been reported. They are

generally movable, and on this account are apt

to be diagnosed as ovarian cysts.’’ Osier says

that a striking peculiarity of tuberculous peri-

tonitis is the frequency with which either the con-

dition simulates or is associated with tumor, and
that the efifusion may be limited and confined by-

adhesions between the coils of the intestines, the

jiarietal peritoneum, the mesentery, and the ab-

dominal or pelvic organs. ' Under the head of

cysts of the mesentery, lie says that they occur
at any portion of the mesentery, and range from
a few inches in diameter to large masses occupy-
ing the whole abdomen, and that the diagnosis
is extremely uncertain, and no sign is in any way

! distinctive.

An extensive and valualile article on “Surgical
Tuberculosis of the Alidominal Cavity’’ liv W. J.

I Mayo, appeared in one of tlie April numbers of

I
the Journal of the .A. M. A. He says that “Tuber-
culous peritonitis has its origin in a local focus

I in practically every case, the Fallopian tubes and

' ‘Read before the Southwestern Minnesota Medical
:
Society, .June 27, 1!)03.

the appendix being more often the seat of the

disease.”

CASE

The case I wish to report occurred in the five-

year-old son of J. J ,
Martin Township, Rock

County-, Minn. No tubercular history- could be
elicited from his father. He claimed that at the

age of three months lie noticed that the child’s

alidomen was larger than that of any of the other
si.x children in the family. The growth was slow,

and until a few months before I saw the child

no attention had been paid to it. The child be-

coming fretful, they took him to Dr. Froshaug,
of Hills, who immediately sent for me to see the

case. This was on October ii, 1904. He pre-

sented a picture I shall never forget
;
pale, ema-

ciated, weak, tottering as he walked, whining
almost constantly, a rapid, shallow respiration,

and a frequent desire to defecate, accompanied
with the passage of small mucous stools. His
abdomen was greatly distended, and his appear-
ance not unlike that of an old, emaciated woman
with a neglected ovarian tumor. How such a

case could have been allowed to go on to such
an extreme and unpromising condition, I am un-
able to comprehend. Operation was advised,

and the child was immediately brought to Lu-
verne. Tie was placed on the operating-table in

a sitting posture, and ether was administered
while in that position, as he was unable to lie

down owing to the great dyspnea produced by
thc pressure on the diaphragm. As soon as he
lost consciousne.s.s lie was placed in the recum-
bent position, and an incision made in the median
line between the umbilicus and the pubes. The
incision was a ))cr|)cndicu]ar one. as the ab-

dominal wall extended in a vertical line from the

pisbcs.

I
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I must admit that I thought I was dealing

with a case of tubercular peritonitis, and ex-

pected to see the fluid gush out as soon as the

peritoneum was opened, but tliis did not occur.

A shiny cyst appeared, which I surrounded with

gauze, grasped the sack with forceps, punctured,

and let out two gallons of dark straw-colored

fluid. Large veins coursed over the exterior sur-

face of the cyst, while tiie interior was complete-

ly studded with the characteristic rice bodies.

After drawing the greater part of the cyst out

of the abdominal cavity, its connection with the

mesentry was easily discerned
;
and the question

then confronted me as to what disposition should

he made of the cyst. Th.ere was no small pedicle

to ligate, but a broad flat sack, with rice bodies

at what might be termed its base, many of which
would necessarily be left behind. Again, to
ligate might mean the cutting off of the blood
supply to the intestine, and consequent death of
that part. I proceeded therefore as follows : the
cyst was evenly drawn out and stitched to the
peritoneum with catgut sutures, using sufficient

force in tying to stop all hemorrhage. The
sack was excised half an inch from the ab-
dominal wall, and the inside was then packed
with iodoform gauze, and a large dressing ap-
plied.

The outcome of this case was all that could be
desired. The child began immediately to gain in

flesh and strength and is today the picture of
health.

HOSPITAL BULLETIN

ST. BARNABAS HOSPITAL
MINNEAPOLIS

CONGENITAL MALFORMATION OF THE
ANUS (ATRESIA ANI)

In the Service of Dr. W. E. Rochford

Elsie H ,
one year old. Entered the hos-

pital September 8th, and was discharged Octo-

ber 2nd.

Family History.—Father, 50 years old

;

mother 26, Scandinavian. Mother had two
children by a former husband, one still-born, the

other now three and a half years old. Both

Fig. 1. Before Operation.

children were physically perfect. The father had
also been married before, and had children by

first wife, all normal. Elsie is the only child of

the present union.

Patient’s Condition.—The rectum opened
into the vagina just inside the vulva. The open-
ing was very small, admitting only a No. 16 F.

urethral sound, and could not be seen unless

feces were being forced out. The edges of the

opening were encircled by a thin ring of quite

tough inelastic tissue. 'The mother gave the

child castor oil every day to keep bowel move-
ments soft. Sometimes the bowels moved eight

and ten times during the day, but always caused
the child to cry with pain, and most frequently to

double up and turn blue in the face and some-
times to go into spasms, the whole body being

in a tremor. The baby was artifically fed. The
general nutrition of child appeared fairly good.

At the time of operation, when I first saw the

child, a slight, non-pigmented depression (not

Fig. 2. After Operation.

a cloaca) could be felt where the natural anal

opening should be. The intervening septum felt

dense, and the operation showed it to be

about I inch thick. A deep perineal incision in
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the median line, extending from and through

the vulva to near the coccyx, was made. Then
the edges of the rectum opening in the vagina

were carefully dissected free from the surround-

ing attachments, and with one finger, which I

could now introduce into the rectum, the dis-

section, or freeing of gut, was cautiously con-

tinued, great care and patience being necessary in

separating the bowel from the thin wall of mu-
cus membrane, or posterior column of the vagina.

In this way about thi'ee inches of bowel was
freed. The loosened rectum was then pulled back-

ward to its normal anal position, and transplanted

between the separated muscular fibers of the ex-

ternal sphincter, wdiich had been divided in the

middle in the median incision. The rectum was
then fastened to the skin by silk sutures passing

through all coats of the bowel except the mucous.

The perineum (about of an inch in extent)

w'as then repaired with silk-worm sutures, and
lastly the vaginal floor v;ith fine silk.

The operation lasted nearly one hour. Enough
chloroform to keep the child quiet was given.

There was quite a liftlo hemorrhage
;
shock was

considerable
; and the baby kept the nurse busy

the first twenty-four hours. The temperature
chart on the second day showed 101°, (axilla).

The bowel discharges were kept carefully re-

moved and the wound kept clean and dusted with

a little powder, subiodide of bismuth.

The child gave little trouble after the first

few days. The wound healed without infection,

and at the end of three weeks the patient was
discharged from the hospital with a very satis-

factory result.

There is reason to believe in this case that the

sphincter muscle will develop, and perform its

normal function.

The photographs show, in a manner, the child

immediately before, and three weeks after, oper-

ation. In Fig. 29, p. 85, Vol. 5, of Von Berg-
man’s Surgery is found a good diagram which
illustrates this case. The infrequency of this

condition and the meagre literature to be found
in our American works on surgery, make the

report of each case interesting.

A CASE OF ASCITES DIAGNOSED

OVARIAN CYST.

In the Service of Dr. G. C. Barton

Mrs. W
,
aged 24, was sent to me by Dr. G.

Murphy, New Rockford, N. D. Her complaint

was enormous distension of the abdomen. She
was extremely fat, her usual weight being 260

pounds.

She gave a history of having noticed, some

two years before, a fulness in the lower right

quadrant of the abdomen. This had been grad-

ually increasing until the time she presented

herself at my office, when the distension of the

entire abdomen was so great as to seriously in-

terfere with respiration, and to cause her in gen-

eral marked discomfort. Her weight had in-

creased 20 pounds of late, , although she was

quite certain that she had lost flesh.

On examination every indication of ovarian

cyst was present. The fluid did not change its

position with a change of posture. There was
dulness all over the abdomen, with some tym-

pany in the flanks, particularly in the right, and

slight tympany in the epigastrium. The vagi-

nal examination was unsatisfactory, owing to the

pressure of fluid in the pelvis.

The patient was sent to the hospital for opera-

tion. The incision was as short as possible. An
enormous quantity of clear fluid escaped, and it

was evident that the condition was that of ascites.

The liver was found to be enlarged, its thickened

nodular border extending down to the umbilicus.

The surface was nodular
;
the nodules were for

the most part small, the largest being about

the size of a filbert. There were numerous ad-

hesions about the intestines and omentum. The
peritoneum was redder than normal but it seemed

possible that this might be due to the sudden

filling of the vessels after the tension from the

fluid was relieved. No tubercles could be found

although a very thorough search was made. The
tubes and ovaries were normal. With the excep-

tion of a rise of temperature her convalescence

was wholly satisfactory. Throughout her three

weeks’ stay at the hospital, her temperature rose

about one degree every afternoon, sinking often

to subnormal in the morning. This naturally was

very suggestive of tuberculosis. The liver, how-
ever, had resembled so strongly a syphilitic one,

it was decided to administer potassium iodid. The
result was an immediate improvement.

The interest of this case, of course, centers

about the diagnosis. Not only did the extreme

obesity of the patient and the enormous quantity

of fluid present, make all examinations unusually

difficult, but in this instance the physical signs

most commonly depended upon, pointed to ovar-

ian cyst.
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A CASE OF TORSION OF THE TESTICLE

In the Service of Dr. G. G. Eitel

Mr. M came to the hospital Sept. 231!.

His family history stated that one brother and

one sister had died from cancer. Otherwise it

contained nothing of interest.

Personal History.—The patient is 58 years

of age. He is a farmer, of German descent, and

for the last 18 years he has been a widower.

M'hile in his teens he suffered severely from

epistaxis. He states that other members of his

family suffered in the same way.

He has had a right inguinal hernia for the last

16 years. For the past two years he has no-

ticed a dragging sensation in the left groin, to-

gether with pain in the corresponding testicle.

This pain became more marked upon lying

down.

On Sept. 15th he received a severe jolting in

jumping from a wagon while the horses were

on the run. That evening he felt far from well.

In the morning he was unable to get up. The
scrotum was much enlarged and was the seat of

dragging sensation. There was no vomiting.

After a few days he got up but the pain and

swelling' had increased. It continued to increase

until the 21st when he applied cold applications.

Up to this time the mass had felt soft on palpa-

tion, but now it became tense. It remained in

this condition until he >\'as operated upon.

At the time he entered the hospital he was

suff’ering very little discomfort. He was some-

what constipated, and for the past two days had

had a little difficulty in micturition.

On examination the left testicle was found to

be enlarged, measuring 11x8 cm., the long axis

maintaining- its normal position. The testicle

was very hard. Posteriorily the epididymis

could be palpated. No fluctuation was obtain-

able.

Urinalysis showed a specific gravity of 1027,

a trace of albumin and a few finely granular

casts.

Operation.—On Sept. 26th he was operated

upon for inguinal hernia on the right side. The

tissue in the inguinal region was atrophic and

pigmented. On the left side the scrotum was

enlarged, ioxi6 cm. The skin over the tumor
was not tense, and was freely movable. The ves-

sels in the cord above the tumor were distended.

The testicle and epididymis were not palpable.

There was some fluctuation. A diagnosis of

cyst, probably varicocele, was made.

On cutting in and puncturing the tunica a

bloody fluid escaped. The tumor mass was re-

moved, including a portion of the scrotum. The
vessels and cord were ligated near the external

rma:.

Pathological Report.

tumor mass, which

tunica is found to be fibrous and much thickened

On section of the

is in a collapsed state, the

In the sac is a dark hemorrhagic fluid. The tes-

ticle and epididymis appear tense and somewhat

enlarged, and dark-blue in color. The epididy-

mis is cystic, and on section a hemorrhagic fluid

escapes. The cut surfaces of the tense testis

bulge, and are dark-brown in color, and are al

most diffluent in consistency. From the larger

to the lesser pole of the epididymis it is seen that

the epididymis is twisted nautilus-like on the

testicle, and that the apex of this ends in a

fibrous cord which communicates with the ves^l

sels and cord of the upper portion of the tumor

mass. For 2 cm. the cord is a hopeless tangle of
|

fibrous tissue, with here and there a slightly pat-

ent vessel. Above this the vessel and cord ap-

pear normal. On unwinding the spiral-like twist

of the epididymis on the testicle, it is found that

the two organs and fibrous mass above had been

turned one and a half times on their axis.

ItDiagnosis.—Torsion of cord and epididymis

with degeneration of cord and vessels. There j

was atrophy of the two organs, the testicle and I

epididymis, which were in the last stages of a

verv old congestion.

When scissors become “catchy” their edges can

often be surprisingly smoothed by carrying each

liladc repeatedly from lock to tip between the

firmly pressing thumb and forefinger. Each kind

and size of scissors has its own capacity, and should

be used only for what it is intended. Opthalmic

instruments are not intended for ordinary dissec-

tions, tissue scissors should not be used for cutting

bandages, nor bandage scissors for plaster of Paris.

•—American Journal of Surgery.

t.

r
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A FOREWORD

The L.'Vncet has been made the journal of the

^Minnesota State Medical Association. Begin-

ning with the next issue its name will lie changed

to show the fact, and a full statement of our

plans will then be given. The journal will be

sent to every member of the Association, the

subscription price being paid out of the treasury.

TRANSACTIONS OF THE UTAH STATE

IMEDICAL ASSOCIATION

Two years ago The Lancet was selected liy

the Utah State Medical Association as the

medium through which to publish its transac-

tions, and as the association meets in Alay, we

had hoped to furnish the publication early in the

autumn, but this year t''e stenographer was slow

in getting his report into our hands, and the re-

sult has been that our pages have been crowded

with these papers. We give the last of the

papers, excejit one short one, in this issue.

The discussions of these papers emphasize a

very important lesson which has been learned

only in part by the members of tbe Minnesota

<• Association. Tbe lesson is that no man can do

him.self justice when he speaks off-hand and

without preparation. It seems to be an almost in-

variable rule that those who discuss papers speak

too long and ramble too much. A poor paper

that draws out a good discussion is often better,

more helpful, than a good paper that brings out

none. A good paper that draws out a free and

full discussion, in which men give their e.xperi-

ence, their failures and their success, is worth

while, (hie such paper at a county or state

meeting furnishes amjile reason for a man’s at-

tendance upon that meeting, while the absence of

such papers, accounts, in a large measure, for

the small attendance upon medical meetings.

Let us have, in all of our meetings, more

brief, pithy, meaty discussion, which has been

well thought out in advance, and there will no

longer be complaint of lack of interest or of small

attendance.

We shall begin in our next issue the publica-

tion of the Minnesota tiansactions, and we hope

to find in the discussions a marked exception to

the rule above stated.

ANONYAIOUS PATENT AIEDICINE PRO-

AIOTERS

An editorial on alcohol in patent medicines

in The Lancet for Oct ist. evidently inter-

ested some one in Columbus, Obio, and this

“some one” is undoubtedly a manufacturer of

patent medicine containing alcohol. He vvrote

an unsigned typewritten letter asking for fair

treatment, and encloses in the envelope a circular

showing the pcrcentag.es of alcohol in the tinc-

ture and drug compounds of the disjiensatory of

the U. S. P.

The list is more or ie.'s accurate, liut the cir-

cular. judging from the spelling, is compiled or

copied by some one unfamiliar with drugs. For

the sake of argument tlie ])crccntages arc ac-

cepted as correct. As an illustation, with the

.spelling co])icd fom the circular, we arc told that

tmeture of asafetida, sweet orange peel, ferric

chloride, guaiac, fresh herbs, myrrh, tolu and gin-

ger, and liquid extract cimicifuga and cubebs,

each contains 94 per cent of alcohol. The doses of

these various high grade tinctures and extracts
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vary from a few drops to one or two teaspoon-

fnls.

Other tinctures and preparations contain a

smaller amount of alcohol, most of them more
than is found in the average patent medicines.

There is a possibility that patients may become
addicted to the tincture or extract habit through

the frequent refilling or the physician’s prescrip-

tion. Such instances are deplorable, and no one

would regret it more tl'.an the physician.

There is a wide difference between a known
pharmaceutical preparation and a patent medi-

cine of unknown composition. The former con-

tains a drug of known quantity, dissolved or

preserved in alcohol
;
the latter is made up of

alcohol and a drug of unknown quantity and

quality. The tincture nr extract is compounded
for the physician to prescribe for a specific case,

and if the drug is reliable and active, certain re-

sults may be anticipated. The patent medicine

is put on the market to sell to everybody, and is

frequently guaranteed to cure from five to thirty-

five diseases. The diagnosis is left to the patent

medicine man and the too responsive patient who
is ready to be cured for 67 cents or its multiple.

Many drugs are recognized as unstable and

inert even by the U. S. Pharmacopeia. Who is

to say whether the patent medicine contains ac-

tive or inert drugs?

There is no denying the benefits of sugges-

tion, and perhaps patent medicines do some good
in some cases by their persuasive testimonials

and flim-flam promises, but why not educate the

public in a better plane of medicine? The physi-

cian is the one to make an examination and

diagnosis, as well as tO' .suggest the remedy, and

it seems unreasonable for the patent medicine to

attempt either diagnosis or remedy at such a

great distance from the patient.

Reputable physicians do not make rash prom-

ises to cure many of the diseases that the patent

medicine man belittles into trifling and curable

ills by a secret and unreliable nostrum.

Physicians will continue to prescribe tinctures

and extracts, but they cannot expect that pa-

tients will swallow them as confidently or con-

tinuousl}' as the patent medicine is absorbed.

The alcohol in the chemist’s tincture may he ex-

cessive, hut it is chemically proportioned for the

drug it contains. This rule does not hold good
in the secret medicines.

The fight against patent medicines that con-

tain an excessive amount of alcohol will con-

tinue, not only against the alcohol, but against

the methods of the patent medicine advertiser.

It is still safer to consult a physician than it

is to rely on the promises of an unknown agent

who sells an unknown compound to an unknown
person who is supposed to have an unknown
disease.

CLASSIFICATION AND DIAGNOSIS OF

INSANITY

The text-book on insanity twenty-five years

ago and the latest publications of the day show

very plainly the modern trend of the psychiatrist.

In the earlier publication the classifications and

definitions of insanity were appalling to the stu-

dent of medicine. Almost every symptom repre-

sented a type of the insane
;
perhaps it would be

better to say that the classifications were divided

and subdivided until they resembled a genealogi-

cal tree with the trunk unnamed, but with each

branch labelled. To-day the trunk represents the

individual, to be carefully observed as to its con-

struction and constructive properties
;
the large

branches represent a few important symptoms

similar in appearance to the trunk itself—a part

of the individual more or less changed according

to environment
;

the smaller branches are the

minor symptoms gradually fading into space.

The older writers told us of the varied types

of mania each form separate and distinct and

sharply defined. Today mania and melancholia

are merged into one form of the disease with the

same predisposing and exciting causes, but mani-

festing themselves by excitement or depression

or they are so interlaced as to be impossible of

separation. To cover the uncertainty of defini-

tion, or rather, to embrace excited and depressed

states the term manio-depressive insanity has

been coined. It is a name that suggests uncertain-

ty and doubt or a name u.'cd to cover confusion in

diagnosis.

Gradually, the term “circular insanity,” first

described by the French psychiatrist, will cover
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the field so as to embrace all of the types in

which excitement and depression are the pre-
dominating features. Imrtunately, the simpler
classification is adopted by the later writers, and
the subdivisions that were formerly employed
are rapidly disappearing.

What is more important, the individual is

lecognized rather than his chain of men-
tal symptoms. The study of insanity can be
carried to a satisfactory diagnosis only by adopt-
ing the standards of the clinician and his
study of the organic structure of his patient, to-
gether with his knowledge of the histology, func-
tion, and pathology of ihe nervous system. This
can be obtained only by anatomical and physi-
ological analysis of disease processes and a
study of the normal and abnormal minds of
everyone supposed to he insane.

Psychiatry is the highest branch of internal
medicine, and it is one fliat calls for the widest
knowledge on the part of the physician. The
most detailed methods of examination are de-
manded before a reasonable conclusion is possi-
ble. A layman may make a diagnosis of the or-
dinary forms of furious insanity, but it requires
the closest and most experienced observer to
recognize the borderland cases, and to determine
the cause and diagnosticate the form of the dis-
ease in a majority of the cases.

The psychiatrist who is trained in the study of

.

man and his inherent tendencies as applied to
I disease in general, is the man who should be rec-

ognized as the highest type of the internalist.
Such a man is broad in his applications of the
principles of medicine. Nothwithstanding the
fact that the insane are relegated to the care of
hospitals for their protection, as well as for the
protection of the public, the study of insanity
must be encouraged from every possible stand-

I

point, in order that the public and the physician
I may be in sympathy for the betterment of the

insane.

I

A liigher percentage of recoveries, and the dis-

! appearance of the supposed stigma that sur-

i

rounds the insane, would follow if the claims of

!

the student of mental disease were more keenly
' appreciated.

NEWS ITEMS

Dr. L. O. Johnson, has moved from Granite
Falls to Winthrop.

Dr. O. G. Wicherski, a graduate of Rush, has
located at New Ulm.

Dr. W. V. Gulick, of Rochester, was married
last month in Canada.

Dr. J. B. Muir, formerly of Hallock, has de-
cided to locate at Roseau.

Dr. D. A. Sutton, a Rush graduate, has located

permanently at Rushmore.

Dr. Lewis Little, a recent graduate of Rush,
has located at Lake Wilson.

Dr. L. H. Kermott, a 1904 Hamline graduate,

has located at Towner, N. D.

Twenty-nine physicians took the State Board
Examinations in North Dakota last month.

Dr. Heinrick Tillisch, of Canby, was married
last month to Miss Maud Stokes, of Watertown,
S. D.

Work will not be begun until spring upon
the building for the Lutheran Hospital at Man-
kato.

Dr. John Knight, who has practiced for a

number of years at Sebeka, has decided to lo-

cate in Canada.

Dr. Mary E. Pittman, of Springfield, 111., has

formed a partnership with Dr. Goodfellow, of

Aberdeen, S. D.

Dr. Frank C. Todd, the Minneapolis oculist,

has returned from Europe where he has been
doing special work.

Dr. E. E. Barrett, of Gicncoe, has purchased a
lot upon which he expects to erect a hospital

Iniilding next spring.

Dr. W. J. Benner, who recently located at Wil-
low Lake, S. D., was married last month to Miss
Mary Peeler of Anna, 111.

Dr. A. J. Krahn has purchased the practice

of Dr. Birkelund, of Phillips, Wis. Dr. Birke-
lund will practice in Chicago.

Dr. C. L. Larson, of Murray Hospital, Helena,
Mont., has returned from a visit of several

months to Europe for special study.

Dr. John J. Gatlin, of Buffalo, a State Univer-
sity graduate, class of ’03, was married last

month to Miss Edith Larkin, of Allen.

I
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The physicians of Roherts County, S. D., have

organized a hospital association, and will es-

tablish a hospital at Sisseton, in that state.

Drs. Walker and Geyerman, of Worthington,

have installed a well equipped .v-ray laboratory

which is open to the medical men of the southern

part of the state.

The names of those who failed to pass the
recent State Board Exammation in IMontana were
published in the daily papers. This seems to us
a very bad practice.

Drs. McKinnon and Coulter, of Wadena, have
dissolved partnership. Dr. McKinnon continues
in general practice, while Dr. Coulter will devote
his time to eye, ear, nose, and throat work.

Dr. J. H. Rindlaub, of Eargo, N. D., has
taken his brother into the firm, which now con-
sists of two brothers and a sister; the younger
brother, the new member of the firm, has just

completed a course of study in Europe.

1 he new hospital building at Luverne, erected
by Dr. A. E. Spalding, at a cost of $10,000 was
opened- last month. The building is of brick
40x60 feet in size, and is thoroughly eejuipped
for ho.spital purposes.

Dr. Paul Sorkness and Dr. H. A. Beaudoux of
Eargo, N. D., have been appointed surgeon and
oculist, respectively, of the North Dakota and
Minnesota divisions of the N. P. The appoint-
ments were made upon a petition signed by 1,000
railroad men.

Dr. John ]\I. Hoyt, of LeRoy, Iowa, has been
appointed an assistant physician in the state hos-
pital at St. Peter, succeeding Dr. C. E. Burleson.

The four doctors and one dentist of Bitkin have
rented the entire floor of a new block, and will

have a common waiting-room with one attendant
for all.

The Chisago-Pine County iMedical Society
met at Pine Cit}' last month, and elected the fol-

lowing officers for next year ; President, Dr.
C. A. Anderson, Rush City

;
vice-president. Dr.

R. L. Wiseman, Pine City
;
secretary. Dr. H. P.

Dredge, Sandstone
;
treasurer. Dr. E. E. Barnum,

Pine City.

St. Raphael’s Hospital, one of the largest hos-
pitals in the state, outside of the Twin Cities, was
badly damaged by fire k^st month, the loss being
estimated at $25,000. There were fifty-three pa-
tients and sixteen attendants in the ho.spital at the
time of the file. It was owned by the Order of
•St. Benedict.

D. W. Riesland, a chiropractic, was sued at

Duluth last month for $10,000 for mal-practice.

The charge was that the j^atient had been strap-

ped to a table, and had his backbone hammered
with a mallet or a man's fist, and seriously in-

jured. Under a recent ruling of our Supreme
court regular surgeons are not permitted to tes-

tify in such cases because they do not understand

chiropractic, and so the plaintiff lost his case.

.Such a decision is a travesty on justice.

The Montana State Board of iMedical Ex-
aminers issued licenses to the following physi-

cians last month: Sidney .V. Cooney, Helena;
P. S. Henderlite, Joliet ; E. i\I. Ransom, J. G.
Randall, George E. Dix, IMissoula ; N. C. Mac-
lafferty, Aberdeen, Wash.

;
James j\I. Gray-

Beale, Belgrade; Laura Keisker, Whiting, S. D.

;

E. E. Maginn, Phoebe A. Perriss, Butte
;
William

E. Hamilton, Havre; R. P. Alinnick, Saco; A. J.

Mavius, Bridger; Max M'. Barbour, Zortman.

The Society of Clinical Surgery, composed of

some of the leading surgeons of the country, met
last month, and were handsomely entertained by
Drs. M'. J. and C. H. Mayo. The following sur-

geons were present : Doctors A. D. Bevan, Chica-

go
; J. C. Bloodgood, Baltimore

; G. E. Brewer,
New York; E. A. Codman, Boston; G. W. Crile,

Cleveland
;
Harvey Cushing, Baltimore

; G. G.

Davis, Philadelphia; J. jM. T. Finney, Baltimore;

C. H. Frazier, Philadelphia; J. H. Gibbon, Phil-

adelphia
;
M. L. Harris, Chicago

;
R. H. Harte,

Philadelphia; L. W. Hotchkiss, New York; J. F
Hutchinson, Philadelphia

;
Robert G. LeCoute.

Philadelphia
;
F. B. Lund, Boston

;
Edward Mar-

tin, Philadelphia; Rudolph Matas, New Orleans;

J. G. Mumford, Boston; J. C. Munro, Boston;

J. B. iMurphy, Chicago ; C. W. Oviatt, Oshkosh

;

C. A. Porter, Boston
; J. Clarence M’ebster, Chi-

cago; and Drs. E. YAllys Andrews. A. E. Hal-

stead, Ormsby, Lee, Fletcher, Hollister, Shilles

and Y’illard Bartlett of St. Louis.

l>OST-GR.M>L’ATK WORK

Doctor: If you want practical post-graduate

work during the fine season in the delightful

city, write for particulars, to New Orleans Poly-

clinic, P. O. Box 797.

RR.VCTJCE FOR S.\LE

-V good opening and practice worth $4,000 a

year will he sold to the right man. A few office

fixtures for sale. Poor health is the rea.son for

leaving. .Vddress A, care of T^if. Laxcf.t.
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MAMMARY CARCINOMA*

By N. L. Rodman^ AI. D.

PHILADELPHIA, PENN.

Permit me first to thank the commitee on pro-

gram, and through them the Association, for

the privilege of appearing before you to-day to

deliver the address in Surgery. Aly gratitude to

the committee is heightened by a suggestion

from them asi tO' a subject, always the first and

most difficult part of a paper.

Before proceeding to discuss the ciuestion of

“mammary carcinoma,'’ it will not be far afield

to consider the subject of cancer in general, es-

pecially its etiology and treatment, about which

much has been written within the year, new

claims having been made, and old theories, some-

what modified, revived.

Perhaps the most notable communication on

the subject of cancer during the year was that

of Doyen, who . claimed not only that he had

identified and made cultures of the germ, which

he named the micrococcus neoformans, but that

he had prepared and used successfully in a num-

ber of cases a serum vi^hich was antagonistic to

the parasite and curative of the disease. His

claims have been reported upon, favorably and

unfavorably, by committees appointed for the

purpose. The favorable report, not positive in its

character but mildly so, was made by Aletchin-

okoflf, a bacteriologist of commanding rank, but

Oration in Surgery, delivered before the Minnesota
State Medical Association. June 1, 1905.

not a medical man, and therefore not a practical

clinician. Other reports—and they have been
more relevant and to the point—are adverse in

every respect to the claims of this surgeon. At-
tractive as the parasitic theory of cancer is, and
much as there is in its support, it cannot be said

that we are any nearer the goal than has been
thought many times before. Possibly the strong-

est argument in favor of the germ theory of

carcinoma is its supposed and apparently ever-

increasing frequency in all countries where
systematic records are kept, and that in this

tendency barriers hitherto recognized, racial and
geographic, are rapidly being broken down. In

saying supposed increase, I do not mean to ques-

tion the fact that cancer is increasing in Ameri-
ca, England, everywhere. There are some,

many in truth, who do; and the observer must
admit that this question, like all others, has two
sides to it. When we reflect how common ap-

pendicitis, gall-stones, and gastric ulcers are to-

day, in comparison to what they were thought

to be twenty-five years ago, when none of them

were operable diseases and therefore not studied

with the accuracy with which they are at the

present day, it is not difficult to see and admit

possibilities of error in cancer statistics. Who
believes that appendicitis, gall-stones, and gas-
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trie ulcers are greatly more common to-day than

they have aways been? Who believes that they

are vastly more common in one section than

another? That minor differences, racial, dietetic,

and otherwise, are operative perhaps to a certain

extent, none will deny, but all will admit that

each of the above mentioned diseases has always

existed about as commonly as they exist at pres-

ent. We look for them now, and find palpable

evidence of what we were formerly blind to. Is

it believed that gastric ulcer and gall-stones are

more common in your state and section of the

country than in other parts of America? Yet

two surgeons in a small town of Minnesota have

reported 1,000 operations for gall-stones and half

as many for ulcer. They have been pioneers and

epoch-makers in gall-stone and gastric surgery,

and have taught the rest of us how many such

cases we have necessarily overlooked. So may
it be with cancer. Certainly many cases now
clinically and microscopically demonstrated can-

cer would formerly not have been thus recog-

nized and recorded. Per contra, as many, per-

haps more, cases formerly denominated cancer

are now easily demonstrated by the miscoscope

to be sarcoma, actinomycosis, tuberculosis,

syphilis, etc.

Simultaneously with the announcement of

Doyen’s discovery, there came a strong article

before the Surgical Section of the International

Congress at St. ILouis, Septem.ber, 1904, from

Professor Orth, of Berlin, combating the germ

theory of carcinoma, and announcing his ad-

herence to the cellular theory in the most posi-

tive way. It is very clear that if parasites are

present they are intracellular and play a second-

ary, and not the chief, role as an etiological fac-

tor. They certainly do not, and, according to

Orth, it is simply impossible that they should,

bear the same etiological relation to cancer that

the bacillus of Koch does to tuberculosis, and

pyogenic cocci do to suppuration. The language

of Orth could not be stronger, and considering

its high source is therefore given

;

“In order to produce pus or tuberculosis, etc.,

it is sufficient for the pus cocci or tubercle bacilli

to reach suitable media
;
to bring about a second-

ary cancer it is absolutely necessary that cancer

cells from the primary or from a similarly created

secondary tumof shall reach the particular spot.

and there continue their growth. In the case of

secondary cancers we have to do with a success-

ful transplantation of cancer cells
;

in the case

of pus foci or tuberculosis there occurs a. trans-

plantation of the parasites, which do not them-

selves form the new focus, but they impel the

local tissue, without any co-operation of the

tissue of the primary focus, to certain pathologi-

cal changes. Therefore there is an important dif-

ference between these two classes of phenomena

;

and one cannot conclude that since, in the case

of pus foci, tuberculosis, etc., parasites play a

role, this must also necessarily be the case in

the carcinomatous new growths. One can, how-

ever, say that if m cancer parasites should hap-

pen to play a part, then these parasites must be

of an entirely different kind from those above

mentioned, because they must bear the closest

relationship to the cancer cells which character-

ize the growth. I do not consider it impossible

for an intracellular para.site to play a part here;

hut it is impossible for it to play an independent

part. It cannot possibly in itself be the decisive

factor in the new growth
;

it cannot determine

the variety and character of the new growth,

since the cells themselves, and only they, do

this.”

The transmission of a cancerous tumor from

one individual to another, though often cited as

evidence of the parasitic nature of the disease,

proves absolutely nothing further than that a

successful grafting has taken place. The tumor

thus formed is the result of the multiplication of

the cells introduced and is analogous in every

way to epidennis when transferred from one per-

son to another, as in skin-grafting. Until cul-

tures from the supposed germ can cause, alone

and of themselves, independent of cells, a pri-

mary tumor it is useless to insist upon the in-

fectious nature of the disease. Cases of so-

called auto-infectivity prove even less, for here

the host has tissues admittedly prone to epithelial

degeneration, and it is 'easy to understand how a

succesful graft can follow prolonged contact.

The rare, if not unheard of, infection of oper-

ating surgeons by cancerous patients is the

strongest possible evidence against the parasitic

nature of the disease. Even, however, if the

parasitic nature of cancer were established be-

yond question, we should still be largely in the
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dark as to other essential etiological factors.

Everyone in densely populated cities is probably

daily exposed to the tubercle bacillus, and yet

only a small minority are affected with tuber-

culosis.

That the old theory of continued irritation of

epithelial tissues is almost, if not quite, necessary

to explain the development of cancer I dO' not

question. One has only to reflect that all forms

of carcinoma are very generally found at points

subject to persistent irritation, viz.: the lips,

esophagus, stomach, cecum, rectum, tongue,

uterus, and mammary glands. At least one ex-

cellent book has been written during the last

year emphasizing the importance of heredity as

a predisposing cause of cancer, and showing that

at least one-third of all cases give a cancerous

history. There is no question, I take it, that

with the passing of the constitutional theory of

cancer and the demonstration and acceptance of

its local origin, about thirty-five years ago, there

began a tendency to minimize the influence of

heredity as a predisposing cause. It has been

carried too far; just as has been the case with

tuberculosis. The disease, of course, is not in-

herited, but the soil is prepared and made ready

should the seed be sown at a time when epithelial

tissues are prone to run wild.

That race, enviionment, temperament, habits,

trauma, and possibly diet are at times influential

may be allowed, but it would seem that more

than one cause is usually operative.

Precancerous Conditions .—Much is written,

more is thought, judging by statements one hears

made in private conversation and from discus-

sions in medical societies; concerning the precan-

cerous state, yet comparatively little seems based

upon indisputable facts. We hear a great deal

about malignant degeneration of benign tumors

and while it does occur, though much less fre-

quently than is generally supposed, a careful in-

vestigation reveals the fact that very generally it

is sarcomatous and not carcinomatous degenera-

:
i

tion. Beyond the fact that superficial moles and

; warts, congenital or acquired, not infrequently

) late in life undergo malignant transformation,

I ! there is little trustworthy evidence.

{
J. C. Warren reported a series of breast can-

1 1 cer, too in number, in the December number of

i' the Annals of Surgery, and in only a single case

was' there the slightest evidence that a benign

growth had undergone' cancerous change. A
small fibroma, the size of a horse-chestnut and of

twenty years’ duration became the seat of car-

cinomatous change. I know of no other series

of cases so accurately and conscientiously re-

ported, and nearly all were examined by one

microscopist of national repute. Dr. W. F.

Whitney. If such malignant transformation can

be shown but once in a hundred cases of breast

cancer, the region of all others where it is sup-

posed to occur most frequently, are we not, in

recognizing its possibility, too strongly accen-

tuating the probability of such change? Accord-

ing to Mr. Raymond Johnson, of London, the

general opinion that breast tumors originally

benign are prone to degenerate into malignancy,

is incorrect, and cannot be proven. In a series

of lectures delivered at the Royal College of

Surgeons, of England, Mr. Johnson devoted con-

siderable time to combating this well-nigh uni-

versally accepted view. He asserts that adenoma,

which is by most authors supposed to be ex-

ceedingly liable to cancerous change, never does

so, and says that no one has ever reported a case

where encapsulated tum.or, as the adenoma, has

been seen bursting through its capsule and in-

filtrating the surrounding tissues. Until he has

seen such specimens and examined them macro-

scopically and microscopically, he cannot believe

they are of common occurrence, if indeed they

exist at all.

Paget’s Disease.—There is perhaps no opinion

more general or more tenaciously adhered to by

physicians, surgeons, :md pathologists than the

one that eczema or psoriasis of the nipple and

areola, the so-called “Paget’s disease,” frequent-

ly leads to cancer. The commanding position of

the surgeon first promulgating this view at once

caused it to be generally accepted and taught. In

a paper read before the Surgical Section of the

American Medical Association at Baltimore, in

1895, I questioned the accuracy of the observa-

tion, and expressed the opinion that the Paget’s

disease was secondary to tubular cancer, and

that the discharge from within caused the ir-

ritation without. Since then I have operated

upon one case of Paget’s disease, and it was un-

doubtedly secondary to duct carcinoma. This is

the only case of Paget’s disease that has ever

1



426 THE JOURNAL OF THE MINNESOTA STATE MEDICAL

come to operation at my hands, and in a measure

it confirms the theoretical opinion I had formed.
This question has become an acute one since the

excellent Bradshaw lecture of Mr. iMayo Robson,

of London, in December last, in which he made
a strong- plea for operation in the precancerous

stage. His position has been challenged by sev-

eral, notably Rcg'er Williams, who states that in

only one-half of one per cent of areolar disease

is there subsequent cancer
;

2,000 cases were

analyzed. Of the one hundred cases of Warren
there was hut one in which Paget’s disease was,

or had been, present. So at most the association

between the two conditions is infrequent, and

when it does occur the probabilities are that the

external, areolar disease, is secondary to, and

not the cause of, duct cancer. This view is

supported by the investigations of Thin, Roger

Williams, Raymond Johnson, and others.

Phimosis .—As fixed in the professional mind

is the belief that phimosis is frequently ante-

cedent to, and causative of, cancer of the penis.

This would seem theoretically tO' be so; but is it?

Phimosis is too common a condition the world

over, and cancer of the penis too rare a disease

for there to be any close connection bewteen

them.

Less than one per cent, according to the Regis-

trar General’s statistics, of the deaths from can-

cer in Great Britain, resulted from cancer of the

penis.

In 1898 in my Chairman’s address before the

Surgical Section of the American Medical Asso-

ciation I called attention to the rarity of cancer

of the penis in negroes. I had never seen a case

;

none had been treated in in the Louisville City-

Hospital
;
and the records of the Health office

for the City", of Louisville for a period of thirty-

years recorded no death from cancer of the penis

in a negro.

I also pointed out that the negro, far more

than the Caucasian, was affected with phimosis,

in fact almost universally so* and often to an ex-

treme degree. The census statistics of the United

States for 1900 are even more cogent and to the

point, and show that although the death-rate for

male negroes was 28.6 per 100,000 living, no

death resulted from cancer of the penis. This

cannot be explained by racial insusceptibility, for

the African is more liable to both cancer of the

uterus and mammae than the Caucasian. Further,

the Gnos, according to Roger Williams, are as

liable to cancer of the penis as non Gnos. There
is at most only a potential relation between

phimosis and cancer of the penis.

In his position that gall-stones may- caiise can-

cer of the gall-bladder I believe that Mr. Robson
stands upon ground better chosen, and yet we
should not forget how rare primary- cancer of the

gall-bladder is, and how frequent gall-stones are,

occurring, it has been .-^aid, in ten per cent of all

persons examined at autopsy. It is doubtless

true that in only- those cases of infection and
chronic ulceration, with its subsequent cicatricial

tissue, of the gall-bladder that the danger of

cancerous implantation is great. Too' many such

instances are reported by accurate observers to

be ignored. It is only of recent years that gall-

stone disease has been studied with care and ac-

curacy, generally followed by operation, and sup-

plemented by careful microscopic examination of

the viscus when cholecystectomy has been per-

formed. That increasing and incontrovertible

evidence sustaining Mr. Robson’s position will

be forthcoming, now that cholecystectomy is so

frequently resorted to, I have not the slightest

doubt. The statistics controverting this view

cited hy Mr. Williams and others are convincing

to those who rely entirely upon statistics. But

as I have already said, it should be recalled that

we are almost at the very threshold of any ac-

curate knowledge on the subject of gall-stone

surgery, and old statistics, while not valueless,

are not necessarily- conclusive.

Ulcer of Stomach .—\\'hile the possibility

of gastric ulcer terminating in carcinoma

has always been admitted since Cruvielheir’s

classical work in 1839, it is only recently that

such a change is believed, and now only by a few,

to be frequent. Opinions have yet to be crystal-

ized upon this point. Zenker thinks that practi-

cally all cancers originate in ulcers, whereas his

pupil Hauser estimates that only six per cent of

all carcinomata have their origin in gastric ulcers.

Mavo Robson performed gastro-enterostomy for

cancer 64 times and in 38 (59.3 per cent) there

was a “long history- of painful dyspepsia

suggesting the possibility of ulcer pre-

ceding the onset of the malignant disease.”

Of 157 cases of gastric carcinomata oper-
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ated upon by Wm. J. and Chas. H. Mayo,

60 per cent gave a good history of previous ulcer,

and almost exactly the same number as shown by

Robson’s experience. The opinions of such ex-

perienced clinicians and practical surgeons are

far more weighty, because they are reinforced

and confirmed by direct exploration, than the

more theoretical opinions or even observations

made at autopsy. I called attention to this point

in the address on Surgery given before the Amer-

ican Medical Association at Atlantic City in 1900.

Subsequent experience has taught me that a

greater number of ulcers than I then supposed

undergo malignant transformation.

The topography of ulcer and cancer is the

same, and there is no room to doubt that many of

the latter have their inception in the former. This

is one of the strongest possible reasons for the

surgical treatment of all chronic or rebellious

ulcers, preferably by excision of the ulcer, or, if

multiple, of the ulcer-bearing area, pylorectomy.

Gastro-enterostomy, satisfactory as it is for a

time, does not remove the lesion, and therefore

prevent malignant change. I have never doubted

that it must, in such cases, either give way to

or supplement radical procedures.

The frequency of cancer of the cecum, and the

fact, now pretty well established, that many be-

gin in the appendix, is an additional reason for

removal of the organ where it has suffered re-

peated attacks of inflammation. I have operated

twice in elderly men during the past six months

for advanced' cancer of the cecum, and the evi-

dence was positive in one case, and next to it in

the other, that the malignant disease had its

inception in the appendix. That cancer frequent-

ly originates in the inflammatory and cicatricial

tissues about the caput coli, resulting from previ-

ous appendiceal attacks, I have not the slightest

doubt. So' this already fertile surgical region

has within the year become of even greater inter-

est on account of the fact that tubercular peri-

tonitis often has its beginning in a tubercular

lession of the appendix, as demonstrated by

Mayo, and the further probability that carcinoma

not less frequently has its inception in a neglected

chronic inflammation of this viscus.

It will be seen later on that no one believes

more than I in early—as early as possible—and

complete operation in malignant disease, but I

do not go so far as to advise operation in many
of the so-called precancerous states. It is first

necessary to show that a precancerous state ex-

ists, and then our duty becomes reasonably clear.

I would not operate upon a leukoplacia of the

tongue or lips because such condition has been

supposed to invite epitheiiomatous change. I have

seen hundreds of epitheliomas about the mouth,

and I have no trustworthy evidence that any, if

preceded, resulted from leukoplacia. I certain-

ly would not operate upon a case of Paget’s dis-

ease in a young woman of child-bearing age on

account of any tendency, per sc, for it to' be fol-

lowed by cancer. I would operate upon a chronic

ulcer of the stomach, preferably excising it, for

here the evidence is more convincing. Further

:

Aside from the danger of cancer there are

even greater hazards, such as perforation, stric-

ture, resulting in dilatation, hour-glass stomach,

etc.

We haVe been told that it is also^ best to

operate in the pre-perforative stage of typhoid

fever. Most of us, I fancy, find it difficult enough
to make a diagnosis when perforation has ac-

trrally occurred. If in doubt, we should perform

an exploratory operation, and the same rule

should obtain in suspected cancer, for the danger

of delay is immeasurably greater.

With these preliminary, and I trust germane,

remarks, we approach our subject, “Mammary
Carcinoma.”

Diagnosis .—He who advises a woman with

a tumor of her breast, especially a woman past

forty, to wait and see if it be malignant, is

guilty of an unwarrantable and, therefore, cen-

surable act. If he cannot make a diagnosis there

are others who can in nearly every case, and in

all cases by a perfectly easy, safe, and quick ex-

ploration. Let the public be educated, as they

will be in time, to believe that an early diagnosis

and prompt operation are both as necessary—

I

will go further—are more necessary in cancer

than in appendicitis, for the latter may recover,

and frequently does, without an operation, while

the former without surgical intervention, inevit-

ably leads to one of the most painful, lingering,

and loathsome of deaths, anxiously awaited and

prayed for many times, by sufferer and loved

ones, before it comes.

We are just beginning in America to see an

awakening on the part of laymen to the hazards
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of appendicitis, and nearly every enlightened per-

son knows something of its symptoms, its dan-

gers, and the conservatism of early operation.

Though the surgeon he ever so assiduous and

discreet in his efforts to shield the practitioner

who has dilly-dallied with the case, as is so fre-

quently done, the patient and his family hold the

physician, not the surgeon, responsible for an

adverse result. Physicians realize this, and, hav-

ing become more astute diagnosticians in this af-

fection, they advise early, and therefore safe,

operation. There has been a most remarkable

improvement in this respect in Philadelphia in

the past few years. M} own experience shows

but three pus cases in forty-seven operations for

appendicitis, most of them acute, since Septem-

ber I, 1904. That all were successful is largely

due to the fact that in most instances an early

diagnosis was made. In this disease we are far

ahead of the English and the Continentals. I

was surprised to find, three years ago, that cases

of appendicitis going to some of the very best

English hospitals were sent to, and kept in, the

medical wards until pus formed, when they were

considered, for the first time, surgical cases, and

transferred. Visiting the same hospitals last

summer I had a similar experience. But while

this is true the English are keen on the subject

of cancer. They have studied it carefully, and,

as a general thing, rank and file, they are more

alive to the possibilities of surgery for its relief

than others. I am satisfied that practitioners

throughout Great Britain are more im-

pressed with the importance of, and

do make earlier diagnosis in, breast can-

cer than is the case with us. The late Sir Mitchell

Banks, while I was his guest in Liverpool last

July, assured me that there had been an enor-

mous change in his practice in this respect in the

preceding five years. I saw him do several oper-

ations, and all were early, and what we would

call good operative, cases. In none was there

an evident tumor to the eye, though distinctly

so to the touch. Two had moderate axillary in-

fection of the lower glands
;
one little, if any,

glandular involvement at all. Remarking upon

the favorableness of his cases he told me of the

great change for the better which had come in

recent years. We cannot say that this is true of

only Liverpool and its environs where the great

influence and teaching of that forceful and
charming man were most directly felt. Every-
where I went it was the same, and I now under-

stand, better than I could before, the ' operative

results of English surgeons.

Although the radical method of operating for

breast cancer was introduced by Moore of the

Middlesex Hospital, in London, in 1867, the

English were slower than the Germans, Aus-
trians, and Americans to give attention to the

teachings of Moore, and to put them into prac-

tice. Banks, of Liverj^ciol, was an early cham-

pion of Moore's operation, which consisted in a

large incision, free removal of skin, sacrificing

the entire gland in every case, and a free axillary

dissection. The muscles were not disturbed, not

even the fascia covering the pectoralis major.

This step was introduced by Volkmann a few

years later. The English were particularly sen-

sitive about the most important step of the

operation,—a free axillary dissection and re-

moval of all diseased glands and fat. They both

overrated its danger and underrated its necessity.

Notwithstanding the fact that they were slow

to put into practice the teachings of Moore,

Banks, Volkmann, Gross, IMeyer, and Halsted,

their ultimate results were as good as those of

the surgeons of other countries. This can be

explained only in one of two ways ; First, incom-

plete operations are as satisfactory in their ulti-

mate results, and yield as great a percentage of

cures, as complete operations
;

secondly, their

cases were operated earlier. Certainly no one

believes the first proposition. At the present time,

and it gives me pleasure to record it, as many,

perhaps more, English surgeons are doing a

more thorough operation, usually Halsted’s

method, than is the case with us.

In addition to the usual signs and symptoms

of cancer of the breast there are two methods

by which a positive diagnosis can be made

:

1. Aseptic incision into the tumor has been ad-

vocated and practiced. It is neither accurate nor

safe, and many cases Iiave been reported where

infection of the adjacent tissues occurred through

cells and juices thus liberated. It is unquestion-,

ably a dangerous practice unless followed by im-

mediate operation.

2. It is much better to get the consent of the

patient to a complete operation in all cases where
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malignancy is suspected, provided both macro-
* scopic and microscopic examination prove it to

be necessary.

In the latter case a competent microscopist is

asked to be present, and in ten minutes he can

give a reliable opinion as to the nature of the

growth. During the short period of waiting the

wound should be plugged with gauze, the knife

and instruments that have been used laid aside,

and the hands of the operator again sterilized. It

is best tO' send the entire tumor to the pathologist.

If the report comes back benign nothing further

is necessary beyond suturing the wound
;

if

malignant a complete operation, preferably by

Halsted’s method, should at once be done. I

have used this method for many years, have

never known ill result from it, and by it, more-

over, have, more than once, been saved the pos-

sible humiliation of removing needlessly a breast

in young, child-bearing women. Twice have I

been made to recognize cancer in two of the

youngest subjects I have ever operated upon, 23

and 27 years of age, respectively, when it had

hardly been suspected. One of the best disquisi-

tions on this subject to which I have listened, or

know of, was by one of your members. Prof. J.

Clark Stewart, in his paper before the Surgical

Section of the American Medical Association last

June. I cannot understand why this practice is

not a more general one. It is practicable, of

course, only in a hospital. It is a little trouble-

some and tedious on account of arranging for

and awaiting the pathologist’s report. There is,

moreover, I admit, the bare possibility of auto-

infection where the surgeon is careless, leaving

an open wound and failing to re-sterilize instru-

ments and hands. But these objections are as

nothing, mere trifles as light as air, in compari-

son to the weighty reasons for an absolutely safe

diagnosis that it may be followed immediately

by a complete operation. If we limit the explora-

tion to aseptic incision, closing the wound and

waiting indefinitely to remove the breast, if

malignant, then the objections that have been

made are quite to the point. Such practice can-

not be too pointedly condemned. Aside from

its immediate dangers it encourages procras-

tination, and this, in mammary growths, is al-

ways hazardous. But removal of the entire

growth with capsule, if there be one, and, in
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the absence of a capsule, the adjacent tissue, then

the wound with gauze and waiting ten

minutes, is an entirely different proposition
;
yet

the two precedures are generally, almost always,

confounded, and the palpable and admitted dan-
gers of the one have lessened the popularity and
usefulness of the other.

Prognosis.—There are three conditions, none
of them sufficiently dwelt upon by authors, and
therefore not appreciated as they should be by
operators, which materially influence the prog-
nosis of mammary carcinoma

:

1. The pathological variety of the growth,
more than any thing else, influences the prog-
nosis, for better or worse. The tendency to axil-

lary and other lymphatic involvement is much
greater in both encephaloid and scirrhus than in

adenocarcinoma
; hence the more favorable re-

sults of operations for the latter.

2. The age of its host materially influences the

rapidity of a mammary cancer. In the young,
lymphatic vessels are numerous and patent,

whereas in the old many have atrophied. There-
fore metastases occur quickly in the young, often

before they are suspected, which fact should pre-

vent procrastination and encourage complete re-

moval. For a better understanding of the lymph-
bearing vessels of the breast in the young and
old, relatively, we are mainly indebted to Chas.

H. Mayo, Poirier, and Cuneo.

3. When carcinoma involves either of the

sternal quadrants or the inner hemisphere of the

gland, other things being equal, the prognosis

is worse than it is in growths situated in the

outer hemisphere or axillary quadrants. This is

due, of course, to the danger of mediastinal in-

fection. I must here insist, as I have done on
former occasions, that malignant growths are

more frequently thus situated than is generally

believed.

Treatment.—It is easier to understand than

to excuse the pessimism still too frequently ex-

pressed by surgeons, as well as by physicians, as

to the curability of cancer by operation. Some,
fully abreast with the times in other respects,

are far behind in this one. Internists cannot be

blamed for their lack of faith when surgeons

frequently, and teachers occasionally, express

doubts as to the beneficient results of a timely

operation. There are some doing abdominal
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operations which were unknown five years ago,

and yet they are apparently ignorant of the pos-

sibilities of an operation for cancer rightly done.

This is most unfortunate, for it encourages phy-

sicians to undervalue the importance of exact-

ness in diagnosis when the growth is strictly lo-

cal and, therefore, entirely amenable to opera-

tion. Moreover, it encourages the running after

false gods, the chief of which is the treatment

by A*-rays, which are responsible for the loss of

many valuable lives that might easily have been

saved. It is almost inconceivable that relatively

so few surgeons are doing a complete operation

in mammary cancer. Yet it is eleven years since

the publication of Halsted’s epoch-making paper

containing the most positive and convincing

proof as to our duty when dealing with this piti-

less enemy of womankind, and thirty-eight

years since Moore advocated not so complete a

procedure, it is true, but still a far more radical

operation than is frequently seen at the present

day. Operations for mammary cancer if per-

fonned, as they should be, in the first stage

when the growth is small and strictly local,

should furnish 75 per cent and upwards of cures.

This is even less favorable than operations for

cancer of the lip.

Cancers of the second degree, where the

neoplasm has become adherent to adjacent tis-

sues and there is moderate axillary involvement,

the condition nearly always encountered at oper-

ation, are curable in 50 per cent of the cases.

In cancer of the third degree, where the en-

tire breast is adherent to the chest wall beneath

and the enlarged axillary nodes have coalesced

into one large mass, possibly adherent to every-

thing about them, but little can be promised.

Still, operation should be undertaken, for now
and then an unexpected cure is witnessed. I

have had one such case myself, and recently

while lunching with Prof. W. W. Keen he told

me of a case of his where he at first declined to

operate, the cancer was so far advanced
;
yet a

complete operation gave perfect relief, and the

woman died five years later of apoplexy entirely

free from recurrence of the cancer.

The experience of another year has increased

the conviction expressed in my paper before the

British Medical Association at Oxford last July,

that the supraclavicular glands should be ex-

plored—and removed, if enlarged—in all can-

cers situated in the upper hemisphere of the

gland. It has been shown by Poirier and Cuneo
that a chain of superficial lymphatic vessels

passes from the breast directly over the clavicle,

and empties into the glands in the posterier tri-

angle of the neck. Of three such cases treated

in the past year all were explored. In one there

was unmistakable involvement
;
in the other two

absolutely normal glands and fat were found.

Unless there is rnacroscopic involvement I do
not make an elaborate dissection of the neck, for

I believe it to be unnecessary and needlessly to

prolong an already lengthy procedure.

Extensive as these operations seem, and really

are, the operative mortality can almost be ig-

nored, as it is less than one per cent.

THE END-RESULTS OE THE OPERATIVE REMOVAL OF
MALIGNANT GROWTHS*
By Archibald Mac Laren, M. D.

ST. PAUL

It seems hardly necessary for me to say to

you that I appreciate very highly this honor

which you have conferred upon me in electing

me to the presidency of the Minnesota Academy
of Medicine, a position which has been so worth-

ily filled by my official predecessors. Trusting

that I may be able to keep up the high standard

which has been set for me, and that I may have

your individual help in making our meetings in-

teresting and instructive, I thank you.

•President’s Address before the Minnesota Academy
of Medicine, November 1. 1905.

I have always prized my membership in the

Minnesota Academy of Medicine very highly,

indeed, and can look back through the past

seventeen years of delightful fellowship to the

first informal meeting in the West Hotel when

the Academy was formed. Most of us are still

“hale and hearty despite our forty years,” as one

of my ten-year old friends recently put it in

her original composition. A few of our most

valued members and esteemed friends have gone

over to join the great majority. Drs. French,
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Millard, Senckler, Spencer, and Dunn are the

names that occur to me, all of whom were char-

ter members and were present at our first little

gathering. To Dr. Millard, perhaps as much as

to any one, do we owe the fact of our existence,

although each of the others did his part and has

left his stamp upon the Academy, helping to

raise the standard of the entire medical profes-

sion in the Northwest to its present enviable

position.

Our meetings have been full of pleasure and

instruction, some of the most notable papers of

the times having been delivered before this body.

There has been occasionally a little too much
business injected into the deliberations of the

Academy to please some of us, and we are glad

that in this respect there has been a change for

the better. This body should be purely a social

and scientific association, and, if you will allow

me to make the suggestion, I think its meetings

can be still further improved by so changing our

constitution and by-laws as to delegate all busi-

ness to our executive committee. This committee,

as now formed, consists of three members and

of the president, vice-president, and secretary as

ex-officio members. It seems to me that we could

safely leave all business matters in the hands of

this committee, even the election of candidates

to fill vacacies in our membership. This method

of procedure has been followed by most of the

social clubs of the country with entire satisfac-

tion. If this were done I would place upon

them the entire method of selecting candidates

and the passing upon theses. If the thesis were

exceptionally good, the committee should ask

the candidate, after his election, to read his

paper before the society. Our present rule is

cumbersome and some times awkward, and the

programs of the society are too much given

up, in my opinion, to the reading of inaugural

theses. These papers arc very good, but perhaps

not of as much general interest as papers which

the society could secure.

The standing of the Academy is now so high

that I have no doubt we could secure papers

from the very best men in our own and in neigh-

boring cities. Our present plan for a combined

social and scientific meeting does not seem to

be the very best arrangement possible. The first

consideration should be the scientific part of the

program. As it is now, that takes a secondary

place. Nearly every month some few of the

members' leave just after dinner without attend-

ing any part of the scientific meeting. The din-

ner is usually a little late so that the after-dinner

session is almost too short for two papers, and a

trifle long for one. Several of the mo.st success-

ful small metropolitan medical societies that I

know meet at 8 o’clock, or a few minutes there-

after, and have their program, which is followed

at 10 or 10:30 by a lunch. There is a much

better chance for social intercourse at a lunch

than at a dinner. Time is becoming more im-

portant to all of us. If this plan were put into

practice our meetings would be shortened from

one to two hours, and still accomplish the same

end. If this plan were to be followed it would

necessitate the changing of the standing rules

by cutting out the minutes, unfinished and new

buisness, nominations and elections of new mem-

bers; and the transfer of their duties to the

executive committee.

In looking over the field of surgery for a

subject which might prove of interest for your

further consideration, it has seemed to me that

it might be instructive to try to discover what

were the end—results of the operative removal

of malignant growths in a small list of cases. I

have therefore taken all of the operations which

I have performed for cancer and sarcoma

from the year 1888 to October, 1902, and, as

far as I have been able, I have traced them to

their ultimate ends. In the cases where the

growth has returned, I have tried to separate the

regional from the deeper recurrence, and I have

also tried to determine the length of life from

the first symptoms of disease to the time of

death.

The operative mortality has been great, be-

cause we are dealing with the worst and most

hopeless of all surgical conditions. Inexperi-

ence and the faulty technic of ten and fifteen

years ago gave a much higher death-rate than

should follow the same operation today. I can

look back upon several heroic attempts to ac-

complish the impossible, which only shortened

the sufferer’s life—anv operation, which does

not either alleviate suffering or lengthen life is

a surgical mistake, and does surgery as a whole

an injury. These poor people are only too
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anxious for operative relief, when they come to

realize the true nature of their disease, and it

is very difficult to refuse, if one thinks there is

any hope of recovery. As you will notice, I have

not included any cases operated upon during the

past three years
;

for, although one cannot say

that a three years’ interval without a recurrence

means that the case is cured, still I have never

seen a case die from a malignant growth that has

shown no recurrence three years after removal

One case of carcinoma of the breast lived thir-

teen years after her first operation, eventually

to die of pulmonary carcinoma. She had five

separate operations, her recurrence always came
within the three-year limit.

I have operated upon 96 malignant growths

up to three years ago, 70 sarcomas, and 89 car-

cinomata. 55 were of the uterus; 15 of the

breast
;
and 26 in other parts of the body. The

operative mortality has been 12. I have not

been able to follow 22 c'lses, leaving 62 cases for

our further consideration as to ultimate results.

Of the 22 unknown cases it is only fair to con-

clude that some of this number are alive and

well, for when I started this study two weeks
ago, I wrote letters in various directions regard-

ing these and other unknown cases, and was
amazed to find that three cases whom I supposed

to be dead were alive and free from disease. On
the other hand, there is the chance that some of

the cases now alive and well were mistaken in

microscopic diagnosis. One case of supposed

carcinoma of the cervix I am now inclined to

believe was not malignant, but that is only a

clinical impression, not being a microscopist

myself. Of the 43 known uterine cases, 10 are

alive from four to sixteen years since operation.

Of the 12 breast cases, all Halsted operations,

one is living five years after operation, without

a sign of recurrence. Of the mixed cases one
lived five years to die of old' age. Subtracting

these 12 cases, which are probably cured, from

the 62 which we are studying, we have 50 cases.

Of this number 46 died from recurrences, and 4
died from other causes within the next few

months after the operation. In these cases my
records show that the time which each patient

lived after operation to eventually die of recur-

rence was as follows

:

One lived 13 years; 2 lived 5 years; i lived

4 years
; 5 lived between 3 and 4 years

; 9 lived

between 2 and 3 years; 17 lived between i and 2

years
;

1 1 lived less than i year.

In regard to the duration of the disease from

the time of the first recognizable symptoms we
can approximately add six months to the above

figures. In only a few cases were symptoms

present one year before operation, although in

one case a tumor of the parotid had been present

six years before she was operated upon. Of this

case I will speak again later, because it was of

more than ordinary interest.

I was much surprised when I tabulated these

cases to find such a iarge number of uterine

cases (i. e. 10) alive and well, and such a small

number (2) of the breast and mixed cases. This

is particularly surprising when we come to con-

sider that in the breast cases, which were to

all clinical appearance favorable ones, we were

able to remove the tumor and the healthy sur-

rounding tissue, keeping some distance from the

disease. This was also true in the osteo-sarco-

mata of the extremities
;

while on the other

hand, it was necessary to go very close to the

diseased tissue in removing the uterus through

the vagina. The second case-history in my list,

an amputation of the breast, was done with-

in a few months of the publication of Halsted’s

first paper in 1891. I was immediately impressed

with the conclusions which he drew, and have

always followed his line of procedure. In spite

of this fact, only one of the 12 cases which I

have been able to follow, was alive and well five

years after the operation. Two died from other

causes in the next 12 months.

There was only one regional recurrence; all

of the others died from either general or pul-

monary carcinoma. Of this number i lived

thirteen years from the time of her first oper-

ation
;
2 lived three years

;
2 between two and

three years
; 3 between one and two years

;
and

three less than one year. Of the uterine cases,

55 in number, 9 were only palliative operations,

the curette and cautery being thoroughly used.

Most of these cases were operated upon, follow-

ing the method of John Byrne, of Brooklyn.

It was thirteen years ago that Dr. Byrne re-

ported 80 cases of carcinoma of the uterus where

he had simply cauterized the diseased tissue with

the galvano-cautery. Of this number 50 were
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alive and well at the time of the report, and

24 of this number were alive and well from four

to seventeen years after operation, without

recurrence. Dr. Byrne’s idea was that the can-

cer cells were destroyed deeper in the tissue

than they could be if removed by any other

method. There is no question about Dr. Byrne’s

honesty nor about his great clinical experience.

There may have been doubt in the pathological

findings. One of the cases operated upon by this

method lived three and one-half years from the

time of her first symptoms, and one, in which the

cervix was practically destroyed, and the vaginal

wall invaded, was known to be alive and well

nine years after her operation of galvano-cauter-

ization. The rest of these uterine cases, 46 in

number, were vaginal hysterectomies, the earlier

ones being done with the clamp, and the last

35 and more with catgut ligatures. Of the 55

cases there were 6 operative deaths
;
the young-

est case was 24, the oldest 70. The ages were

as follows

:

Four between 20 and 30 ;
8 between 30 and 40

;

24 between 40 and 50; 12 between 50 and 60; 6

between 60 and 70; i v.'as over 70.

There were ten cases living as follows

:

One at the end of 16 years
;

i at the end of

13 years; i at the end of ii years; 2 over

9 years
;

i at the end of 8 years
;

i at the end

of 634 years
;

i at the end of 5 year’s and ten

months
;
2 at the end of 4 years.

My histories give the location of the recur-

rence in only 16 cases; 13 of these were regional,

and 3 central.

If the disease had broken through the uterine

or cervical wall and invaded the base of the

broad ligament or extensively involved the

vaginal wall vaginal hysterectomy proved of

little or no value. Some of the diseased tissue

is usually left in my experience, the course of

the disease is hastened rather than delayed, and

the patient does not get enough respite from

pelvic pain to make the operation justifiable.

The radical operation for cancer of

the uterus which has been very strongly

recommended by some operators in the past

few years, is still of necessity an unproved

agent. All agree that it is accompanied by a

higher primary mortality, and that there is more

danger of urethral fistulae. But these objections

are unimportant if it can be proven that the

number of ultimate cures is greater. Olshausen’s

experience in 671 hysterectomies for cancer

leads him to favor the vaginal route, using the

combined operation for cases in which the para-

metrium is invaded.

If I were to draw any conclusions from this

small and imperfect list of cases, it would be that

the operations which demand wide dissections

and removal of neighboring glands are not

necessarily proven, and that they need further

neighboring tissues and glands, as in the breast,

study and prolonged observation. When they

can be easily and safely removed without in-

creasing the mortality of the operation, this

should be the course to pursue, but I am not

convinced as yet that this rule holds for re-

moval of the uterus and rectum.

Several years ago my partner. Dr. Dewitt, re-

turned from New York very enthusiastic over

the possibilities of Cooley’s erysipelas toxins, in

the treatment of inopetable malignant tumors.

We tried them in a considerable number of

cases (about 15). There was absolutely

no effect that we could see except in one

case, this was a spindle-celled sarcoma of the

parotid, which returned soon after removal. A
course of erysipelas and prodigiosus toxins, pre-

pared under Dr. Cooley’s direction, caused a

complete dissipation of the swelling in the neck

on two different occasions. She lived four years

after the operation eventually to die of general

sarcomatosis. It seemed to us in this case that

the course of the disease was remarkedly af-

fected and the woman’s life prolonged by the

use of the toxins. A few inoperable malignant

growths which have been exposed to the effects

of the .r-ray have also seemed to be delayed in

their progress. But the only cure today, as in

the past, lies in the early and thorough removal

of the growth at the earliest possible moment.

Because of the difficulty of diagnosis in many

cases and because others are too long neglected,

the end-results in cancer will always be

the saddest and most unsatisfactory page in

surgery.



SHOCK AND ITS TREATMENT*
By G. R. Curran, M. D., M, S.

MANKATO, mNN.

Surgery was founded on empiricism, and for

centuries its theories and practices would make
the present-day charlatan blush with envy. By
the discovery of the circulation of the blood, the

mysteries of the body began to be unlocked, and

the study of anatomy was added. The surgeon

became an anatomist and a skilled operator, but

sepsis and shock held sway. Bacteriology and

pathology banished the dread of sepsis, and the

art of surgery became a science. Surgery was
then found to be interwoven with every other

department of miedical science
;

and it was
through the departmei’t of physiology that

shock, the last impediment to successful surgery,

was to be solved. A few years ago Crile and

Cushing, in this country, and Lockhart, Sher-

rington and others, abroad, began to study

shock physiologically. It was produced in ani-

mals fully anesthetized, and all the phenomena
carefully recorded. It was thus determined that

shock was caused by the fall in blood pressure

due to the exhaustion of its vasomotor centers,

and that collapse was caused by a sudden fall in

blood pressure, due to a paralysis of the vaso-

motor centers. Hemorrhage and cholera cause

collapse by the sudden withdrawal of the cir-

culating fluid.

The causes of shock may be divided into two

main classes : the effect of injury or operation

on the important nerve paths of the body, and

the effect of exposure and injury of the ab-

dominal viscera. All the main nerve paths have

a depressor nerve, which, when stimulated,

lowers blood pressure, and also a pressor nerve,

which, when stimulated, raises the blood pres-

sure. Cold will inhibit the action of the pressor

nerve only.

Cutting the skin, and dilating the sphincter

and the os uteri will increase blood pressure.

Burns of the second and third degrees will cause

more shock than burns of the fourth and fifth

degrees, because their terminal nerve filaments

are still able to register the condition of the tis-

*Read before the Minnesota State Medical Association,
June 1, 1905.

sues in the central nervous system, while in

burns of the fourth and fifth degrees the ter-

minal nerve filaments are entirely destroyed, ren-

dering them incapable of sending any message

to the central nervous system. In amputations

of the extremities, it will often be noticed that

when the main nerves are severed the pulse will

run up twenty to thirty beats a minute. By sev-

ering these nerves a fall of blood pressure is pro-

duced. Pulling on the brachial plexus in am-

putations of the breast has lowered the blood

pressure one-third. In shock the arterial pres-

sure is lowered and the venous raised
;
the blood

in the latter is a bright arterial hue, due to the

dilatation of the arterioles and the paralysis of i

the metabolic processes in the tissues. Shock is }

caused by the exposure and handling of the ab- *

dominal contents. Evisceration, pulling on the
|

intestines, sponging, irrigating, and exposure
^

will all cause shock. In abdominal shock we ^

have marked congestion of the splanchnic blood
^

vessels and an irritation of the sympathetic
J

nerves. Operations in the upper part of the *

abdomen cause more shock than operations in
'

the pelvis.

In cases of shock the following sequence of

events tends to take place. There is at first a

lowering of blood pressure. Or a tendency to
j

lower blood pressure. The vasomotor centers
^

establish the former tension, or it may for a time !

be increased. There comes a time when the vaso-
I

motor centers fail to' keep up the blood pressure j

and the heart is called on through the cardio-ac-

celerator center for an increased speed, and in
^

time this also fails to maintain the proper pres- •

sure. The blood remains a bright red, meta- 1

holism ceases, which in turn increases the vaso- 3

motor exhaustion, and the end is soon reached. 1

When the blood pressure begins to lower in J
shock the portal pressure increases. During an m

operation the specific gravity of the blood in- #
creases, and is lowered with difficulty by in- »
travenous injections. In shock the temperature ^
is lowered, because the heat of the body is dis- I

sipated and is not produced. Ether increases the j
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blood pressure and maintains it as long as it is

given, and the reverse is true of chloroform. The
blood pressure is well maintained during major

operations in children in spite of the opinion to

the contrary, provided hemorrhage is not great

and that the length of time is proportional to the

age. The blood pressure inold age may be termed

as irregular, going quickly up and down, and is

not to be depended upon. Shock in an operation

or an injury is equal to the sum of the mechani-

cal insults to the peripheral nerves, which so

excite the vasomotor centers that they become

exhausted.

Our task, then, to prevent shock, is to prevent

either the sending of the message or the receiv-

ing of it. The first problem has been solved in

injuries or operations on the extremities. By the

injection of a 4 per cent solution of cocain into

the main nerve trunks, we may absolutely pre-

vent the nerves from sending any messages,

and by its use shock in operations on the ex-

tremities is prevented. The nerves to be cocain-

ized in the lower extremity are the sciatic and

crural, and the brachial plexus in the upper. At
first thought we might think that spinal cocain-

ization would meet all these requirements in the'

treatment of shock, but, unfortunately, it para-

lyzes the vasomotor centers, and is one way to

produce it. In abdominal work we cannot block

the impulses, but we can limit the excitement of

receiving these messages. The best drug so far

found for this purpose is morphine, used just

before and just after the operation. It also quiets

that mental fear of an operation that often itself

produces shock. The other therapeutic remedies

are ergot, given hypodermically, which acts in a

few minutes, contracts the dilating arterioles,

and maintains blood pressure
;

and adrenalin

which will keep the blood pressure up only for a

few minutes, and therefore must be given con-

stantly and very slowly intravenously in about

1-50,000 solution. In giving normal salt solu-

tion Crile has shown that after about a pint of

normal salt solution to every hundred pounds of

body weight has been given, the fluid will leave

the vessels as quickly as it is given. For or-

linary cases the best way is by the rectum, and

as slowly as possible. Of course, in hemorrhage

it should be given intravenously, and as quickly

as possible. The most important mechanical
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means for the prevention of shock is to keep the

body warm. The operating table should have a

hot-water or electrical attachment. As the splanch-

nic vessels are congested in abdominal shock

pressure on the abdomen by the hands or by a

tight abdominal binder will aid in driving the

blood to where it is needed. Elevate the foot of

the bed at least a foot. The last mechanical

means to be mentioned is any method that will

press the blood out of its peripheral vessels. A
bath of a fluid of a heavy specific gravity would

do it. Crile uses a rubber suit of two layers to

be inflated with air and the right amount of

pressure maintained with an air pump.

We have mentioned the fact that after the vas-

omotor centers had failed to keep up the blood

pressure, the heart was called on for increased

work and increased speed. There is nothing the

matter with the heart; its rapidity is only sec-

ondary to the low blood pressure. This is where

the older therapeutists failed, and treated shock

with heart stimulants. We may say positively

that in the treatment of shock strychnine, digita-

lis, alcohol, and nitroglycerine are either inert or

harmful. Crile found that the easiest way to

produce shock was by big doses of strychnine,

and that the control dog that received no digita-

lis lived as long as the one that did.

I can, in closing, only sugest one other idea in

the treatment of shock, and that is the value of

time. Any one will do well to read M. H. Rich-

ardson’s article in the St. Paul Medical Journal

for June, 1905, on the value of time in operating.

Every operation over an hour and a quarter long

tends to produce shock. It is better to put our

patient to bed without shock than to be too care-

ful over the little niceties of technic. It is better

to do two operations than to subject a patient

to this dangerous condition.

If a patient begins to vomit long after a radi-

cal operation for carcinoma of the stomach, do

not jump to the conclusion that the cause is a

local recurrence. It may be a metastasis in the

brain.—American Journal of Surgery.



HOSPITAL BULLETIN
ST. BARNABAS HOSPITAL

MINNEAPOLIS

A CASE OF DEFORMITY OF THIGH RE-

SULTING FROM AN OBLIQUE FRAC-

TURE OF THE FEMUR

In the Service of Dr. W. E. Rochford

Frank P, aged 9, farmer boy, Bohemian.

The patient entered the hospital March 19, 1905.

While playing in the hay-loft in the barn,

he fell to the floor and sustained a fracture of

the right femur, a little about the center. He
was attended by the local physician.

Fig. 1. This retouched skiagraph shows the position of
the bones before the operation.

Five weeks after the accident, he was brought

to St. Barnabas Hospital, and placed in my
charge by the physician then attending him.

There was a four-inch shortening of the injured

limb, and a bulging and bowing out of the thigh,

causing marked deformity and swelling at the

seat of the fracture. The patient had been con-

fined to his bed, all of the time, and was very

nervous and timid. General nutrition was only

fairly good.

On March 20, two days after entering the hos-

pital, an operation to correct the deformity and

to secure bony union was performed. An in-

cision on the outer surface of the thigh and

about six inches long was made over the

center of the fracture, exposing clearly the frac-

tured ends. The fracture was found to be oblique,

with great displacement and over-riding of

bones. There was ligamentous union. The con-

nective tissue and callus around the fractured

surfaces were removed with a knife and sharp

curette. An attempt was then made by manipula-

tion and strong extension to put the fragments

into normal position. The powerful muscles of

the thigh had contracted so much, producing

about four inches shortening, that it was difficult

to overcome it. A strong assistant mak-

ing continuous extension for about twenty

minutes enabled me to secure perfect co-aptation.

Fig. 2. Skiagraph showing the position of the band-
aged limb.

and then an effort was made to wire the bones,

but it proved useless. The bones could be held

in place only’ by the assistant continuing the

powerful extension on the leg. With the frac-

tured ends held in normal position, I gripped

them with a Ferguson lion-jaw forceps, and

when the assistant released his hold on the limb,

there was not the slightest displacement of the

fracture. The forceps held the fracture so

securely it was impossible to disturb them.

I then decided to dress the fracture with

the forceps left on. The handles of the

forceps were secured together by wire and ad-

hesive plaster. A strip of iodoform gauze was

placed in the wound for drainage. The wound
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was closed with sutures close around the forceps.

A copious dressing of sterile gauze was placed

over the wound, and a plaster-of-Paris cast was

applied to the limb, extending from the toes up

around the thigh and pelvis, the plaster embrac-

ing the handles of the forceps. No extension

was necessary, the forceps holding the bones in

place, and the fracture was maintained in place

by the cast when the forceps were removed. The

treatment otherwise was practically the same as

for any other ordinary compound fracture, care

being taken that asepsis was perfect.

The forceps were left on about fifteen days.

A window cut in the cast allowed the wound to

be dressed when necessary. There was very

little reaction in the wound following the opera-

tion. When the forceps were removed the

wound closed without any difficulty.

The patient was discharged from the hospital

on May 29. He was then able to walk on the

injured limb, but the cast was not removed until

three weeks later. There was no shortening or

deformity, and the contour was perfect as meas-

ured with the other leg.

The method here used and the excellent result

obtained have encouraged me to devise a forceps

especially for this purpose. Fig. i., which is a

retouched skiagraph shows, though imperfect-

ly, the condition of the fracture just before

operation, and Fig. 2 shows the position of the

bone with the forceps attached, and was taken

on the day the dressing was removed, fifteen

days after the operation.

The result was perfect.

CASE OF TUBERCULAR PERITONITIS,

PULMUNARY TUBERCULOSIS,
CYSTIC OVARIES, AND AP-

PENDICITIS

In the Service of Dr. A. E. Benjamin

Miss S., aged 22, very tall, usual weight, 156

lbs., had ordinary appearance of good health.

Family Histdry .—Father died at 55 years of

some kidney disease, probably tubercular
;
grand-

father and uncle died also of tuberculosis

;

mother perfectly well
;
one sister has tubercular

spine.

Personal History .—Has had usual diseases of

childhood. She was unable to participate as a

child in the ordinary sports, as she tired easily.

She gave a history of having had dysmenorrhea,

and a great deal of tenderness at all times over

the lower abdomen. At 19 she had an attack of

peritonitis, which was quite severe
;
and twO' sub-

sequent attacks, closely following, which were

also quite bad. The first atacks came on very

suddenly and with severe pain. She had a great

deal of vomiting, distention of the abdomen,

bowels constipated. Her subsequent attacks

were similar in character and about two months

apart.

I first saw the patient in October, 1902. She

was just recovering from an attack of peritonitis.

A period of rest and careful selection of diet pre-

pared the patient for operation.

Physical examination revealed a fixed condi-

tion of the pelvic organs, with possible cysts of

the ovaries and pelvic adhesions. At the time

of the operation all of the organs in the pelvis

were found firmly adherent
;
multilocular cysts,

ranging in size from 3 to 8 cm. in diameter, arose

from the ovaries. The cecum and small intes-

tines were firmly united by adhesions, and

loops of intestines were adherent to the diseased

tubes and ovaries. Tubercular nodules were

present over the cecum, and covered numerous

small areas of the small intestines. The ad-

hesions were so extensive and so firm that it was

impossible to get at the appendix without strip-

ping the serous membrane from the bowel, and

causing a severe hemorrhage. Owing to this

condition the appendix could not be seen, and

was not removed. A number of cystic cavities

of the ovaries were evacuated, and the cysts re-

moved where possible. Because of the firmness

and extent of the adhe.<^ions, as well as the un-

favorable condition of the patient, nothing more

was done. The abdomen was then closed. The

patient steadily improved after the operation, and

was apparently well for a time, but had a few

mild attacks of peritonitis of short duration. An
attack, lasting three weeks, occurred about six

months after the operation. After this attack

she was well for two years.

In January, 1905, severe and sudden acute

symptoms of peritonitis with possible appendi-

ceal involvement occurred, lasting seven weeks.
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The temperature ranged between 99° and 105°.

The soreness and chief involvement appeared to

be of the left abdominal and pelvic organs. She

also coughed a great deal at times. Mucous rales

were present in both lungs
;

and tubercle

bacilli were found in abundance in the sputum.

The patient, however, gradually improved, the

cough ceased, appetite became normal, and the

weight increased, but she complained of ab-

dominal tenderness. Tubercle baccili were ab-

sent from the sputum.

A second operation was determined upon to

remove the offending organs. This was done in

April, 1905. The omentum was found adherent

in a number of places along’ the site of the

former incision. The appendix was considerably

enlarged at the outer four-fifths, while the proxi-

mal end was narrowed to a very small cord, and

that was removed. The meso-appendix was very

small. The ovaries were both cystic
;
the cysts

ranged from 2 to 7 cm. in diameter. They were

thin-walled and contained clear serum. Both

tubes were adherent and enlarged. The peri-

toneum completely enveloped the fimbriated ex-

tremities. No signs of the former tubercular

condition were present. The left ovary was re-

sected, and the cysts removed. Both tubes were

removed. The broad ligaments were brought up

to the horns of the uterus, and all raw surfaces

covered and the abdomen closed. The patient

made an uninterrupted recovery, and has been

well since. She has no cough, has gained great-

ly in flesh and looks well.

The important points in connection with this

case are :

—

1. The severity of ^he symptoms.

2. The numerous attacks.

3. The extent of the disease.

4. The numerous cysts of the ovaries.

5. The diseased tubes without a history of a

primary infection.

6. The condition of the appendix at the time

of the second operation.

7. The extent of the tubercular inflammation

at the first operation, and the entire absence of

apearance of tubercular trouble at the second

operation.

8. The lung involvement and the entire dis-

appearance of active symptoms, and the absence

of bacilli in the sputum.

DR. Abbott’s

PRIVATE HOSPITABLE
MINNEAPOLIS

ANATOMICAL ANOMALIES COMPLI-
CATING APPENDICITIS, WITH

REPORT OF TWO CASES
By Dr. A. W. Abbott

Case i.—T., a boy aged 9 years.

After three weeks’ illness the boy was brought

to this hospital with a large abscess in Douglas’

sac and rising above the bladder. This was

immediately drained through a median anterior

abdominal incision. His condition rapidly im-

proved so that the removal of the still inflamed

appendix was^ undertaken in two weeks after the

pelvic abscess was drained.

On cutting down on the appendiceal region all

Ajtob ‘Vnibilicus'

Showing tiie position of the Ureter, just over the

Peritoneum, after being freed from inflamed tissue.

structures below the internal oblique were found

so matted and adherent that the cecum was

reached before any definite landmarks could

be made out. After freeing the median side of

the cecum what seemed to be the appendix was

found lying parallel with the median line of the

body, one and one-half inches below the anter-

ior superior spinous process of the ilium, but

above the cecum and to its outer side. This sup-

posed appendix was laid bare, and when brought

well into view looked more like a ureter than

an appendix. This it proved to be after further

careful dissection downward nearly to the

bladder. It lay really in the anterior abdominal
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wall, just under the peritoneum. When within

about one inch of the bladdei^ it turned sharply

downward and to the right, and so under the

peritoneum to the bladder. The upward course

of the ureter was not traced for fear of tearing

the very fragile bowel, but on making traction’

it seemed to dip down to nearly its usual posi-

tion, but more to the outside.

Case 2.—Mrs. H. miscarried several years

ago and then flowed irregularly for two weeks.

She was taken with sudden colicky pain in the

right side with faintness. There was a tender

mass the size of a lemon in the right pelvis. The

uterus was rather large. There were frequent

pains with nausea, but no temperature. The

family physician made a diagnosis of appendi-

citis, but in view of the very typical history

and physical findings I was inclined to the diag-

nosis of tubal pregnancy or perhaps a combined

appendicitis and tubal gestation.

The incision was made in the median line, and

the following conditions found

:

1. A iMeckel’s diverticulum arising from the

ilium three inches above the ileocecal valve.

This was about three inches long, and was

curved upward and then around to the base of

the appendix, where it had been attached, but

had sloughed off, leaving its end open.

2. An appendix five inches long and perfor-

ated at its base. The appendix was traced

downward, and its tip found attached to the

right horn of the uterus. The appendix was

adherent to the right tube for its whole length.

3. The right tube, lying under the appendix

and attached, as before stated, to its entire

length.

4.

There was no tubal pregnancy.

The first case illustrates an anomaly so rare

that none of us will probably meet with it again,

and yet it again points to the fact that in ab-

dominal work we must expect to have to deal

with the unexpected.

The second case is not so rare, but it shows

a condition that would be puzzling to a surgeon

unless he was ready to understand and treat

all possible anomalies.

IN PRIVATE PRACTICE

PASSAGE OF A KNIFE IN A CHILD OF
SEVEN MONTHS

Reported by Dr. P. H. Brown

SISSETON, s. D.

Exact Size of Knife.

The above cut shows the exact size of a

bone-handled knife which was swallowed by a

child seven months old, and which passed from
the bowels on the eighteenth day. The bone

parts of the handle separated from the metal

part, and passed from the bowels at the same
time as did the metal. The knife was in the

stomach on the tenth day.

The child suffered no inconvenience.

CLINICAL MICROSCOPY
Conducted by George Douglas Head, M. D.

OCCULT BLOOD IN FECES

In the January ist (1905) number of The
Lancet the writer gave a resume of work done

by various observers upon the so-called occult

blood test in feces. This is a test devised by

Boas to detect the presence of small quantities of

blood in feces, which heretofore have escaped

detection either by macroscopical or microscopi-

cal examination.

In the July (1905) number of the American
Journal of Medical Science, Steel and Butt

give the results of the examination of 720 stools

from 100 patients for occult blood. The writers

used the guaiac-turpentine test of Weber and the

aloin-turpentine test of Klunge and Schaer.

The technic of the test found most reliable is

as follows

:

Take 5 grams of fecal matter, soften with a

little water, and mix with its own bulk of ether
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in a test-tube, shake -well, and allow to stand

for fifteen minutes. Pour off the supernatant

fluid. To the remaining feces add one-third of

its volume of glacial acetic acid and lo cc. of

ether, shake well, and allow to stand for fifteen

minutes. Make a solution of aloin by adding to

one-third of a test-tube of seventy percent alco-

hol as much aloin as vdll go on the end of a

spatula. Two or three cc. of the clear aloin

solution is then mixed with an equal amount of

the ethereal acetic acid extract, then two or three

cc. of old turpentine (turpentine exposed to the

air for two weeks) is added.

If blood is present in the feces the whole of

the mixture turns pink, which gradually deepens

to a cherry-red, or the aloin solution sinks to the

bottom and becomes a cherry-red. If the test

is negative the color of the mixture remains a

light-yellow.

Patients should be put on a meat-free diet for

three or four days prior to making the test. The

ingestion of meat or meat juice in large quanti-

ties will give a positive reaction. No other ar-

ticles of diet will give the test. Iron, given as a

medicine, does not produce the reaction.

In interpreting the diagnostic significance of

the test, blood from the nose and lungs must be

excluded, as also must gastro-intestinal hemor-

rhage, from cirrhosis of the liver, purpura, tuber-

culous ulcer, typhoid i.lcer, hemophilia, hem-

orrhoids, fissure, and fistula of the rectum.

Concerning the presence of occult blood in the

stools of cases of gastric and duodenal ulcer the

writers conclude

:

Occult blood is intermittently present, appear-

ing at intervals of two or more days, and some-

times once a week. It is usually more marked

after an attack of pain. When rectal feeding is

commenced the bleeding stops in a few days.

Persistence of the bleeding suggests cancer su-

perimposed on ulcer. Recurrence of hemor-

rhage upon resumiption of solid food tends to

show the ulcer to be a chronic one.

From a study of occult blood in the stools of

six cases of cancer of the gastro-intestinal tract

the writers have this to say:

Occult blood was present in all. The presence

of the test is of no value in making an early diag-

nosis, since ulceration must be present in order

to have hemorrhage. The usefulness of the re-

action is greater in excluding cancer than in

demonstrating its presence. It is likely to prove

of great value in differentiating between gastritis

with anacidity and early carcinoma ventriculi,

and between simple ulcer and carcinomatous de-

generation of ulcer.

PROTOZOA IN THE STOMACH
Of late there has been considerable interest

aroused in the diagnostic significance of protozoa

found in the fasting stomach-contents of cases

of gastric disease, particularly cancer of the

stomach.

Nichols, (Amer. Jour, of Med. Sciences, July,

1905) gives a review of the cases reported to

date, and details a case of his own. His case was
that of a man, 35 years of age, who had suffered

from chronic indigestion for 14 years. At the

time of the examination he was suffering from

the symptoms of partial stenosis of the esophagus

at the cardiac end. The stomach-contents were

alkaline. Free HCl and lactic acid were absent.

Macroscopically large numbers of flagellate pro-

tozoa were seen actively motile which the author

classed as trichomonads. The patient died ten

days later, the diagnosis being carcinoma of the

stomach, involving the cardiac end. There was

no autopsy. Nichols has collected twenty re-

ported cases in which protozoa have been found

in the stomach-contents.

The variety of protozoa found in all the cases

was flagellates, (trichomonas intestinalis or

megastoma entericum). Sometimes amebse were

associated with the flagellates. The author gives

the following directions for finding the protozoa

:

The material should be removed from the fast-

ing stomach by the stomach-tube. It should be

examined while fresh and warm, as cooling

checks the activity of the organisms. Fetid,

bloody, alkaline or neutral gastric contents are

most liable to contain the parasites. The or-

ganisms will be recognized under the microscope

by their active motion.

As to the diagnostic significance of protozoa

in the stomach-contents the writer concludes that

more observations, both positive and negative,

are needed, not only in cancers, but in non-can-

cerous conditions. Cohnheim’s opinion, that the

condition is pathognomic of cancer is no longer

entirely tenable.

The parasites, when present, are strongly indic-

ative of the existence of non-obstructive cancer

of the stomach.’ Out of twenty-three cases,

twenty were probably carcinomatous.
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ANNOUNCEMENT—AN ASSOCIATION!
JOURNAL

The Minnesota State Medical Association,

through the House of Delegates and its work-

ing and executive bodt^, the Council, has, after

many meetings and consultations, entered into

a contract with The Lancet to become the

journal of the Association.

The Lancet so far merged itself in the title-

page that the new publication will hereafter be

known as The Journal of the Minnesota
State Medical Associ.‘\tion and the North-

western Lancet. The publication of the new

journal will be under the direction of the State

Medical Association entirely, and will be man-

aged by a committee of the Council. The

present editor, Dr. W. A. Jones, will con-

tinue as the editor of the new journal until such

time as the Association sees fit to make a

change.

For the convenience of the editor, readers,

and abstractors, and on account of the extended

title-line, it may seem necessary to abbreviate the

title into the Journal-Lancet.

Although the journal is owned in part by phy-

sicians and is wholly under their management,

the future policy, as regards reading and adver-

tising matter, will be directed by the State Asso-

ciation and the journal will be actually managed

by the Association.

A committee of the Council, Dr. W. S.

Fullerton, its Chairman, and Dr. Thos. Me
Davitt, of St. Paul, and Dr. F. A. Knights, of

Minneapolis, will be the advisors of the Council

and the editor.

In this new departure the editor asks for the

loyal support of every member of the Associa-

tion, and to further carry out the policy of the

State Association the journal must be the

medium of communication and information be-

tween the members of the county and district

societies. To that end the secretary oi each

county and district society is urged to keep the

editor in close touch with the changes in each

official family, the program of meetings, and,

particularly, the time and place of meetings, in

order that the Councilors may do their work

successfully.

Items of news in the profession will be wel-

come. This column should be of particular in-

terest, not only to the State members, but to

readers in other states. Hospital and clinical

reports are urgently solicited, for they are of

common interest and 'more instructive than

didactic communications.

The committee hopes to increase the interest

of the profession in the journal, and to make

it of practical value to its readers. From time

to time the reading pages will he increased in

number, as necessity demands. It is the aim of

the editor to present material that will be of

benefit rather than that which requires much
time in its assimilation.

There is a good deal of scepticism among
readers of medical literature as very much of

the reading matter in medical journals is of

little value. Judgment in selection and literary

ability is what is needed for permanent values in

medical papers.

The editor and the committee will he bur-

dened with responsibility, and it should be

shared by those who are willing to aid and as-

sist by scientific co-operation.
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Unless the members of the Association are

earnest and active the success of the new de-

parture will be doubtful.

The committee are confident of united sup-

port. Many letters have been received showing

more than a friendly interest, and the journal

should go forth on its mission with the assur-

ance of success.

Read your state journal. Do not simply take

it from its envelope and glance at the headlines,

but read its contents, criticise it if you will, but

support it.

The journal will be sent to every member of

the Association, and the subscription price is

paid for out of the Association treasury.

THE COUNCILORS AND THEIR DUTIES

A review of the work of the Council and the

report of the Councilors is a duty imposed upon

every member of the State Association. The

Council is the executive board of the House of

Delegates, and is responsible to them and to the

State Association for the performance of its

special duties.

As the organization is still young and not en-

tirely familiar with the obligations imposed

upon it, the Council have encountered many dif-

ficulties that will in time be surmounted.

Criticism of a friendly sort is expected until the

duties of the Councilors are more clearly defined.

First and most important, the Councilor is an

official organizer. To properly organize a

county or district society the visitor must know

his district and its needs, and he should be per-

sonally acquainted with all the physicians in his

territory. This demands a large amount of

time and expense, the neglect of personal busi-

ness, and the sacrifice of comforts. The House

of Delegates have provided a fee of ten dollars

a day for each Councilor while in the per-

formance of his duties. This cannot compensate

a busy practitioner who spends many days in the

work. To do the work properly and to accom-

plish the best results, one or two men should de-

vote the greater part of the year to organization

and frequent visiting, in order to study the needs

of each society and to unite the profession

throughout the state. The organizers should

therefore receive adequate compensation, or the

results will not be satisfactory. Most of the Coun-
cilors have carried on their work by correspond-

ence, and all have acknowledged the difficulties

of satisfactory communication with the various

societies. Those who personally visited their

district were satisfied with the progress made.

The greatest and the most unexpected prob-

lem is the slack manner of doing business and
the indifference manifested by the secretaries of

the county societies. Important letters were un-

answered, changes in the officers were not re-

ported, and no records were forwarded whereby
a Councilor could keep in touch with his district.

This is inexcusable, and can be corrected only

by frequent visitation or some system of penal-

ties.

The Councilor is willing and anxious to make
his visits, but is hampered by lack of notice of

society meetings.

If the county societies were conducted in a

business-like manner or had a systematic head

to their organization, the work could be done

orderly and promptly. Then if the society did

not prosper the fault would lie with the Coun-

cilor. As it has been so far, both county officials

and Councilors are equally at fault. The organi-

zation of societies in Minnesota has been need-

lessly delayed, and the state is behind other

states in the performance of its duties.

Now that the State Association has its journal

which is received by every member of the xTsso-

ciation, there should be no further excuse for

delay in organization or publicity.

The Journ.vl-Lancet should be the medium

of notification, and hereafter the Council will ex-

pect the secretaries of the county and district

societies to keep its readers informed of meet-

ings, programs, and official changes.

In a letter to the Journal of the A. IM. A., for

Oct. 2 1 St, Dr. McCormack has severely criticised

the medical organization in IMinnesota. He fully

recognizes the handicap of Dr. Fullerton, the

chairman of the Council, and places the blame

upon the physicians who failed to carry out their

part of the program.

Dr. McCoimack visited Minnesota at an un-

fortunately early period, and his meetings were

not always largely attended, although in many

of the cities the attendance was large and the

meetings were enthusiastic. He finds that the
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vigilance in the enforcement of the medical law

is lax, and that legislation is hampered by in-

difference and lack of interest, all of which can

be remedied by the harmony which is the out-

come of systematic organization.

Strength and virility in the Northwest have

been accredited to us. If we have lost either, let

us make haste in building a new reputation that

will place Minnesota in the front rank again. We
can do this if we unite our small organizations

into one great association, full of purpose and

determination.

Dr. McCormack propounds a good text when

he says of the public and the profession:’ “The

public at large will hold no high estimate of

those engaged in any calling if the members

themselves do not stand up for each other. There

is no place for jealousy in the heart of the true

physician.”

THE TRANSACTIONS
We expect to publish In our next issue a com-

plete report of the transactions of the 1905 meet-

ing of the State Association, with the roster, ar-

ranged both alphabetically and by county and
district societies. Of course no book of trans-

actions will be issued hereafter.

A GOOD EXAMPLE
The North Dakota State Board of Medical

Examiners has succeeded, within a short time,

in forcing from practice in that state eight men
having no certificates

;
and the Board believe

they will soon drive from the state every man
attempting to practice without a certificate. This

encouraging news, shows what can be done with

proper laws.

North Dakota is far and away ahead of Min-

nesota in the matter of protective legislation

against the sale of impure foods. We do not

forget that splendid work is being done in all

Northwestern states along this line, but no one

has a right to be satisfied until the highest pos-

sible degree of efficiency in all vital protective

laws is attained, and public sentiment will give

our leaders along these lines better support than

ever before.

May we not hope that the medical profession,

which never takes its hand from the public pulse,

will feel the heart-throb Of reform now coursing

through the body politic as never before?

REPORTS OF SOCIETIES

MINNESOTA ACADEMY OF MEDICINE

A. W. Dunning, M. D., Secretary

The regular meeting of the Academy was held

at the West Hotel, in Minneapolis, Wednesday
evening, November isr.

There were 36 members present. The Presi-

dent, Dr. Archibald MacLaren, was in the chair.

Dr. A. W. Abbott reported two anomalous

cases of appendicitis.

Dr. Hunter reported a case of barber’s itch

treated by .r-rays with apparent good results.

Dr. Benjamin reported a case operated upon

for small tumor removed from the neck. From
the clinical history and symptoms described the

question was raised by Dr. Beard whether this

was not a case of exophthalmic goitre.

Dr. Erdmann referred to a case of double

ureter which had come under his observation.

Dr. Nippert reported a case with symptoms
like appendicitis, but on the left side. Autopsy re-

vealed the fact that this organ was actually trans-

posed to the left side. Dr. Dunsmoor referred

to two cases of similar nature that had come
under his care within the past week. Dr Mann
discussed Dr. Abbott’s case.

The President then gave his address, entitled,

“Ultimate Results in the Operative Treatment of

Malignant Disease.”

The sibject was discussed by Drs. Moore,

Dunsmoor, H. P. Ritchie, Beard, Sweetser, Ab-

bott, and Little, and by Dr. MacLaren in closing.

Dr. Louis A. Nelson then presented his in-

augural thesis, entitled, “The Management of

Acute Suppurative Otitis Media.”

The subject was discussed by Drs. W. A.

Jones, Dunsmoor, Sweetser, Todd, and Cham-
berlin, and by Dr. Nelson in closing.

Dr. Gustav Schwyzer, of Minneapolis, was

nominated for active membersbip.

NOTICE

Dr. George M. Gould, 1722 Walnut street,

Philadelphia, will be grateful for any trust-

worthy information as to the methods which
have been devised by the blind in overcoming
tbeir disability or in gaining a livelihood. Ac-
counts of such lives, anecdotes, references to

literature, etc., will be appreciated.
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REPORT OF THE MILK COMMISSION

OF THE HENNEPIN COUNTY
MEDICAL SOCIETY

The value of pure milk is so great, we are

sure our readers will be glad to see the report

of the Milk Commission of the Hennepin County

Society, and for two reasons

:

I. This report shows what medical men are

doing to improve the health of the community

and to prevent sickness.

2. It also shows that when a medical society

sets out in earnest to accomplish great things,

public-spirited citizens of wealth can be found to

spend money freely to bring about the ends

sought.

It now remains to be seen what the physicians

of Minneapolis will do to make this valuable and

beneficent institution self-sustaining. It ought

to be made by physicians and citizens to pay a

fair profit on the investment, both in justice to

Mr. Loring and as an incentive to public bene-

factors elsewhere to furnish the capital neces-

sary to establish such dairies in every city. The

report follows

:

Nearly two years ago Henepin County Medi-

cal Society appointed a Milk Commission for the

special purpose of securing for the county a

milk of such special quality as to merit a cer-

tificate from our Commission. It was specified

that this certified milk should have a constant

butter fat content and that the bacteria should

never exceed 10,000 per cc. as delivered to the

consumer. The laboratory of the State Board of

Health was appointed by us to make the neces-

sary laboratory observations. Provision was

made for thorough inspection of the dairies and

herds by our Commission, and it was stipulated

that the cows should be tested periodically for

tuberculosis
;
that new animals should be pur-

chased subject to a satisfactory tuberculin test;

and that the animals should be constantly under

the supervision of a competent veteiinarian in

regard to their general health.

Upon our earnest solicitation, Mr. A. C. Lor-

ing, of Woodend Farm, Zumbra Heights, Lake

Minnetonka, agreed to undertake the difficult

task of meeting all our conditions and provide a

milk which would merit our certificate. Mr.

Loring’s buildings are ideal. His herds and
plant have been repeatedly and thoroughly in-

spected by our Commission. The necessary

veterinary supervision has been forthcoming.

The tuberculin tests have been satisfactory and

the daily record of bacterial count has been made
by the State Board of Health. Mr. Loring has

done all and more than has been requested by

the Commission, and has been furnishing, for

some considerable period, a milk which contains

from two to five thousand bacteria per cc. Its

butter fat content is 4.2 per cent, our require-

ments being from 3.5 to 4.5 per cent. Accord-

ingly, the certificate has been granted to Mr.

Loring, after two months of observation.

This milk has been on the market for two-

months and although the dairy is capable of

furnishing i,ooO' quarts a day, the maximum
demand has not exceeded 250 quarts a day. The
cost of producing a milk of this quality is very

great, and the sale of the total output of 1,000

quarts a day will simply pay running expenses,

exclusive of interest on the investment. Mr.

Loring is willing to provide Minneapolis with

milk of this quality if it does not involve too

great and too prolonged financial loss, but the

present output must be increased materially or

Mr. Loring feels that he cannot continue the

operation of the plant and the opportunity at

present available will be lost to Minneapolis.

We feel that the evident failure of the citizens

of Minneapolis to appreciate a milk supply

which is satisfactory in every particular is due

to the fact that they are not fully informed. As

physicians, therefore, it becomes our duty to

instruct the public as to the importance of sup-

porting an enterprise which was undertaken on

the request of the medical profession of Min-

neapolis and voiced by the Hennepin County

Medical Society.

Full particulars may be obtained by address-

ing Woodend Farm, Zumbra Heights, Lake

Minnetonka, or the Minneapolis office, which is

located at 1530J4 Nicollet Ave.

L. A. Nippert, M. D.

Chairman.

Lester W. Day, M. D.

Secretary.
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NEWS ITEMS
Dr. E. McEssy has located at Lankin, N. D.,

Dr. D. F. Wood, of Hanska, has moved to

Wichita, Kas.

Dr. Franklin Shreve, of Sioux Falls, S. D.,

died last month.

Dr. F. D. Lancaster has moved from Thief

River Falls to Lancaster.

Dr. O. R. Nevitt, has moved from Lakefield to

South Bend, Washington.

Drs. Sherping and Vigen, of Fergus Falls,

have dissolved partnership.

Dr. F. W. Simpson, formerly of Winnipeg,
Canada, has located at Nassau.

Dr. J. H. Heimark, of Cyrus, a Hamline grad-

uate, has moved to Hope, N. D.

The Budd Hospital, of T-wo Harbors, will es-

tablish a branch hospital at Beaver.

Dr. W. W. Johnston who recently sold his

practice at Lafayette has located at Cream.

Dr. A. Lind, of Minneapolis, has gone to

Cuba for the winter, accompanied by his family.

Dr. W. S. Frost, a 1904 graduate of the State

University, has decided to locate at Kenmare,
N. D.

Dr. W. H. Shaver, of Madelia, and Mrs. Olive

J. Reimestad, of Minneapolis, were married last

month.

Dr. N. A. Allen, a Homeopathic physician of

Rochester, and his wife celebrated their fiftieth

wedding anniversary last month.

The Wright Memorial Hospital of Fergus
Falls is open for the reception of patients. Miss
McLean of Boston is the matron.

Dr. W. F. Hoffman, a 1904 graduate of the

State University, has accepted a position as as-

sistant in the Budd Hospital at Two Harbors.

The Warren Hospital Association, of Warren,
is meeting with much encouragement and its

handsome building will be completed this winter.

The loss in the recent fire on St. Raphael’s
Hospital building, St. Cloud, has been appraised
at $19,300. This does not include the loss on
the contents.

Dr. Leda Stacy, of Rochester, who received a

certificate at the October State Board examina-
tions, has received an appointment in the Chil-

dren’s Hospital of San Francisco, Cal.

“Drs.” Pittman (Mary E.) and Goodfellow,
of Aberdeen, S. D., whose partnership was
noticed in our last issue, are osteopaths, which,
of course, we did not know when the notice

was written.

St. John’s Hospital, of Lake City, made its

third annual report last month. The receipts for

the year were $5,009, and the number of patients

admitted was 254, and 100 patients were treated

outside of the hospital.

The Mower County Medical Society, at its

meeting last month, elected the following offi-

cers : President, Dr. Homer F. Pierson, Austin

;

vice-president. Dr. Fannie K. Fiester, Austin

;

secretary. Dr. C. C. Leek, Austin
;
treasurer. Dr.

E. H. W. Rodger, Austin.

Dr. W. C. Voigt, of Stillwater, died on the

3d inst., after a brief illness. Dr. Voigt grad-
uated from the University of California in 1879.

Dr. John Knight, who recently gave up prac-

tice at Sebeka, will do missionary work in Otter-
tail county for the M. F. Church, and also prac-

tice medicine, residing at Ottertail City.

The Red River Valley Medical Society held its

quarterly meeting last month at Crookston.
The following were elected officers : President,

Dr. M. McKinnon, Fosston; vice-president. Dr.

J. S. Kjelland, Crookston
;
secretary. Dr. Theo-

dore Bratrud, Warren
;

member of House of
Delegates, Drs. G. S. Wattam and Warren

;
Dr.

H. Holte, Crookston, alternate.

The Henepin County Graduate Nurses’ Asso-
ciation is doing excellent work in its efforts to

raise the standard of nursing, while not forget-

ting the social side of organization. Last month
the new president. Miss Edith Rommel, enter-

tained her official staff, composed as follows

:

First vice-president. Miss Cora Smith
;
second

vice-president. Miss Carrie Rankillcur
;

secre-

tary, Mrs. C. A. Roberts
;
treasurer. Miss Elva

Bosworth
;
credential committee, the Misses Ber-

tha Erdmann, Mary Forbes, Martha Fairley

;

program committee, the Misses Marie Jamme,
Lena Christensen, Cora Blachley, Reginald
Grenager, and Anna iMcKinney.

At the October meeting of the North Dakota
State Board of Medical Examiners the following

twenty-seven physicians received certificates

:

Edward Hagen, Emerado; Dan H. Bath,

Oshkosh, Wis.
;
John E.. Caldwell, Black Duck,

Minn.
;
T. J. Caldwell, Black Duck, Minn. ; H.

M. Ehrenfeld, Anamoose
;
C. E. Bilstad, Cam-

bridge, Wis.
;
Roderick Brown, McClusky

;
Gus.

J. McIntosh, Webster; A. Torland, Underwood;
P. K. Sarheim, Carpio; J. Van Houten, Valley

City
;
John Stevens, Belgrade, Minn.

; J. A. Mc-
Kay, Langdon; Olaf Bentzen, Grand Forks; U.
F. Bush, Fargo; K. Henrik Schanske, Portland;

J. Earl Else, Cayuga ; V. E. Thomas, Rolette

;

T. W. Collinson, Maxbass ; Thos. Eltum, Min-
neapolis, Minn.; Louis Ramalev, St. Paul,

Minn.
;
H. C. P. Norris. Buford

;
Hugh S. Wil-

son, Bathgate; H. O. Hagen, New Richland,

Minn.; C. B. Howard, Hope; A. G. Maercklim,
Ashley.
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FOR SALE

About 30 Standard books, a good outfit of
surgical instruments, an obstetrical case, gal-

vanic and faradic batteries, and a Yale chair,

almost new, all valued at $300, will be sold for

$120; or any part of the list will be sold sepa-
rately. Address Mrs. Elizabeth Murphy,
Anoka, Minn.

PRACTICE FOR SALE

I have decided to take up special work in medi-
cine, and thereafter locate in a large city. For
that reason, I will sell my drug-store, located in

Minnesota, to the physician that will succeed me
in practice. I am the only physician here, and
own the only drug-store in town. Stock, fix-

tures, soda-fountain, etc., will invoice about
$2,500. It is a splendid opportunity for a physi-
cian that wants to do general practice, and have
an extra income from a drug-store—a money-

maker from the start. Population 450, with a
large tributory territory, immensely populated.
For further particulars, Address “S. L.,” care
of this journal.

PRACTICE FOR SALE

A good opening and practice worth $4,000 a
year will be sold to the right man. A few office

fixtures for sale. Poor health is the reason for

leaving. Address A, care of this journal.

POST-GRADUATE WORK
Doctor : If you want practical post-graduate

work during the fine season in the delightful

city, write for particulars, to New Orleans Poly-

clinic, P. O. Box 797.

POSITION WANTED
A young experienced physician desires posi-

tion as assistant to a good man, preferably in

Minneapolis. Address R, care of this journal.

PHYSICIANS LICENSED AT THE OCTOBER (1905) EXAMINATION
TO PRACTICE IN MINNESOTA.

\\ e publish this list in this form at the request of the State Board of Med-
ical Examiners, in order that the names may be pasted in the Official Register,

copies of which are sent free by the Board to anyone who applies for same
and remits five cents to pay the postage.

Ahrens, A. E. (H)
;
Hahnemann, Chicago, 1904; October 1905. .St. Paul, Minn.

Adams, E. C. (H)
;
Hahnemann, Phil., 1886; October 1905. . IMinneapolis, Minn.

Burnap, W. L. (R)
;
Rush Med. Col., 1901 ;

October 1905 Pelican Rapids.

Doxey, G. L. (H)
;
Hahnemann, Chi., 1905 ;

October 1905. . . .Boyne City, Mich.
Dorns, H. C. A. (R)

;
Kansas City Med. Col., 1905; October, 1905. .Woodstock.

Grawn, F. A. (R)
;
Rush Med. Col., 1896; October, i9C'5 Munsing, Mich.

Ground, W. E. (R)
;
Missouri Med. Col., 1881 ;

October 1905. . .Superior, Wis.

Johnson, Henriette A. (R)
;
Col of P. & S., Chi., 1905; Oct., 1905. .Minneapolis.

Kinnear, T. J. (R)
;
Northwestern, Qii., 1904; Octobei*, 1905 Eveleth.

Koltes, F. X. (R)
;
Rush Med. Col., 1903; October, 1905 Rockford, 111 .

Krulish, Emil (R)
;
George Wash. Uni., 1905 ;

October, 1905. . . .St. Ansgar, la.

Ogg) J- J- (R)
i
Barnes Med Col., 1903; October, 1905. .. .Minneapolis, Minn.

Phillips, J. G. (R)
;
Northwestern, Chi., 1905 October, 1905 Northfield.

Plonske, C. J. (R)
;
Col. of P. & S., Chi., 1905 ;

October 1905 Bancroft, la.

Plummer, H. W. (R)
;
Keokuk Med Col., 1905; Oct., 1905 . . . .Spring Valley.

Schmidt, K. H. (R)
;
Northwestern, Chi., 1903; October, 1905. St. Anthony Park.

Stacy, Leda J. (R)
;
Rush Med. Col., 1905; October, 1905 Rochester.

Smith, A. E. (R)
;
Uni. of Minn., 1905; October 1905 Minneapolis, Minn.

Slocumb, H. H. (R)
;
Col. of P. & S., Chi., 1905; October 1905 IMazeppa.

Stevens, R. G. (R)
;
Col. of P. & S., Chi., 1905; (Tetober 1905 Brewster.

Tyrrell, J. B. (R)
;
Rush Med. Col., 1902; October, 1905 Alta, la.

Wood, H. G.(R) ;
McGill Uni., 1904; October^ 1905 Blooming Prairie.

Wolf, M. C. (R)
;
Col. of P. & S., Chi., 1898; October, 1905 Chicago, 111 .

Watson, A. McL. (R)
;
Western Med. Col., Ontario, 1905; Oct., 1905 . .Royalton.

Whyte, P. D. (R)
; Col of P. & S., Chi., 1902; October, 1905 Goodhue.
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TRANSACTIONS OF THE MINNESOTA STATE MEDICAL
ASSOCIATION

THIRTY-SEVENTH ANNUAL MEETING

1905

OFFICERS AND COMMITTEES— 1905

OFFICERS

PRESIDENT
CHARLES H. MAYO, M. JJ. . . . Rochester

FIRST VICE-PRESIDENT
DAVID N. JONES, M. D., . . . .Gaylord

SECOND VICE-PRESIDENT
THEODORE BRAIRUD, M. D. . . . Warren

THIRD VICE-PRESIDENT
SAMUEL H. BUYER, M. D., . . . Duluth

SECRETARY
THOMAS McDAVITT, M. D., .... St. Paul

TREASURER
RICHARD J. HILL, M. D., .... Minneapolis

COUNCILOR—FIRST DISTRICT
E. A. HENSEL, .M. D., (i year) . . . Alexandria

COUNCILOR—SECOND DISTRICT
W. COURTNEY, il. D., (2 years) . . . Brainerd

COUNCILOR—THIRD DIST.—AND PRES. OF COUNCIL
W. S. FULLERTON, M. D., (2 years) . St. Paul

COUNCILOR—FOURTH DISTRICT
F. A. KNIGHIS, M. D., (i year) . . Minneapolis

COUNCILOR—FIFTH DISTRICT
H. IM. WORKMAN, M. D., (2 years) . . . Tracy

COUNCILOR—SIXTH DISTRICT
A. E. SP,\LDING, M. D., (3 years) . . . Luverne

COUNCILOR—SEVENTH DISTRICT
F. A. DODGE, M. D., (i year) . . . . Le Sueur

COUNCILOR—EIGHTH DISTRICT
A. O. BJELLAND, M. D., (3 years) . . Mankato

COMMITTEES
COMMITTEE ON SCIENTIFIC WORK

JAMES E. MOORE, M. D. . . . Minneapolis

HARRY A. TOMLINSON, M. D., . . . St. Peter

THUS. McDAVITT, M. D. St. Paul

COMMITTEE ON PUBLIC POLICY AND LEGISLATION

ARTHUR SWEENEY, M. D., . . . . St. Paul

WILLIAM H. ROWE, M. D., .... St. James

WARREN L. BEEBE, M. D., . . . . St. Cloud

THE SECRETARY Ex-officio

THE PRESIDENT Ex-officio

COMMITTEE ON NECROLOGY

JOHN H. JAMES, M. D Mankato

MEMBERS OF THE HOUSE OF DELEGATES OF THE
AMERICAN MEDICAL ASSOCIATION

Delegates

FOR ONE YEAR

HARPER M. WORKMAN, M. D., ... Tracy

FOR TWO YEARS

JOHN T. ROGERS, M. D St. Paul

Alternates

FOR ONE YEAR

ALFRED E. SPALDING. M. D, . . . Luverne

FOR TWO YEARS

JAMES B. McGAUGHEY, M. D. . . . Winona
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Roster of the House of Delegates

Societies. Delegates Alternate

Blue Earth

Blue Earth Valley

Brown-Redwood
Central Minnesota

Chisago-Pine

Clay-Becker

Freeborn

Goodhue

Hennepin

Houston-Fillmore

Kandiyohi-Swift

Lyon-Lincoln . .

.

McLeod
ivieeker

Mower
Nicollet

Olmsted

Park Region

Ramsey

Red River Valley

Renville-Chippewa, etc.

Rice

Scott-Carver

Southwestern

St. Louis

Stearns-Benton

Steele

Upper Mississippi . . .

,

Wabasha
Watonwan
Waseca
Washington

West Central

Winona
Wright

G. R. Curran, Mankato j- S. Holbrook, Mankato

W. J. Richardson, Fairmont

G. R. Pease, Redwood Falls L. A. Fritsche, New Ulm

H. C. Cooney, Princeton D. K. Caldwell, New Ulm

C. O. Hertzman, Lindstrom Oscar Stenberg, North Branch

D. C. Darrow, Moorhead E. W. Humphrey, Moorhead

O. A. Burton, Albert Lea J. P. Von Berg, Albert Lea

K. Gryttenholm, Zumbrota

.A. W. Abbott Minneapolis!. W. Little, Minneapolis

. F. A. Dunsmoor “ I.. A. Nippert,
“

. G. G. Eitel “ C. G. Weston,

. D. O. Thomas “ H. B. Sweetser,

.A. B. Cates “ A. J. Murdock

. F. A. Drake, Lanesboro W. B. Grinnell, Preston

. C. Johnson, Wilmar

.A. J. Cox, Tyler W. H. Valentine, Tracy

P. E. Sheppard, Hutchinson E. E. Barrett, Glencoe

. J. W. Robertson, Litchfield

.A. E. Henslin, Le Roy W. W. Freeman, Grand Meadow

.Geo. F. Merritt, St. Peter D. M. Graham, Le Seuer

. A. W. Stinchfield, Rochester

. O. Th. Sherping, Fergus Falls O. M. Haugen, Fergus Falls

.B. Foster St. PaulE. F. Geer, St. Paul

.J. L. Rothrock “ Fredk. Leavitt

Knox Bacon “ Wm. Davis

. C. E. Dampier, Crookston H. Holte, Crookston

. A. G. Stoddard, Fairfax C. E. Rogers, Montevideo

.F. R. Lluxley, Fairbault F. S. Warren, Fairbault

. John Landenberger, New Prague . .

. F. R. Weiser, Windom

. C. A. Stewart, Duluth

C. F. McComb
.Geo. E. Malloy, St. Cloud W. L. Beebe, St. Cloud

.A. B. Stewart, Owatonna J. W. Andrist, Ellendale

J. J. McKinnon, Wadena L. M. Roberts, Little Falls

. W. F. Wilson, Lake City W. T. .-vdams, Elgin

D. S. Cummings, Waseca J F. Lynn, Waseca

F. G. Landeen, Stillwater E. E. Wells, Stillwater

C. R. Christenson, Starbuck

J. W. Scott, St. Charles G. T. Tweedy, Winona

E. Y. Chilton, Howard Lake T. J. Catlin, Delano

Place of Next Meeting will be

MINNEAPOLIS

Wednesday, June 20th, 1906
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Proceedings
OF

The House of Delegates

WEDNESDAY, MAY 31, 1905

The House of Delegates was called to order by the

president, Dr. J. W. Bell, of Minneapolis, in the

rooms of the Ramsey County Medical Society, at two
o’clock in the afternoon.

On motion of Dr. H. M. Workman the reading of

the minutes of the previous meeting was dispensed

with.

The roster of delegates entitled to seats in the

House was then read by the secretary (see page 488).

After roll-call by the secretary. Dr. R. J. Hill,

treasurer, submitted his annual report as follows

:

R. J. HILL, Treasurer, in Account with

Minnesota State Medical Association

Dr.

1904. To balance on hand June 1st $2,876.17

June 4. From Thos. McDavitt, Additional Ram-
sey Co 14.00

June 4. From Thos. McDavitt, Additional Hen-
nepin Co 10.00

June 2. Jacob Karn, dues 1902 3.00

June 4. Thos. McDavitt, Brown-Redwood Co... ' 4.00

June 25. Thos. McDavitt, Brown-Redwood Co... 4.00

June 25. Thos. McDavitt, Kandiyohi-Swift Co... 2.00

July 5. Chas. Bolsta for M. L. Ransom 2.00

July 29. D. F. Wood, Heanska (Brown-Red-
wood) 2.00

Aug. 3. Thos. McDavitt for Winona Co 4.00

Sept. 19. Goodhue Co 6.00

Sept. 19. Blue Earth Co 6.00

Sept. 19. Chisago-Pine Co 8.00

Oct. 14. Goodhue Co., G. N. Hewitt 2.00

Oct. 26. Thos. McDavitt for Chisago-Pine Co... 8.00

Dec. 1. Thos. McDavitt for St. Louis Co 8.00

Dec. 28. Thos. McDavitt for Watonwan Co 6.00
1905—
Feb. 28. For Nicollet Co., N. H. Darling 2.00

Feb. 28. For Nicollet Co., N. H. Darling 28.00
F'eb. 28. Washington Co 30.00
Feb. 28. Chisago-Pine Co 32.00

Feb. 28. Steele Co 18.00
Mar. 14. Thos. McDavitt for Renville-Chippewa,

Lac fjui Parle and Yellow Medicine.. 54.00
Mar. 14. Thos. McDavitt for Scott-Carver Co... 24.00
Mar. 14. Thos. McDavitt for McLeod Co 28.00
Mar. 16. Thos. McDavitt for Clay-Becker Co.... 28.00
Mar. 16. Thos. McDavitt for Red River Valley

Society 72.00
Mar. 22. Thos. McDavitt for St. Louis Co 112.00
Mar. 22. Thos. McDavitt for Goodhue Co 12.00
Mar. 22. Thos. McDavitt for Wabasha Co 24.00
Mar. 27. Thos. McDavitt for Rice Co 40.00
Mar. 27. Thos. McDavitt for Stearns-Henton Co. 30.00
Mar. 27. Thos. McDavitt for Waseca Co 16.00
Mar. 27. Thos. McDavitt for Winona Co 42.00
Mar. 27. Thos. McDavitt for Freeborn Co 28.00
Miir. 30. Thos. McDavitt for Goodhue Co 6.00
Mar. 30. Thos. McDavitt for Scott-Carver Co... 2.00
Apr. 1. N. E. Chapman for Meeker Co 18.00
Apr. 1. Thos. McDavitt for Kandiyohi-Swift

Co 18.00

Apr. 1. Thos. McDavitt for St. Louis Co 6.00

Apr. 1. Thos. McDavitt for Clay-Becker Co 4.00

Apr. 3. Thos. McDavitt for Hennepin Co 404.00

Apr. 3. Thos. McDavitt for Ramsey Co 240.00

Apr. 3. Thos. McDavitt for Park Region Dis-
trict 42.00

Apr. 3. Thos. McDavitt for Olmsted Co 30.00

Apr. 3. Thos. McDavitt for Sibley Co 14.00

Apr. 3. Thos. McDavitt for Renville-Chippewa
Co 10.00

Apr. 3. Thos. McDavitt for Stearns-Benton Co. 12.00

Apr. 3. Thos. McDavitt for Chisago-Pine Co. .. . 2.00

Apr. 3. Thos. McDavitt for St. Louis Co 2.00

Apr. 4. Thos. McDavitt for Upper Mississippi

Valley Society 76.00

Apr. 4. Thos. McDavitt for Blue Earth Co 56.00

Apr. 4. Thos. McDavitt for Red River Valley.. 2.00

Apr. 4. Thos. McDavitt for Park Region Society 2.00

Apr. 5. Thos. McDavitt for Brown-Redwood Co 10.00

Apr. 10. Thos. McDavitt for Southwestern So-

ciety 40.00

Apr. 10. Thos. McDavitt for West Central So-
ciety 28.00

Apr. 10. Thos McDavitt for Wright Co 30.00

Apr. 10. Thos. McDavitt for Goodhue Co 6.00

Apr. 10. Thos. McDavitt for Renville-Chippewa
Co 4.00

Apr. 10. Thos. McDavitt for Renville-Chippewa
Co 2.00

Apr. 10. Thos. McDavitt for Olmsted Co 4.00

Apr. 11. Thos. McDavitt for Olmsted Co 2.00

Apr. 11. Thos. McDavitt for Houston-Fillmore
Co 24.00

Apr. 17. Thos. McDavitt for Mower Co 36.00

Apr. 17. Lyon-Lincoln Co 30.00

Apr. 19. From Thos. McDavitt for Stearns-Ben-
ton Co 2.00

Apr. 21. From Thos. McDavitt for Mower Co... 6.00

Apr. 24. From Thos. McDavitt for Goodhue Co.. 6.00

Apr. 24. From Thos. McDavitt for Lyon-Lincoln

Co 2.00

Apr. 25. From Thos. McDavitt for Olmsted Co.. 2.00

May 3. F'rom Thos. McDavitt for Blue Earth
Co 2.00

May 3. Fi'om Thos. McDavitt for Park Region. 12.00

May 4. From Thos. McDavitt for Central Minn.
Dlst. Society 16.00

May 10 From Thos. McDavitt for Brown-Red-
wood Co 6.00

May 11. From Thos. McDavitt for Brown-Red-
wood Co 2.00

May 12. From Thos. McDavitt for Washington
Co 2.00

May 15. Fiom Thos. McDavitt for Blue Earth

Co 2.00

May 18. From Thos. McDavitt for Upper Missis-

sippi Valley Society 6.00

May 18. P'lom Thos. McDavitt for Renville-

Chippewa Co 6.00

May 18. From Thos. McDavitt for I.yon-Lincoln

Co 2.00

May 20. From Thos. McDavitt for Park Region
District Society 6.00

May 23. F'rom Thos. McDavitt for Red River

Valley Society 8.00

May 23. F'rom Thos. McDavitt for Southwestern

Society 20.00

May 23. From Thos. McDavitt for St. Louis Co. 6.00

May 23. F’rom Thos. McDavitt for Winona Co.l 2.00

May 23. F'rom J'hos. McDavitt for Mower Co.... 4.00

$4,867.28
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R. J. HILL, Treasurer, in Account with

Minnesota State Medical Association

1904—
Cr.

June 4.

June 4.

June 4.

June 4.

June 4.

June 6.

June 22.

June 23.

June 25.

June 25.

June 25.

June 25.

June 25.

June 25.

June 25.

June 25.

July 5.

July 6.

July 12.

July 16.

July 26.

July 29.

Sept. 19.

Sept. 19.

Sept. 19.

Sept. 22.

Oct. 3.

Oct. 6.

Oct. 14.

Nov. 2.

Dec. 1.

Dec. 1.

1905—
Jan. 5.

Feb. 2.

Feb. 13.

Mar. 8.

Mar. 13.

Mar. 24.

Mar. 27.

Apr. 1.

May 3.

May 3.

May 24.

May 24.

May 24.

To hall rent Annual Meeting $80.00
To signs for Executive Committee.... 4.50

A. G. Long, stenographer, reporting.. 50.00

To Executive Committee, express 1.24

WTiitehead & Hoag Co., badges. Ex-
ecutive Committee 18.00

Ida Bulove, stenographer. Secretary... 6.00

Thos. McDavitt, additional salary or-

dered 200.00

N. W. Bank, expense A. H. Ferguson. 14.75

Brown-Treacy-Sperry Co., registers for

Secretary 7.45

Chas. V. Hennsaker, Treas. bond 15.00

A. O. Bjelland, Mankato Council 6.80

F. A. Dodge, Le Sueur Council 9.00

E. A. Hensel, Alexandria. Council.... 24.35

H. M. Workman, Tracy, Council 25.75

S. P. Reese, Chairman Sec 13.99

R. C. Dugan, Eyota, Chairman Sec... 10.00

W. Courtney, Executive Council 00

A. Bulove, stenographer. Secretary.... 8.00

A. G. Long, transcribing report Annual
Meeting 103.00

Thos. McDavitt, Secretary 5.00

A. Bulove, stenographer for Secretary. 8.00

G. N. Cunningham Co., envelopes. Sec-
retary 35.30

N. W. Lancet, 1,000 Transactions 733.40
Miss A. Bulove, stenographer for Sec-
retary 10.00

G. N. Cunningham Co., envelopes. Sec-
retary 3.00

N. W. Hnncet, postage on Transactions 134.12
N. W. Lancet, 500 By-Law's and Con-
stitutions, 100 Rst 14.00

A. Bulove, stenographer for Secretary 10.00
G. N. Cunningham Co., 500 letter-

heads, 1.000 requests to fill out mem-
bers’ cards Secretary 6.50

A. Bulove, stenographer for Secretary 8.00
Exchange Blue Earth .10

A. Bulove, stenographer for Secretary 8.00

Miss A. Bulove. stenographer for Sec-
retary 8.00

Miss A. Bulove, stenographer for Sec-
retary 8.00

Thos. McDavitt, stamps, etc 5.00
Miss A. Bulove, stenographer for Sec-
retary 8.00

Remington Typewriter Co., for Secre-
tary 1.75

J. A. Schlener, 2 letter-clips. Gopher
file for Treasurer (Cash) .95

F’irst National Bank, draft by Sec-
retary. This is order to G. N. Cun-
ningham for notice of dues for Secre-
tary 2.50

Miss A. Bulove, stenographer for Sec-
retary 8.00

N. W. National Bank (A. Bulove) 8.00
Peters & Bailey, 1,000 envelopes, 1,000
programs. Secretary, 1,000 note-heads.
Secretary 37.75

Mary Curry, stenographer for this Re-
port 1.50

R. J. Hill, Treasurer, salary 100.00
Thos. McDavitt, Secretary, salary 300.00

$2,065.70
Balance on hand 2!80l!58

$4,867.28

The Secretary : I wish to say that this report has

been audited by a committee of the Council, and has

been found correct.

On motion of Dr. L. A. Nippert, the report of the

treasurer was adopted.

The Secretary, Dr. Thos. McDavitt, submitted the

following report

:

DEPORT OF SECRETARY.
Dr. Thos. McDavitt, St. Paul

The secretary has to report the formation of only

two societies during the year, the Dodge
County Society and the Central Minnesota

Society, the latter consisting of Mille Lacs,

Kanabec, and Isanti counties. These so-

cieties are constituted with a membership of only

nine or ten, but they give every evidence of good

work. The Sibley County Medical Society has disband-

ed, practically, and joined the Renville and Chippe;

wa County Society, making that a very strong society,

consisting of some forty-eight or fifty members. I

would like to suggest to the members of that society

that two more members would give them another

member in the House of Delegates. I hope they will

get the two next year.

The Association starts out the year with a mem-
bership at present, which will be in our next roster,

of 948 members. This is an increase in the member-
ship of about one hundred, there being 892 reported

last year.

The secretary would state that the working under

the re-organization plan will be ideal when once we
become accustomed to it. The increased work that

is done in the scientific section of the State Associa-

tion, by taking out the executive part of the work and

putting it into the hands of the House of Delegates,

may be readily understood when we remember the

discouraging experiences we used to have under the

old scheme.

On motion of Dr Burnside Foster the report of

the secretary was received and ordered placed on

file.

The Chairman: We will now listen to the report

of the committee appointed to draft a protest to be

forwarded to the Board of Regents of the State

University relative to the entrance requirement for

students.

Secretary McDavitt : The president last year in his

address mentioned the fact that the Board of Regents

had seen proper to make a different requirement for

entrance to the medical department of the homeo-

pathic school from that of the regular medical de-

partment. Heretofore the requirement of the medi-

cal department has been simply a high school diploma.

They saw proper at the request, I believe, of our

medical department a year and a half ago to pass a

resolution fixing the requirement necessary to get

into the regular medical department at one year in

the University. They also p'opose to leave the re-

quirement for entrance to the homeopathic depart-
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rnent at a high school diploma, claiming that by leav-

ing the homeopathic department with this lower grade

they would get more students in the] homeopathic de-

partment, and in consequence of this state of af-

fairs the president advised that a committee be ap-

pointed to draft a resolution protesting against this dif-

ference, and at the same time endorsing the action with

reference to the increased requirements of the regular

department. The following is the protest as sent to the

president of the University.

To the Board of Regents of the University of the

State of Minnesota:

The Minnesota State Medical Association would
respectfully present the following protest;

The State Medical Association expresses its ap-

proval of the higher standard of preliminary re-

quirements applying to the medical department, but

our association looks with much disfavor upon the fact

that your body saw proper to exempt the homeopathic

department from the increased standard. At the pres-

ent time, as we understand, a high school diploma

only is required to enter the homeopathic department,

while one year's university training is added for the

regular Medical Department. The State Medical

Association feel that the existence of two educa-

tional standards for entrance into the Medical Depart-

ment of the same school is a condition without

precedent. In the history of educational institutions

our Association has always favored increasing the

standard. From 1887, when our first medical law was
effective, “until the present time, Minnesota has been

the leader for the increase of medical requirements,

until at the present time four years, of at least six

months each, in a medical college is the minimum
required before an examination for a medical license

is permitted. This standard was only reached through

the interest and insistence of our medical organiza-

tion. After having thus far used our influence and

best endeavors in an effective manner, it appears un-

fortunate that your board has deemed it proper to

weaken the effect of a number of years’ struggle.

The preliminary standard is entirely in your hands,

and until this is raised nothing further can be required

as to professional minimum standard previous to

state examinations.

As we are informed, the reasons given for the

standard’s remaining at high school requirements for

the Homeopathic Department is the hope that their

\
standard being lower might bring more students to

' this department.

On reconsideration it is to be hoped that your Board
will recognize that it is an unfortunate decision, as it

panders to the mercenary instead of the scholarly in-

stincts. If this department cannot be supported on the

same high standard that is required of the medical

deprjrtment proper, the fault is not with the require-

ments.

To build up a Homeopathic school at the expense
of the regular Department of Medicine, is both un-

wise and unjust. Please do not understand that we ask

that the preliminaries of the regular Medical Depart-

ment be lowered to the standard now' applicable to the

Homeopathic Department. Preferably, we should de-

sire that the standard be further increased. Our pro-

test only covers the fact of not raising the standard

equally.

We desire to submit this matter to a rehearing,

feeling assured that your bearing the burdens of

dictating policies, scholarly and otherwise of a great

university, will be better comnensated by increasing

scholarly attainments than by initiating a policy which

is so unfortunate.

The State Medical Association meets in St. Paul

Thursday and Friday of this w'eek, Junei ist and 2d,

and we should be glad to refer to its executive body

any communication you see proper to make in regard

to this matter.

Respectfully referred,

Thos. McDavitt,

Walter Courtney,

W. H. Rowe,

Committee.

Dr. Burnside Foster : Has any reply been received

to that communication?

The Secretary: No, sir; the meeting of the Re-

gents was called for today.

The Chairman • That being the case, it would call

for no action at this time by the House of Delegates.

The Chairman : We will now listen to the report

of the Council to the House of Delegates.

REPORT OF THE COUNCIL
Dr. W. S. Fullerton, Chairman, St. Paul

I wish to report that the accounts of the secretary

and treasurer have been audited by a committee from

the Council and found correct.

The Council also wishes to make a recommenda-

tion to the House of Delegates relative to the mini-

mum membership of a county society. The secretary

of the Association has a report from one society in

this state giving only three members upon its roster,

and the three members fill the offices of the society,

and the Council recommends to the House of Dele-

gates that a minimum membership should be fixed

which must not fall below five in order that the so-

ciety may retain its charter.

Regarding the amendment of the charter, the mat-

ter was referred to Messrs. Young & Lightner, attor-

neys in this city.

It was then decided that the Council should ask

for authority to have Messrs. Young & Lightner

draw up suitable articles of incorporation to be acted

upon at this meeting.

The chairman : I think it would be better to take

up the suggestions or recommendations of the council

one by one and wait until we reach this particular

point before we take it up. I would suggest that in

considering this report we take it up, not as a whole,

but take up the several points separately.
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Dr. W. H. Wilson : I move that the recommenda-

tion by the Council that the minimum number of

any county society be placed at five be adopted.

Dr. G. A. Chilgren ; If this is adopted some pro-

vision must be made so that they may belong to some

other society in that district, otherwise they would

be debarred from becoming members of the state

organization. Unless the by-laws provide for that the

motion is not complete.

The Chairman : The by-laws provide for that con-

tingency.

The motion offered by Dr. Wilson was then put

to 4 vote, and prevailed unanimously.

Dr. D. O. Thomas : In order that these recommen-

dations may be given the proper consideration each

member ought to have a copy in his hands.

Dr. Fullerton : I can only read the recommenda-

tions. I have several copies, but we have no printed

copies to place in the hands of members. It will

perhaps refresh your memories if I read this again.

The matter of incorporation is something we have not

reached yet. I will read the proposed amendment to

Chap. IX, Sect. 15 of the by-laws;

AMENDMENT TO BY-LAWS, CHAPTER IX.:

Sec. 15. It is hereby declared that the acceptance

and performance, either or both of them, whether in

person or by proxy, of any of the duties pertaining

to the practice of medicine or surgery under con-

tract or stipulation, written, verbal or otherwise, for

any fraternal society, insurance company, club, or

corporation which agrees to furnish to its members
or patrons medical or surgical attendance, or re-

quires its physicians to furnish such services to its

members or patrons, for a fee or remuneration less

than the minimum fee charged for like services in

practice in that locality is unprofessional practice

and such practice on the part of any member
of the profession shall constitute sufficient ground for

his rejection by or e.xpulsion from any affiliated

county society.

Nothing in this section, however, shall be con-

strued as applying to government, state, county, or

municipal institutions
;
nor to legitimate hospitals or

dispensaries : nor to the chief surgeon of railway

systems, shipping or mining companies, or their as-

sistants
;
nor to prevent any physician or surgeon from

extending his gratuitous services to the poor.

Sec. 16. All county societies in affiliation with

this Association are required to incorporate this sec-

tion 15 in their By-Laws.

Sec. 17. Any affiliated county society admitting

to or retaining in membership one who is guilty of the

aforesaid unprofessional practice shall have its

charter revoked, and shall be expelled from this asso-

ciation.

Dr. H. M. Workman moved that the amendment
as offered be adopted.

Dr. F. A. Knights : I was going to inquire as to

the wording of that amendment. Do not the words

occur in there, “or their assistants under salary?’’

Dr. Fullerton: If that is not in there it is an

omission.

Dr. Stewart : I would like to know what effect

this would have on the railroad surgeons or on coun-

ty work, whether it would not conflict with the coun-

ty fee-bill.

Dr. L. M. Roberts : How would that affect county

physicians? Nearly every set of county commissioners

ask for bids for the work in their county, and the

doctors put in bids like carpenters. Sometimes they

get four times the regular fees, and sometimes they

get only one-fourth of what the work would amount
to under the regular fee.

Dr. Burnside Foster; In regard to Dr. Stewart’s

inquiry, it would seem to me one of the results of the

adoption of these amendments to the constitution and

by-laws would be to make railroads which have adopt-

ed fee-bills which are at variance with the fee-bills in

effect make their fee-bills conform to those of the

regular fee-bill. It would seem to me the principle

underlying the adoption of this amendment is to see

that medical men are paid legitimate fees, particularly

by corporations. I do not know that any lengthy dis-

cussion of this subject is desired or needed at this

time, but it is a subject to which I have given a great

deal of thought and attention, and I consider it one

of the most important things to which the Associa-

tion can give its attention at the present time. The
subject is being agitated all over the country, and al-

though the first movement came from the state of

Minnesota, county and state societies of other states

have already adopted amendments nearly like the one

read. The subject is a vital one, and influences near-

ly all of us; and while the amendment should not be

adopted without due consideration on the part of

the members, I hope it will be adopted. Contract

work is done in a great many different ways, and it

would be perhaps impossible to adopt an amend-

ment that would cover the entire ground, and we

must not lose sight of the fact that there are certain

conditions under which contract practice is justifiable.

There are communities in which there is no licensed

physician, except those who have come in to take

care of miners and other workingmen, who never

pay their bills, anyway, and a medical man could not

live were it not for this very feature of contract

practice. Of course, in all these cases the Council,

which is the final judge in these matters, must de-

cide. I do not think if we adopt the amendments

anybody will be hurt in this practice at all, and those

men who are now engaged in contract practice wjll

find probably that the same kind of practice will be

done, and they will be paid in a different way with

a larger fee. Therefore men engaged in professional

practice will find that it will be to their advantage;

Instead of having the service done for the smallest

fee, the corporation must provide an adequate fee,

and in that way they will get the best men and se-

cure the best service.
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I have heard directly and indirectly from a great

many county societies in the state, and I hope those

who have written me will take pleasure in express-

ing their views on the subject.

The Chairman : This is a very important matter

and we would like to hear from all who may have

a word to say on the subject.

The Secretary : I would like to inquire, in case

we are going to pass any legislation of this kind that

is so important, if we had not better get our articles

of incorporation in shape first, so that such portion of

our constitution as this, which is so stringent, should

have the legal necessary standing and the sanction of

this organization. If we are going to do anything of

this kind we want it to be lawful. We do not want

to adopt articles of incorporation, and then have them

thrown over because they antedate the incorporation

of the body.

Dr. W. W. Freeman : I would like to see the

thing printed, so that I could sit down and study

it, and know just what I am doing. It has been dis-

cussed thoroughlv in our county and we are thor-

oughly opposed to contract practice. The paupers of our

county have been bid in by a man, and it will not

amount to twenty-five cents a visit. I think that ought to

be called contract practice, bidding in the pauper prac-

tice of the counties bidding in. The commissioners

ought to pay a fee.

Dr. Fullerton : The point the doctor mentions

cannot be reached because we would conflict with

the .state lav/, and for that reason it has been subject

to state manipulation.

In regard to what Dr. McDavitt says, regarding

this amendment antedating the articles of incorpora-

tion, I wish to say that no act of this Association has

been legal since the adoption of the constitution, but

the attorneys tell me that all that is necessary is to

ratify at this meeting what we have previously done.

The association will have to go out of business until

these new articles of incorporation are adopted, if

we are going to wait for that. All that is necessary

is to ratify what has been done since 1903. No act

is legal that we are doing now.

Dr. F. G. Landeen: If what Dr. Fullerton says,

that nothing we do is legal, how can we ratify any-

thing we have done when we have no legal stand-

ing now. According to what he says, this is not a

legal organization, and consequently it cannot ratify

anything. Would it not be necessary to first in-

corporate before we can ratify any of our acts?

Dr. Fullerton : Our organization is a voluntary so-

ciety or incorporation, and this meeting can ratify

all that has been done in open meeting.

Dr. F. G. Landeen : What is the idea of ratifying

the acts of a voluntary body or incorporation?

Dr. W. S. Fullerton : The idea is that we do not

need to stop; we can adopt anything, and ratify after-

ward.

Dr. F. G. Landeen : I do not see how we can adopt

anything or ratify anything if we have not taken any

legal steps to incorporate, unless we are trying to do
something as a voluntary body and continue in that

way.

Dr. Burnside Foster : It seems to me we can tran-

sact business now, which, although illegal at this time,

will be perfectly legal after we have ratified our acts

in the open meeting of the Association. It seems to

me we can transact now such business as we wish to

transact, and then if the Association sees fit to rati-

fy our acts tomorrow or some other time it can do

so and thereby make the acts legal.

Dr. W. F. Wilson:: If we adoot the amendment
at the present time there is no association which
is able to refuse membership to those already mem-
bers who are under the ban of this contract prac-

tice, but my understanding was that there was more
doubt,—whether we incorporated or did not, there

was more doubt as to those who are not already

members. This amendment specifies that we will re-

tain as members no one who is doing that contract

practice. Still, legal opinion casts doubt upon our

right or ability to reject those already members. My
county society instructed me to vote in favor of any

amendment that will do away with this contract prac-

tice, but I am in doubt whether we can reject any that

are now members who continue in that practice.

Dr. W. S. Fullerton : The only way is to have a

case come to trial and get a decision from the court.

The attorney says that is a remote contingency. There
may be some here who have not heard this amend-
ment read, and I will read it again.

Dr. Fullerton then read the amendment again.

Dr. R. C. Dugan: It seems to be perfectly plain

that this matter, with ’other legislation in regard to

future members and as much in regard to present

members, can be arranged in a satisfactory way.

Nothing can be drawn up to cover the case any bet-

ter than this resolution. It seems this is the best we
can do, and if we can do it we want to do it.

Dr. L. M. Roberts : I know it to be a fact that all

over the state of Minnesota there are three or four

hundred physicians who are doing work for railroad

companies, and their compensation consists of trans-

portation,—they have annual passes. Many of them
have not had a single bit of work in five years, but

they have got their annual passes for five years, and

they consider that good remuneration for their work;

and there are others that do a great deal of work on

that basis. According to this resolution any sur-

geon in the state would not have a right to accept

a pass from a railroad because it would be a contract

to do the work for a certain remuneration, that is,

for an annual pass. There are surgeons for corpora-

tions that do the work for salaries. They do their

work for a certain amount of pay and they have

found, in making a settlement with the company, that

for a series of years what they received amounted

to as much or more than would the regular fees.

I would like to ask whether you call that contract

surgery, and whether you are going to expel a man
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from the Association if he is engaged in such prac-

tice. I am a railroad surgeon, and I have traveled

on passes for years, but I get as much or more out

of the company as I would get in fees if they paid me.

If there are any railroad surgeons here I would

like to hear from them.

Dr. W. S. Fullerton : I think that was the point

taken into consideration and of which Dr. Knights

spoke. I think the word “salary” was left out on ac-

count of the discussion we had. It is a question

whether to retain the words, “assistant under salary,”

or to say “their assistants.” Then it would read,

“legitimate hospitals or dispensaries or to the chief

surgeons of railway and mining companies and their

assistants.”

Dr. R. C. Dugan ; I did not know that there were

anv railroads in the state that paid their surgeons

with passes. All companies pay a splendid fee for

work done, and give transportation besides. Railroad

passes are not furnished to other employees of the

company for remuneration. They are simply furn-

ished to the surgeon so that he may get to the place

where his services are required as quickly as possi-

ble. The ordinary private citizen cannot ride on a

freight train or on an engine, he cannot ride on any-

thing but a passenger train, while the regular em-

ployee can ride on anything that comes along. The
intention of giving the pass is that the employee may
go and come at any time, and it is not in any sense

given as a remuneration. I move you, Mr. Presi-

dent, that the words “under salary” be cut out.

Dr. E. A. Hensel : The question has been raised

in my district relative to railroad surgeons, and the

question was asked at Crookston, whether local sur-

geons who would come under the construction of

this amendment were liable to lose their membership
in this Association. I am not quite clear how that is

worded, and before I vote on the amendment I would
like to know a little more about it. When the Red
River Valley Society voted in favor of the amend-
ment I sent down to Dr. McDavitt, and asked him
whether the local surgeons would come under the

condition of that amendment, and he said he thought
they would and they voted in favor of it with that

understanding. If they voted in that way I think it

is no more than right it should be discussed, and if

there are any members of that society here I think

they should air their opinions on it.

Dr. A. J. Cox : I am one of those unfortunate fel-

lows who has a pass, and I think that if the amend-
ment that has just been offered is carried it will do
away with all this discussion, and it will allow all those
who are assistants to the chief surgeon to accept a

pass and work for the company without any more
trouble, and still be members of the State Associa-
tion.

Dr. Walter Courtney: I notice that a point has
come up, and I do not see how you are going to get
around it. “Assistants under salary.” I have four as-

sistants in the railroad hospital under pay. They

are classed as internes, but they are all assistants.

It would be impossible for them to work in any other

way. Thev do not do any case work, and how could

you pay them in any other way than by salary? Are
these men or any others in a similar position to be

barred from membership in this Association? I think

not.

Dr. R. C. Dugan : It seems to me that my motion

covers the whole thing, and if that word “salary” is

wiped out it means the surgeon’s assistants. If that

is wiped out it leaves the whole thing open. It

leaves the local surgeons free. If it is left in it

would cover the case of the local surgeon.

Dr. F. A. Knights : i think Dr. Courtney must

be laboring under a misapprehension as to this

special clause. It is intended to admit hospital internes

to the State Association, internes and men working

under salaries, but the doctor’s motion to strike out

the words “under salary” does leave as he says, the

thing wide open and our discussion in the Hennepin

County Society was to the effect that it would leave

it entirely too wide open The objection is directed

against men who are doing work for rail-

roads under the railroad fee-bill, which is different

from the fee-bill of the county society. That clause

“under salary” cut a very important figure in our

discussion of this matter, and that clause constitutes

a reason why the men who are interested in the al-

leged work are willing to have this matter go

through, because it does away with certain work that

we are told has been done by subordinate surgeons

of railroads based on a fee-bill less than the fee-

bill of the county society. We are not interfering

with the men who are working on a given salary,

but when they attempt to practice on any other fee-

bill they come into competition with the local phy-

sicians wherever competition cuts any figure. If wc
do away with these words “under salary” then we
admit all the men who are doing this work, and allow

them to do any work they choose, and in this way
we discriminate against the local men.

Dr. Burnside Foster : I do not see why men
working for railroads should have the smallest rea-

son to object to this amendment, for the simple rea-

son that railroads have got to have their work done, and

under this amendment they will have to pay them

v.'hat their men a.sk. If the railroad knows it has got

to pay fees it will pay them, but at the present time

the railroads pay practically no fees, because they

can get their work done for nothing.

Dr. John Landerberger : I am one of those un-

fortunate men who has had a pass for a good many

j'ears, but now they talk about a salary and take

up this fee-bill Do you think there would be many

men in the state who would go to work for a rail-

road company for hardly anything? They might on

a salary offer, but they would not on a fee-bill

What would you do with them? That would be the

same thing, only one would be a salaried officer and
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the other would be a fee officer. It would be the

same thing.

Dr. Geo. F. Maloy: A few surgeons in lodge

practice who were doing work cheaply when this

resolution came up, changed their system to a fee

system. Lodge members paid one dollar a year for

medical treatment, and some lodges allow a fee or

so much per visit, and they based the compensation

upon the medical fee-bill.

Dr. D. O. Thomas : I do not know that I have

any right to speak, because I do not represent any

lodge or any railroad, and this bill would not touch

me in any way, but I want to express the opinion that

we carry this matter a little too far. I do not believe

in compulsory legislation in anything. I think we
ought to be a law unto ourselves. Instead of threat-

ening to compel members to do so and so, we ought

to pass a resolution that such a thing is disapproved

of. We can legislate, but what good does it do if we
cannot carry it out? That is the only thing I want

to say. I kr. w a good many men lii.e myself whom
it does not touch one way or another. I have con-

versed with men in our own society, and some of

them get a good deal of work in this way, and one

of them, one of our old veterans, said if this passes

he will go out, and another man said he would give

up his lodge. I think we are not exactly the repre-

sentative body to pass this resolution after all. There

are some of us here who are advanced in years, and

on independent ground, so far as practice is con-

cerned. If we get the opinion of young men in the

society we will be more able to know whether they

will stay with us. We do not have to cater to any-

thing but young men who have got to get their

practice yet, and if we do not cater to them we shall

not be able to keep them. If we make our require-

ments too stiff, we shall keep them out, but if we
simply say we disapprove of it, and that such con-

duct is injurious to themselves and the society and

is unfavorably regarded by the society and is con-

sidered unprofessional, I think it will have the same

effect.

Dr. W. S. Fullerton : I do not like to take up so

much time. I think it is as plain to my mind as it

is possible to make it. If you will consent to leave

off these two words “under salary”, it will be broad

enough for anybody. We have tried to make the

by-laws as broad as possible, and I believe we shall

have accomplished it if you consent to the elimina-

tion of those twa words.

The amendment offered by Dr. Dugan to strike

out the words “under salary” was then put to a vote

and prevailed unanimously.

The original motion offered by Dr. Workman to

adopt the amendment was then put to a vote, and the

resolution was unanimously adopted as amended.

On motion of Dr. Fullerton the matter of in-

corporation was referred to the general assembly to

be taken up at the opening of the following morning's

session.

Dr. W. F. Wilson ; It seems to me that the mem-
bers of the state association should be notified as

soon as possible of the action taken here in regard

to contract practice, and that county societies should

be notified, and as our county society does not meet

again for a long period I would like to have an

official notice sent out as soon as possible.

On motion of Dr. Foster, Secretary McDavitt was

instructed to have copies of the amendment printed,

and mailed to every member of the Association

within twenty days.

On motion of Dr. Dugan the House of Delegates

adjourned until tomorrow at two o’clock in the after-

noon.

THURSDAY, JUNE i, 1905

Pursuant to adjournment the House of Delegates

was called to order by the president. Dr. J. W. Bell,

in the library of the Ramsey County Medical Asso-

ciation, at 3 :oo o’clock in the afternoon, Thursday,

June I, igos.

The minutes of the previous meeting were read

by the Secretary, and approved.

The roster of delegates entitled to seats in the

house was then read by the secretary as follows

:

Dr. Thos. McDavitt, as chairman of the committee

appointed for that purpose, in regard to protest

formulated by the committee and forwarded to the

Board of Regents of the State University, read a

letter from the president of the University, as fol-

lows :

The University of Minnesota

Minneapolis, Minn., May 31, 1905.

Dr. Thomas McDavitt,

St. Paul, Minn.

Dear Sir: Your communication addressed to the

board of regents was duly received and laid before

the board, and action thereon was taken. The previ-

ous action of the -board of regents allowed students

to enter the College of Homeopathic Medicine for

two years v/ith simply a high school training. As

the two years have expired, from this time on the

requirements for admission to the College of Homeop-
athy will be the same as to the College of Medicine

and surgery, and I presume this will meet your

wishes.
Very truly yours,

Cyrus Northup.

Dr. McDavitt: Mr. President, the following

resolution has been handed me by a member of our

Association, Dr. Sweeney:

Resolved : That a committee of three be ap-

pointed by this association to confer with the State

Board of Medical Examiners for the purpose of se-

curing the rigid enforcement of the medical law, and

a more intimate affiliation between the two bodies.
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through which the secretaries of the county societies

shall act as censors of all physicians and

irregulars practicing in the various counties and dis-

tricts of the state, shall report all violations of the

law to the Secretary of the State and Board of Medi-

cal Examiners, and shall assist the Secretary in all

prosecutions.

Dr. Fullerton : In explanation of the resolution

which has just been read, I would state that Di.

Sweeney, who wrote the same, will read a paper

which will explain very fully his meaning, and per-

haps it would be well to defer action upon the reso-

lution until tomorrow. It might be wise to defer

action until that paper has been read.

Dr. Stoddard : I move that we defer action on

that question until we have heard Dr. Sweeney’s ex-

planation.

Motion was seconded and carried.

Upon motion of Dr. Workman, it was decided that

the secretary be instructed to give an order upon the

treasurer for the expenses of the orators of the

Association.

Dr. Fullerton : I wish to introduce at this time

an amendment to Chap. 7, Sec. 2 of the By-Laws,

which has reference to the traveling expenses and

the duties of councilors. Now, according to this,

each councilor is required once a year to visit all the

county societies in his jurisdiction, and he is allowed

simply his traveling expenses. It is a sacrifice on his

part which t'ne Association should not ask. If it is

worth anything to the Association for the councilor

to make these visits, the Association should be will-

ing to pay them something. I wish to amend Chap.

7, Sec. 2, as follows

:

AMENDMENT TO CHAPTER VII

Sec. 2. Each Councilor shall be organizer, peace-

maker, and censor for his district. He shall visit the

counties in his district when necessary for the pur-

pose of organizing component societies where none

exist, for enquiring into the conditions of the pro-

fession, and for improving and increasing the zeal of

the county societies and their members. He shall

make an annual report of his work and of the condi-

tion of the profession of each county in his district

at the annual session of the House of Delegates.

The necessary traveling expenses incurred by such

Councilor in the line of the duties herein imposed

shall be allowed by the House of Delegates on a

proper itemized 'statement; and each councilor shall

receive as compensation a per diem of $10.00 while en-

gaged in making his official visits to the counties in his

district, but this shall not be construed to include his

expenses while attending the annual meeting of the

Association.

I have not visited a single county society in my
jurisdiction, for to do so is a drain upon my purse,

and, furthermore, I do not see the necessity for it

As far as I can learn there has nothing come up, and

no necessity for the visits.

Dr. Bell : The amendment will remain over

until tomorrow, and then be taken up. In the mean-

time it would be well for the members to have in

mind the changes suggested that we may take it up

and dispose of it.

Dr. McDavitt : I will now read the recommenda-
tion made by our president to the Association this

morning in his address, on which he thinks it is

necessary for the House of Delegates to take some
action.

RECOMMENDATIONS

1. That the American Medical Association be

urged to carefully investigate the subject of medical

education with the view of bringing about more uni-

form. entrance requirements as well as more uniform

laws regulating and prescribing the necessary qualifi-

cations to enter upon the practice of medicine in the

various states.

2. That some practical plan be devised for the

systematic education of people in matters of public

health and medical progress.

3. That the American Medical Association be re-

quested to express itself at the coming session upon

the question of lodge and contract practice.

4. That our By-Laws be amended so as to provide

for a standing Committee on Necrology.

5. That a suitable memorial be prepared for pres-

entation to the family of Dr. J. H. Dunn, and that

the proper memorials be drafted concerning other de-

ceased members of the Association for the past year.

6. That the advisability of a state journal be care-

fully considered, and if deemed advisable, that im-

mediate preliminary steps be taken to establish the

same, thereby relieving the Association of the heavy

expense entailed by the publication of our transactions

in book form.

7. That diligent effort be made to increase the

efficiency of our weaker county societies by using

every legitimate means to increase the membership;

failing in this, union with an adjoining society should

be encouraged in order to secure an efficient working

organization, thereby rendering representation more

uniform and just in the House of Delegates.

Dr. Workman ; Mr. President, I move that the

president appoint a committee of five to consider the

advisability of publishing a journal for this Asso-

ciation.

Dr. McDavitt: This is a matter that is in the

hands of the Council absolutely, but I think I can

speak for the Council in saying that it is a matter

of such gravity that they should be very glad of the

offer of the House of Delegates, and it appears to me

to be the wisest course to pursue, to appoint a com-

mittee of from three to five to take this matter into

consideration, and report at our next meeting of the

House of Delegates. It is altogether too important

a matter to attempt to settle in twenty-four hours, and

with the consent of the member who made that reso-



ASSOCIATION AND THE NORTHWESTERN LANCET 457

lution, I would like to ask him to include that in the

resolution.

Moved and seconded that a committee of three be

appointed to report on the matter of an Association

journal, at the next annual meeting. Motion pre-

vailed.

On motion the House of Delegates adjourned

until 9:00 A. M., Friday, June 2, 1905.

FRIDAY, JUNE 2, 1905—MORNING SESSION

Pursuant to adjournment the House of Delegates

was called to order by the president, Dr. J. W. Bell,

in the library of the Ramsey County Medical Asso-

ciation, at 9:00 o’clock in the forenoon on Friday,

June 2, 1905.

The minutes of the previous meeting were read

by the secretary, and approved.

The election of officers for the ensuing year was
then taken up, and nominations for the office of

president declared in order.

Dr. Dugan : Members of the House of Delegates

of the Alinnesota State Medical Association, I wish

to nominate for the office of president a man with

whom I have had fifteen years of the most intimate

social, personal, and professional relations, who has

been seventeen years a member of this Association,

and who has furnished sixteen valuable papers,—-a

man who, during that time, althouerh plain and un-

assuming, has done as much as, if not more than, any

other man in the medical profession in the United

State or the whole world,—a man loved and re-

spected by members of his own local society, which

he has helped to make, if you will excuse the seeming

egotism, one of the best local societies in the state.

I take pleasure in presenting to you the name of Dr.

Charles H. Mayo, of the Medical Association, com-
monly known to us as “Dr. Charley.”

,

The motion was seconded by Drs. Spalding,

Stoddard, and others.

On motion of Dr. Burnside Foster the secretary

was instructed to cast the unanimous ballot of the

Association in favor of Dr. Mayo as president.

Dr. McDavitt : I would like to move, if it meets

the approval of the House of Delegates, that the

president appoint a committee of two to inform Dr.

Mayo of his election, and to bring him in and! present

him, and let us look at him.

The motion was seconded by Dr. Richardson,

and prevailed.

Dr. Dugan and Dr. A. B. Stewart were appointed

a committee of two to escort Dr. Mayo into the pres-

ence of the House of Delegates. Dr. Mayo was
greeted with generous applause, and was introduced

to the House by President Bell, as follows

;

It gives me great pleasure as your presiding

officer, to introduce to the House of Delegates, as

president for the ensuing year Dr. Charles H. Mayo.
Dr. Mayo: I thank you very much for the honor

conferred upon me, and I shall endeavor to the best

of my ability to uphold the dignity of the office of

president of this Association, a society that has done

as much, in proportion to the number of practitioners

in the state, to uphold the practice of medicine in the

United States, as any state society in the Union.

Dr. D. N. Jones, of Gaylord, was elected first

vice-president.
,

Dr. Theo. Bratrud, of Warren, was elected sec-

ond vice-president.

Dr. S. H. Boyer, of Duluth, was elected third

vice-president .

Dr. Thos. McDavitt, of St. Paul, was re-elected

secretary.

Dr. R. J. Hill, of Minneapolis, unanimously re-

elected treasurer.

Dr. A. E. Spalding, of Luverne, and Dr. A. C.

Bjelland, of Mankato, were unanimously re-elected

Councilors for three years.

Dr. J. T. Rogers, of St. Paul, was elected dele-

gate to the American Medical Association for two
years.

Dr. J. B. McGaughey, of Winona, was elected

delegate to the American Medical Association as

alternate for 2 years.

The president appointed the following committees

:

Committee on scientific work

:

Dr. Harry A. Tomlinson, St. Peter.

J. E. Moore, Minneapolis.

Dr. Thos. McDavitt, St. Paul.

Committee of Public Policy and Legislation

:

Dr. Arthur Sweeney, St. Paul chairman.

Dr. W. L. Beebe, St. Cloud.

Dr. W. H. Rowe, St. James.

Dr. Chas. H. Mayo, Rochester, ex-officio.

Dr. Thos. McDavitt, St. Paul, e.x-officio.

Dr. Fullerton : This motion, which I now offer, is

in accordance with the recommendation of our

president yesterday, on appointing a committee on

Necrology. It is to amend Chap. 8, Sec. i, by adding

the words “and Committee on Necrology” following

the words “the Committee on Public Policy and

Legislation,” the Committee on Necrology to consist

of a committee of one.

The motion prevailed, and Dr. J. H. James, of

Mankato, was appointed the Committee on Necrology.

Dr. G. A. Chilgren : I think we passed over

rather lightly the matter of lodge and contract

practice. I move that our delegates to the American
Medical Association be instructed to take some de-

cisive action in regard to the matter of lodge and con-

tract practice.

The motion prevailed .

Dr. Fullerton : 4 he amendment to Chap. 7, Sec.

2 of the By-Laws, is as follows (See page 456).

Dr. E. A. Hensel: We should not pass over this
lightly, I visited every society in my district last

year at considerable expense to myself. I do not
know that there was anything else in it, but I feel
that in sorne instances I did some good. I think
every councilor could do some good by going around
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once a year. I think that when you do say “when
necessary”, leaves a pretty wide margin. It would

be a matter to know when it is necessary and when
it is not. As far as getting any information from

the society by letter is concerned, you cannot get it.

If you do not go there you do not find out anything.

If the office of councilor means anything, the coun-

cilors should get around at least once a year. If not,

cut it out ; it is no good. If we are going to do any

good in that line let us do it. As far as the ex-

pense is concerned, I believe that would be a good

amendment. If the Association sees fit to reimburse

us in a measure, I think it w'ould be perfectly proper

to vote for this amendment ; but let us know what

we are doing. The councilors should see what they

think about it. I do not care for the job of going

around visiting the societies, except to meet the boys,

as it takes me away from business, and it is hard

work. But if we are going to fill the office accord-

ing to the A. M. A. laws, let us do it
;

if not, let the

office be abolished.

Dr. Fullerton : I think the amendment completely

covers the ground. If the county societies are not

working in good order,— if they are inclined to die

out,—the councilor can find it out. He can keep

himself in touch by correspondence with the secretar-

ies. I think we can get answers from the majority

of the secretaries of the county societies. The
words “when necessary” leave it entirely to the coun-

cilor, and. those who wish to make their annual visit

are at liberty to do so. If we are compelled to make
this annual visit, and the $10.00 per visit comes in

every time, it amounts, with eight councilors, to

about $300.00. There is no sense in spending that

amount of money if it is not needed.

Dr. Walter Courtney ; I wish to endorse one

thing said by Dr. Hensel and Dr. Fullerton. It does

not seem to me that the councilor should be re-

stricted. The words “when necessary” should be

privileged to do so. I do not believe, that any coun-

cilor is going to leave home, and go thirty or fifty or

a hundred miles to visit some society for the mere

purpose of earning $10.00 per day. I believe that

every councilor is honest and sincere in his work.

Upon motion the amendment was incorporated in

the Chap. 7, Sec. 2, of the By-Laws.

REPORTS OF COUNCILORS
FIRST DISTRICT

Dr. a. E. Hensel, Alexandria

Mr. President and Gentlemen : I have to report

that two societies of the First District are doing

good work in every particular. They have a good at-

tendance at their meetings, and in my opinion, there

is quite an inducement to bring the members out.

These societies are the Park Region District and the

Red River Valley. The Clay-Becker Society and the

West Central Society are in a peculiar position. A

few good men up there are trying to do good work.

It is almost impossible for half of the members to

get to the meeting without missing two days, and it

is impossible to arrange it any other way. The West
Central Society labors under another difficulty, and

that is the large society north of the West Central

over in the valley. That society is simply swallowing

up everything. Of course, I know they are doing

good work in that society, but it seems too bad that

the West Central Society should be the sufferer. If

that could be adjusted in some way satisfactory to

all, I think it would be a benefit.

I should like to say one thing, which I am not

sure should go into this report, and that is, the sec-

retary of each society, in my opinion, should be ap-

pointed ex-officio member of the House of Delegates.

It is the hardest thing in the world for councilors to

get a response from secretaries, as a rule, and I

think the state secretary will bear me out in that. If

each secretary was an ex-officio member of the

House of Delegates, he would get an insight in the

workings of the organization which he cannot get by

book out in the rural districts. It seems to me that

the secretary should send the councilor a program of

each meeting, and also send him, immediately after

the election of officers, a list of all officers. I have

found it hard to correspond as I would not know who
the secretary is four months after the election. I do
not know what to do to bring these things about.

Those who have had more experience in this line can

be of great assistance to us in trying to carry on the

work.

SECOND DISTRICT

Dr. Walter Courtney, Brainerd

i have very little to report. I am sorry to say I

did not get around over my territory last year. I

did not hear of any disturbances or friction requir-

ing my services, but this year I shall certainly get out

more. As Dr. Hensel says, there is a good deal of

difficulty in hearing from the secretaries, and I think

we ought to have a table showing all the societies

in the larger districts where the societies are widely

scattered, as they are in Brainerd. I would like to

have such a table of the different societies. There

is another thing. Most of my work has been in con-

nection with the American Medical Association.

There was one suggestion sent out last year, and that

was, I believe, that the councilor of each district was

to forward programs to the state secretaries. I do

not think anything of that nature has been done in

that district. Possibly they expect the councilor to

gather up the program. It would be a great help

indeed to the councilor if the secretary of every

society would forward these different programs so

that when there was something particularly good he

might be notified.

There was another thing that we took up at our

last meeting, upon which it seems, other societies

might take some action. We appointed a committee
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at our last meeting to get after the newspapers for

permitting advertisements of the various quacks and

fakirs; and we believe we certainly can influence the

local papers. You take the medical men of a town

or village, and their business is, in one way and an-

other, worth a good deal to the local newspaper. We
are going to see if we cannot do something in our

neighborhood, and we might all do something.

THIRD DISTRICT

Dr. W. S. Fullerton, St. Paul

Like Dr. Courtney, I will have to admit that I

have not visited the counties in my district. The
societies have all been running satisfactorily. I have

heard no complaints, and know that they have been

doing good work. I have therefore no special report

to make. I am thoroughly in sympathy with, and my
sentiments are the same as those of. Dr. Courteny

and Dr. Hensel. I shall use my own judgment in

going around in accordance with the amendment just

passed. I do not want to make too radical a change

next year because some one might think it was be-

cause there was $10.00 per day in it, but I shall go

where I am needed.

FOURTH DISTRICT

Dr. F. a. Knight, Minneapolis

I have the same excuse, I have not visited my
district with one exception. It seems to me that with

a very little attention from the secretaries of the

county societies their interests might be promoted. If

the county societies send out programs and announce-

ments of their meeting to their individual members
it would require only one additional letter or postal

card sent to the councilor to keep him in touch with

the program of the society and the time and place

of the meetings, and the names of the president, sec-

retary, etc. The additional work amounts to noth-

ing. I send out over 200 of these, and it amounts to

nothing at all to send an extra one or two. I would
suggest that the secretaries be requested to send to

the councilor and to the secretaries of the adjoining

societies their programs. The information would be

of considerable value to the councilor, and he can

then, if he chooses make his arrangements to visit

any of the societies at their meetings.

FIFTH DISTRICT
Dr. H. M. Workman, Tracy

I am like the majority of the councilors: I

have stayed at home pretty well. The only thing

that happened in my district was the consolidation

of Sibley, Chippewa and Renville counties, and it

seems to the benefit of the Chippewa Society and ad-

vantage of all to go into the Chippewa district. I

thought all the counties in my district were doing

well until the last meeting of the Watowan society,

which reports that they are losing in membership. I

tried to find out from the county secretary what was
the reason for this, but have been unable to do so. I

think, as some of the other councilors have suggested,

that if we could secure from the county secretaries

or the state secretary the outline of the work, a list

of officers, and copies of those reports, and particu-

larly a copy of the list of non-members so that

councilors might try to reach the men whom we want

in the local societies, it would be of great advantage

to us. I have tried to find out who the non-members

are, but so far have been unable to do so.

SIXTH DISTRICT

Dr. a. E. Spalding, Luverne

The only society in my district that I know any-

thing about is the Southwestern, which is in the fol-

lowing condition : We have thirty members wh.a

have paid their dues, and there are a number of

others who have not yet paid their dues. I know
nothing about the Blue Earth Valley Society, as I

have been unable to get any reply to my letters to

them.

Dr. McDavitt: The state secretary heard from

them the first morning of the meeting, and they sent

in their dues.

Dr. Spalding: We are increasing every year

and are doing a great deal of good; and I think by a

year from now we can report quite an increase in

the membership of our Association.

SEVENTH DISTRICT

Dr. F. A. Dodge, councilor of the Seventh Dis-

trict, being absent, no report was submitted.

EIGHTH DISTRICT

Dr. a. O. Bjelland, Mankato

I have not found it necessary to do much visiting

back and forth as I am in touch with the counties

through correspondence. I have been fortunately able

to get answers from the secretaries. As far as I

know there have been no quarrels, or anything of

that nature, and I think nearly all of the societies,

except some of the smaller ones, are doing good

work.

Dr. Courtney: Having listened to the various

reports one or two ideas have occurred to me which.

I believe, would be of great value in carrying out the

work of the councilors. I would like some one to

put in to the form of a motion that the secretary of

each society within the councilor’s district should

mail to each of the secretaries of similar societies in

the district a copy of their programs, and that they be

duly informed who the councilor is and where he

resides. I do not believe ten members of my district

know that I am a councilor.

Another thing that occurs to me as a matter of

vast importance and assistance to other councilors,

and that is to have the secretary of each society

send to his councilor a report of each meeting’s pro-

ceedings. If this is done, I can see how a councilor

can keep closely in touch with all the work in his
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district, and then he can tell whether it will be neces-

sary to draw this $10.00 per day t visiting the

society.

Dr. Burnside Foster : That simply emphasizes

what I have said so many times, that our volume of

proceedings is very seldom read.

Dr. McDavitt : I think one of the great faults at

the present time in our county organization in the

fact of the frequent change in secretaries. Almost

every year there is a change of secretaries in a great

many of the counties. For the benefit of the organiza-

tion, it would be better if they could elect some good

secretary and keep him there long enough so that he

can understand exactly how the organization is run.

Another thing that I think has been a little neglected.

I do not think that our councilors have fully under-

stood or grasped the idea of the importance of the

councilor’s work. The councilor at the present time

is expected to be the organizer and the censor of the

state organization. It is not the duty of the state

secretary. He works under organization. Accord-

ing to the by-laws the council is divided up into two

districts, and a councilor is appointed who is ex-

pected to supply orders, to see that his district is or-

ganized, to be present at least once a year and keep

them in touch, and to have the secretaries inform him

of just exactly what they want him to do in his

particular district. It is the councilor’s business to

keep the different county societies in working order

and iit that way let them understand that there is an

official of the state organization immediately over them.

The secretary of the state organization does not wish to

shirk any of his work, but that particular work is the

work that the Council is expected to do. It is what

the Council is made for. It is not expected to simply

come up here once a year and report, and do nothing

the rest of the year.

I do not want the councilors to think that the secre-

tary is trying to lay any of the blame that he is en-

titled to, in commission or omission, on the council,

but if they can keep up the enthusiasm of this or-

ganization in that way the secretary can be informed

of what is being done. It is the expectation that he

gets his information from the council. Half the time

I cannot find out who is the secretary of a county so-

ciety. I have not been informed that there has been

any change. The councilor should be in such close

touch with l)!S counties that he can inform me, and

I can begin work from this end of the line.

Dr. W. S. Fullerton : Our worthy secretary has

been digging the Council pretty well. There is one

thing I want to speak a few words about. Every

member knows that Thos. McDavitt is secretary of

the Association. Every trouble that occurs is referred

to Thos. McDavitt, and if he will, when these com-

plaints come in, refer them at once to the councilor,

it will obviate a good deal of trouble. They know Dr.

McDavitt is secretary, and he can help the councilors

in that way. If he will simply refer the letters to the

councilor of the district.
,

Dr. Walter Courney: I believe that if each secretary

would send a written report of the proceedings of every
meeting to the councilor he would assist materially

for a number of our societies hold their elections con-
trary to the constitution, and on different days. There
is no easy way of finding out who the officers of the

different societies are. If these proceedings were^sent
he would be constantly advised of changes. I do not
know of anything that would help the council out any
more.

Dr. A. G. Stoddard : I would like to ask the sec-

retary what steps would be necessary in order to

bring that very thing about, that is, that the secre-

taries of our local societies be made members of
this House of Delegates. It seems to me there ought
to be some way of making these members ex-officio

members of the House of Delegates. It certainly

would put them in touch with all the workings of

the organization.

Dr. E. A. Hensel ; I move that the president of the

society for the coming year and the secretary appoint

a committee to look up the matter of making the

secretaries ex-officio members of the House of Dele-

gates before the next annual meeting.

Motion prevailed.

Dr. Burnside Foster: Concerning the matter of

keeping each other informed in regard to meet-

ings of local societies; if the secretaries of the vari-

ous county medical societies would send the names of

their secretaries to one of the medical journals in the

state, it would be possible to convey the information

very generally as most of the members take one of the

journals.

The president appointed the following committee

to consider the advisibility of publishing a state jour-

nal.

Dr. H. M. Workman, Tracy.

Dr. W. .S. Fullerton, St. Paul.

Dr. F. A. Knight, Minneapolis.

On motion of Dr. Burnside Foster the House of

Delegates adjourned.

FRIDAY, JUNE 2, 1905

A special meeting of the house of delegates was

called to order by the president at 3 :30 p. m.

On motion of Dr. Burnside Foster Minneapolis

was selected as the place for holding the next annual

meeting.

The Secretary : I find that our membership has run

up to 1003, which entitles us to one more delegate in

the American Medical Association. (Applause.) (It

was afterwards discovered this could not be done un-

til a new apportionment was ordered by A. M. A.) It

will be necessary this year. Drs. Hall and Work-
man are the two delegates, and Dr. Rogers is alter-

nate, for two years, and I think it might be well to

elect him delegate for two years. That would ad-

vance Dr. Spaulding to alternate for one year, and

Dr. McGaughey would be alternate again, and we
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could elect an alternate for two years.

On motion of Dr. Fullerton the action taken by

the House of Delegates in the election of Dr. Rogers

as alternate was reconsidered.

Dr. Fullerton placed in nomination Dr. Rogers as

a delegate to the American Medical Association for

two years and on his motion the secretary was in-

structed to cast the ballot of the Association in favor

of Dr. Rogers.

On motion of Dr. Burnside Foster the election of

Dr. Spaulding as alternate for two years was re-

considered.

On motion of Dr. Foster the secretary was in-

structed to cast the ballot of the Association in favor

of Dr. Spaulding as alternate for one year.

On motion of Dr. C. A. Stewart the election of

Dr. McGaughey as alternate for two years was recon-

sidered.

On motion of Dr. F. A. Knights the secretary was

instructed to cast the ballot of the Association in

favor of Dr. McGaughey as alternate for one year.

The Secretary: I think we passed over the reso-

lution offered by Dr. Sweeney in relation to the medi-

cal-practice act.

Dr. Burnside Foster: I think the adoption of the

resolution by the House of Delegates and' the ap-

pointment of a committee would go a long way to

establish a proper relationship between the various

county societies and the State Board of Medical

Examiners and I would like to move the adoption of

the resolution, and that Dr. Sweeney be appointed by

the chairman as one member of a committee of three

to take the steps recommended.

Dr. A. G. Stoddard : If we pass that resolution,

it will be a sort of tacit assumption that the State

Board of Medical Examiners as it is now constituted

has some affiliation with the Association. As a matter

of fact that is not true. It is a board composed of

several different schools, and I doubt whether we im-

prove matters particularly by instructing them in their

particular business. Aside from that I think the sug-

gestions are good, but I am quite sure that the as-

sumption that we have any right to instruct the board

would not go down with some members.
Dr. Burnside Eoster : We do not insist on any-

thing. It is simply the appointment of a committee to

confer with the board.

The object is to have the committee go to the

board in a diplomatic way, and I belive the effort

would result in good.

I meant to add a word in regard to the suggestion

that the State Medical Association submit to the gov-

ernor a list of six names, and that the president of

the association select six representative men whom he

thinks would be good men to serve on the board, and
let them be submitted to the governor. I think the

suggestion is an excellent one. I think if we had a

governor like Gov. Johnson it would be a good
thing. Let either the president or the Council select

the names.

Dr. A. G. Stoddard : If all the members of the
board belonged to our school and were members of
this society there would be no objection to the plan,

but it would not be a diplomatic thing to do when you
come to consider that there are three schools repre-
sented on the board. It would be a tacit assumption
on the part of this State Medical Association that
they wanted to dictate to that board, and the question
is whether it would be a diplomatic thing to do. I am
rather inclined to think it would not, and I also have
the same opinion of the clause where the state board
is asked to make report of its doings to this Associa-
tion. I do not know whether there would be any
objection, but I do not know whether it would be
wise for this Association to ask it.

Dr. Walter Courtney : In regard to the suggestion
of sending a certain number of names of our members
to the governor from which to make a selection of the
board, I do not think there ought to be any objection
to that for the reason I understand the dentists and the
homeopaths do that very thing. We are only recom-
mending members for appointment and not dictating
who shall be appointed.

Dr. G. R. Curran : We know the governor does
appoint so many regular physicians who are mem-
bers of our state Association, therefore why not have
a list of men from the state association from which
he can make a selection. I think the House of Dele-
gates are the ones to give that list to the governor.

The Secretary: It appears to me that the most
objectionable clause is the one which requires the
state board to report to this Association. I should
consider that a species of arrogance and I do not
think it should be considered here for a moment.
With that out I do not think there is anything ob-
jectionable in the resolutions.

On motion of Dr. Workman the recommendation
that the State Board of Medical Examiners report to
the State Medical Association was stricken out.

The Chairman: Wa should be very cautious, and
as we have reason to expect more in the future than
we have received in the past I think that we ought
to proceed very cautiously. This is a delicate mat-
ter.

Dr. A. G. Stoddard : If this were the proper time
and place and there was a sufficient amount of time
to devote to it there are a great many things that
could be gone into, but we cannot take them up here.
This particular society or any medical society wants to
go slow, it wants to be particularly careful to keep its

hands olf from the medical board.
Dr. C. A. Stewart : Why would it not be better

to simply appoint a committee to confer with the
examining hoard to see to what extent they will
collaborate before taking any definite steps suggested
in the resolution.

On motion of Dr. A. G. Stoddard the clause
recommending the submission of a list of six names
to the governor for appointment to the board was
stricken out.

The motion offered by Dr. Foster was then put to
a vote and the resolutions as amended were unani-
mously adopted.

On motion of Dr. McDavitt, Dr. J. W. Bell was
named as chairman of a committee of three to con-
fer with the state board of medical examiners with
authority to appoint the two other members. Dr. R.
J. Hill, Minneapolis, Thos. McDavitt, St. Paul ap-
pointed with Dr. Bell.

On motion of Dr. C. A. Stewart the time of the
next annual meeting was fixed for the third Wednes-
day in June.

On motion of Dr. F’oster the House of Delegates
adjourned.



DISTRICT AND COUNTY ROSTER

Awty, W. J., President
Moorhead

Hyde, Leon W., Secretary
Moorhead

Aborn, Wm. H Hawley
Alexander, F. H Barnesvllle

FIRST DISTRICT

Councilor, E. A. Hensel Alexandria

Clay- Becker County Medical Society
Regular meetings, last Monday in March, June, September, and December

Annual meeting in September
Barton, E. R Frazee
Carman, J. B Detroit
Darrow. Daniel C Moorhead
Dawson, C. A Glyndon
Egge, T. S Moorhead
Germain, R. T Barnesville

Heimark, O. E Hawley
Holt, Edward E Detroit

Humphrey, E. H Moornead
Jones, S. S Frazee
Kaess, Andrew J Moorhead
Weeks, L. C Detroit

Park Region District and County Medical Society

Wilkins, Otter Tail, Douglas, and Grant Counties

Regular meetings, second Wednesday in January, April, July and Oetober.
Annual meeting in October.

Sherping, O. Th., President...

Fergus Falls

Haugan, O. M., Secretary
Fergus Falls

Armstrong, L. W Breckenridge
Baker, A. C Fergus Falls

Brabec, F. J Perham
Berthold. J. L Perham
Boyd, H. J Alexandria
Cowing, Phil. G Ashby
Davis, L. A Dalton

Duncan, W. T Fergus Falls

Freeborn, J. A F’ergus Falls

Guldseth, Gustave Battle Lake
Heimark, C. B Wendell
Hensel, E. A Alexandria
Jelstrup, Christian Vining
Lee, J. K Minneapolis
Kittleson, Thos. N.... Fergus Falls

Livingstone, J. L Wells
Lyng, John A Mlinneapolis

McLean, T. N Fergus Falls

Red River Valley Medical Society

Polk, Marshall. Kittson, Roseau, and Norman
Regular meetings, fourth Tuesday in each

Annual meeting in October

Mathieson, G. B Evansville

Meckstroth, C. W Brandon
Muus, Peter H Kensington
Quitmeyer, O. C.. . .Parkers Prairie

Rae, D. F Fergus Falls

Regner, J. A Alexandria
Seashore, D. E Battle Lake
Serkland, J. C Rothsay
Smith. L. G Foxhome
Truax, W. E Breckenridge
Vigen. J. G Fergus Kalis
Vinje, Syv'er Henning

Counties
month

M. McKinnon, President
Fosston

Bratrud, Theodore, Secretary..
Warren

Baker, A. C Stephen
Boeckman, M Thief River Falls

Blomburgh. A. F St. Hilaire

Chapin. J. S Euclid

Cummings, J. C St. Hilaire

Dampier, C. E Crookston
Danielson, K. A Twin Valley

Dennlston, C. H Crookston

Dunlop, A. H Crookston
Farley, F. X Crookston

Gambell, S. H.... Thief River Falls

Golberg, M. L Twin Valley
Gronvold, F. O '. Gary
Hanson, George C Climax
Hanson. M Hendrum
Holte, H Crookston

Kjelland, J. S Crookston
Koch. John C Fertile

Lmieux, Israel Red Lake Falls

Lockwood. M. M Hallock
Lyman, F. V Beltrami
Melby, O. F Warren
Mitchell, F Euclid

Morley, G. A Crookston
Nelson, A Fertile

West Central Minnesota Medical Society

Neraal. P. O McIntosh
Ohnstad, J McIntosh
Olson, O. H Erskine
Risjord, J. N Fertile

Shaleen, Arthur W Hallock
Slippern, D. H Fosston

Smith, H. W Crookston

Stuhr, H. C Argj'le

Vistaunet, P. L. . .Thief River Falls

Wattam, G. S Warren

Watson, N. M Red Lake Falls

Wilkinson. John Clinton

Red Lake Falls

Pope, Stevens. Traverse, and Big Stone Counties
Regular meetings, second Wednesday in January, April and Julj,

Annual meeting in October

Christenson, C. R., President..
Starbuck

Bolsta, Charles, Secretary
Ortonville

Caine, C. E Morris

Eberlin, E. A Glcnwood

Fjelstad, C. A Glenwood
Fleming, A. S Wheaton
Heimark, J. H Cyrus
Hulburd, H. L Morris
Karn, J Ortonville

Leuty, Amos Morris

SECOND DISTRICT

MacKenzie, L. F Villard

MacMurphy, Geo Ortonville

Nuckolls, G. W Tintah

Oliver, C. I Graceville

Ransom, M. L Hancock
Wier. J. D Beardsley

Councilor, Walter Courtney Brainercl

Upper Mississippi Medical Society

Aitkin, Beltrami, Cass, Crow Wing, Hubbard, Morrison, Todd, and
Wadena Counties

Regular meetings, second Tuesday in January, April, July and October.
Annual meeting in January.

Millspaugh, J. G., President.

.

Little Falls
Coulter, Charles F., Secretary.

Wadena
Allen. Frank H Staples
Avery, J. F Aitkin
Babcock, L. W Wadena

Batcheller, Oliver T Brainerd
Beise, R. A Brainerd
Belsheim, A. G Aitkin
Cameron, William G Staples
Camp, James L Brainerd
Chance, Norman W.... Little Falls
Christie. George R....Long Prairie

Course, Chas Verndale
Courtney. Walter Brainerd
Cutler. Charles W. .. .Park' Rapids
Desmond, M. A Eagle Bend
Fortier, Geo. M. A Little Kails

George, James W Aitkin
Gilmore, R. T Bemldjl
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Groves, A. F Brainerd
Hemstead, Werner Brainerd
Kenyon, Paul E Wadena
Knickerbocker, Frank H.... Staples

Lowthian, G. H Hewitt
McCullough, George Motley
McKinnon, J. J Wadena

Miller, W. A New York Mills

Morrison, William R Bemidji
Mowers, S. W Brainerd
Nicholson, Joseph Brainerd
Parrott, B. W Long Prairie

Roberts. L. M Little Falls

Rodwell, T. F Cass Lake

Seguin, Edwin Buckman
Stone. W. T Park Rapids
Thabes, J. A Brainerd
Trace, O. C Little Falls
Van Valkenberg, B. F

Long Prairie
Whyte, J. J Bertha
Wilcox, F. L Walker

THIRD DISTRICT
Councilor, W. S. Fullerton St. Paul

Ramsey County Medical Society

Regular meetings last Monday of each month, except July and August.
Annual meeting in January.

Dunning, A. W., President
St. Paul

Geer, E. F., Secretary
St. Paul

Abbott. E. J St. Paul
.^llen. Mason St. Paul
Arcker, A. B St. Paul
Appleby, E. V St. Paul
Armstrong, J. M St. Paul
Artz, C. P St. Paul
Bacon, Knox St. Paul
Bacon. L. C St. Paul
Baker, J. F St. Paul
Balcome, F. E St. Paul
Ball, C. R St. Paul
Barsness, Nellie St. Paul
Benepe, L. M St. Paul
Bettingen, J. W St. Paul
Binder. Geo. A St. Paul
Boeckmann, E St. Paul
Bole, R. S St. Paul
Brooks, D. F St. Paul
Brown. E. I St. Paul
Buckley, E. W St. Paul
Cameron, J. A St. Paul
Cannon, Charles M St. Paul
Cavanaugh, J. O St. Paul
Chamberlin. J. W St. Paul
Christison, J. T St. Paul
Clark, C. L White Bear
Colvin, A. R St. Paul
Cook. Paul B St. Paul
Coon. Geo. M St. Paul
Cuff, W'm. S St. Paul
Davis, H. W St. Paul
Davis, William St. Paul
Dennis, W. A St. Paul
Denny, C. F St. Paul
Earl, Robert O St. Paul
Eisengraeber, G. A Waconia
Eshelby, E. C St. Paul
F’erguson, J. C St. Paul
Flagg, S. D St. Paul

Foster, Burnside St. Paul
Fullerton, W. S St. Paul
Fulton, J. F St. Paul
Gilfillan, J. S St. Paul
Gillette, A. J St. Paul
Goodrich, Judd St. Paul
Gravelle, J. M. A St. Paul
Greene, C. L St. Paul
Hall, A. R St. Paul
Hall, Charlotte St. Paul
Hawkins. V. J St. Paul
Heath. A. C St. Paul
Henderson, A Scanlon
Hesselgrave, S. S St. Paul
Hoff, Peder A St. Paul
Hunt, H. E St. Paul
Johnson, Asa St. Paul
Johnson, H. C St. Paul
Jones, Talbot St. Paul
Keam, A. P St. Paul
Kelley. W. D St. Paul
Kistler, A. S St. Paul
Lando, D. H St. Paul
Lankester, Howard St. Paul
Leavitt. F. E St. Paul
Lee, C. E St. Paul
Lerche, Wm St. Paul
Lewis, J. D St. Paul
Lewis, W. W St. Paul
I.undholm, E. M St. Paul
McCloud. C. N St. Paul
McCord, E. W St. Paul
McDavitt, Thos St. Paul
MacLaren, A St. Paul
McLaren, Jeanette St. Paul
Macdonald, Angus St. Paul
MacNamara, J. G St. Paul
Markoe, J. C St. Paul
Meade, C. J St. Paul
Miller, A. W St. Paul
Nelson, J. C St. Paul
Nelson, L. A St. Paul
Nippcrt, H. T St. Paul
Norton. H. G St. Paul

O’Brien, H. J St. Paul
O'Connor, J. V St. Paul
Odendahl. F. H St. Paul
Ohage, J St. Paul
Pine, A. A St. Paul
Pine. O. S St. Paul
Plondke, F. J St. Paul

Quinn. J. A St. Paul
Ramsey, W. R St. Paul
Ravlch, S St. Paul
Renz, G. A St. Paul
Riggs, C. E St, Paul
Ritchie, H. P St. Paul
Ritchie, Parks St. Paul
Rogers, J. T St. Paul
Rothrock. J. L St. Paul
Roy, Philemon St. Paul
Savage, Francis J St. Paul
Schadle. J. E St. Paul
Schwyzer, Arnold St. Paul
Senkler, Geo. E St. Paul
Shimonek, Anton St. Paul
Sneve, Haldor St. Paul
Sohlberg O St. Paul
Staley, J. C St. Paul
Sweeney. Arthur St. Paul
Sweney. C. F St. Paul
Taylor, H. L St. Paul
Tessler, M St. Paul
Van Slyke, C. A St. Paul
Van Slyke. F’. W ,...St. Paul
Vieregge, J. A St. Paul
Vittum, W. H St. Paul
Walrath, Belle St. Paul
Walsh, E. F St. Paul
Warne, E. G St. Paul
Wheaton, C. A St. Paul
Whitacre. J. C St. Paul
Whitcomb, A. L St. Paul
Whitcomb, E. H St. Paul
Whitman, A. F St. Paul
Whitney, A. W St. Paul
Williams, C St. Paul
Wood. E. S St. Paul

Washington County Medical Society
Regular meetings second Tuesday every two months, odd numbered

Clark, T. C., President
Stillwater

Landeen, F. G., Secretary
Stillwater

Boleyn, E. S Stillwater
Freligh, E. O’B Stillwater

months.
Annual meeting in January.

Haines. J. H Stillwater
Kalinoff, D Stillwater
Merrill, B. J Stillwater
Noth. Henry W Marine Mills
Pratt. W. H Stillwater
Ryan, E. P Stillwater

Stevens, F. A Lake Elmo
Swartz, W. J Forest Lake
Thomas. O. F" Lakeland
Wells. E. E Stillwater

Chlsago-Pine County Medical Society
Regular meetings, second Tuesday in January, April, July, and October

Annual meeting in October
Anderson, C. A., President...

Rush City
Dredge, H. P., Secretary

Sandstone
Barnum. E. E Pine City
Cowan, D. W Sandstone

Gemmel, J. E Ru.sh City
Gunz, A. N Centre City
Ilertzman, C. O Lindstrom
Lundgren, C. E Harris
Lyons. A Pine City
McBiichern, W. A Sandstone

Murdock. H. G Taylor’s Falls
Riley. E. A Willow River
Stephan. E. L Hinckley
Stenberg, Oscar Harris
Taustrom, Ingeborg. .. .Center City
Weisman. R. L Pine City
Werner. O. S Lindstrom
Zeien, Thos North Branch
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Central Minnesota District Medical Society

Mille Lacs, Isanti, Sherburne, and Kanabec Counties
Reguiar meetings, March, June, September and December

Cooney, H, C., President,^..,. Caldwell, D, K Milaca

Armitage, Tlios, L. F'., Sec- Caley, G, R Princeton
retary Princeton Hixon, R, B Cambridge

Lewis, A. I,

Titus, W, S,

Whiting, I. F
St, Louis Lake, Carleton, and Itasca County Medical Society

Regular meetings second Thursday of each month.
Annual meeting in December.

Mora
Mora

Spencer Brook

Eklund, J. J., President
Duluth

Taylor, C. W., Secretary

Adams, B. S
Ayers, G. T
Bagley, W. R
Barrett, E. F. ...

Boyer, S. H
Braden, A. J

Bray, C. W
Brunelle, A. M. .

.

Eudd, J. D
Bullen, F. W
Carson, J. H
Chapman, T. L. .

Cheney. E. L
Collins, H
Coventry, W. A..
Crowe, J. H
Dai'is. H. S
Daugherty, E. B.
Deslauriers, A. A
Detling, F. E
Drenning, F'. C...
F'ahey, E. W

Duluth
Hibbing

Ely
Duluth
Eveleth
Duluth
Duluth

Biwabik
Cloquet

Two Harbors
Eveleth
Duluth
Duluth
Duluth
Duluth
Duluth

Virginia

Duluth
Eveleth
Duluth
Duluth
Duluth
Duluth

Farmer, J. C McKinley
Flemming, James Cloquet
Graham, D Duluth
Graham. R Duluth
Greeley, L. Q Duluth
Harwood, W. E Eveleth
Hirschfield, M. S Duluth
Hovde, H Duluth
Jern, J. H Duluth
Johnson. A. E Cloquet
Keith, J. R Duluth
Keyes, C. R Duluth
Knauff, M. K Two Harbors
Lenont, C. B Virginia

Linnemaq, N. L Duluth
Lum, C. E Duluth
Lynam, F Duluth
McAuliff, J Duluth
McComb, C. F Duluth
McCoy, M Duluth
McCuen, J. A Duluth
Magie, W. H Duluth
Maris, Emily Duluth
More. C. W Eveleth
Mortenson, W. S Duluth

FOURTH DISTRICT

Murray, D. D Duluth
Oredson, O. A Duluth
Pare, L. T Duluth
Parker, O. W Ely
Patton, F. J Duluth
Payette, C. H Duluth
Roadman, J. M Proctor Knott
Robinson, J. M Coming, N. T.

Rood, D. C Hibbing
Salter, W. H Duluth
Schlick, A. T Duluth
Shaw, W. A Duluth
Shipman, C. G FHy
Stewart, C. A Duluth
Stierle, Adolph, J....Two Harbors
Stocker, S Duluth
Storch, J. M Grand Rapids
Strech, E. D Duluth
Taylor, A. C Duluth
Tilderquist, D. L Dulutli

Tower. J. B Hibbing
Tufty, J. M. O Duluth
Walker, A. E Duluth
Weston, J. B Duluth
Wilkinson, S Duluth

Councilor, F. A. Knights Minneapolis

Hennepin County Medical Society

Reguiar meetings, first Monday in each month, except July and August
Annual meeting in January

Thomas, David O., President..
Minneapolis

Knights, F. A., Secretary
Minneapolis

Abbott, A. W Minneapoiis
Adair, F. L Minneapolis
Aldrich, A. G Minneapoiis
Aiing, C. P Minneapoiis
Anderson, A. E Minneapolis
Anderson, J. D Minneapoiis
Arey, H. C Excelsior
Aurand, W. H Minneapolis
Aurness, P. A Minneapolis
Ayimer, A. L Minneapoiis
Baier, Fiorence C Minneapoiis
Barber, J. P Minneapoiis
Barton, G. C Minneapoiis
Bass, G. W Minneapolis
Baxter, S. H Minneapolis
Beard, R. O Minneapoiis
Beckman, E. H Minneapolis
Behrens, B. M Minneapolis
Bell, J. W Minneapolis
Bendeke, Karl Minneapolis
Benjamin, A. E Minneapoiis
Bessessen, A. N Minneapolis
Bevan, Chas. J Minneapolis
Bishop, C. W Minneapolis
Bloom, W. D Toronto, Canada
Bouman. H. A Minneapolis
Bracken, H. M St. Paul
Bradley, C. H Minneapolis
Brown, E. J Minneapolis

Brown, R. S Minneapoiis
Burnham, C. F St. Paui
Byrnes, W. J Minneapoiis
Caine, A. F Anoka
Cary, H. E Minneapolis
Cariaw, C. M Minneapoiis
Cates, A. B Minneapolis
Chapman, O. S Minneapolis
Chowning, W. M Minneapoiis
Cirkler, A. A Minneapolis
Cockburn, J. C Minneapoiis
Cohen, H. A Minneapolis
Condit, W. H Minneapolis
Cooke, W. H Minneapolis
Corbett, J. F Minneapolis
Cowies, D, C Minneapolis
Crosby. J. A Minneapoiis
Cosmann, E. O Minneapoiis
Crafts, Leo M Minneapolis

Cross, Jno. G Minneapolis

Crume, Geo. P Minneapolis

Day, L. W Minneapolis

Dart. L. O Minneapolis

Dearborn, B Minneapolis

Deziel, G Minneapolis

Disen, C. F Minneapolis

Donaidson, C. A Minneapoiis

Doyle. J. W Minneapolis

Driesbach, N Minneapolis

Dumas, C. H Minneapolis

Dunsmoor, F. A Minneapolis

Dutton. C. E Minneapolis

Eitel, Geo. G Slinneapolis

Erb. Frederick A Minneapolis
Farr. R. E. Minneapolis
Fitzgeraid, R. J Minneapolis
Fiiesburg, O. A Minneapoiis
Force, J. F Pasadena, Cal.

Fullerton, Ellen C Rochester
Geist, Emil S Minneapolis

Gould, J. B Minneapolis

Graham. B. F Minneapolis
Green. E. K Minneapolis

Hack. C. tv Minneapoiis

Haggard. G. D Minneapolis

Hall, W. A Minneapolis

Hamilton, A. R Minneapolis

Hare, E. R Minneapolis

Harrah, J. W Minneapolis

Harrington, C. D Minneapolis

Hartzell. Thos. B Minneapolis

Haverfield. Addie R. . .Minneapolis

Haynes. F. E Minneapoiis

Head. Geo. D Minneapolis

Helk, H. H Minneapolis

Henry, C. E Minneapolis

Kiil. R. J Minneapolis

Hirschfield, Adolph Minneapolis

Hcegh. Knut Minneapolis

Holi. P. M Minneapolis

FIvoslef. Jakob Minneapolis

Hunter. C. H Minneapolis

Hutchins. E. A Minneapolis

Hynes, James Minneapolis

Ingraham, Elizabeth. . .Minneapoiis
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Irwin, A. F Minneapoli.s

Jensen, M. J Minneanolis
Johnson, A. E Minneapolis
Jones, Herbert W Minneapolis
Jones, W. A Minneapolis
Kelly, E. S Minneapolis
Kelsey, C. A Minneapolis
Kennedy. Jane Minneapolis
Kimball, H. H Minneapolis
Kistler, C. M Minneapolis

Kistler, J. M Minneapolis
Kriedt, Dan’l Minneapolis
Eapierre, C. A Minneapolis

Eaton, W. S Minneapolis

Laws, F Minneapolis

Lee, Thos. G Minneapolis

Leland, H. N Minneapolis
Lewis, J. M Minneapolis

Lind, A Minneapolis
Lind, C. J Minneapolis
Linjer, O. E Minneapolis

Linton, W. B Minneapolis

Little, J. W Minneapolis

Litzenberg, J. C Minneapolis

Loberg, A. E Minneapolis

Lockwood. S. O Minneapolis

Long, Jesse Minneapolis

Luther, Clara M Minneapolis

McCollom, C. A Minneapolis

McDaniel, Oriana Minneapolis

McDonald, PI. N Minneapolis

McDonald, I. C Minneapolis

McDougald, D. W Minneapolis

McEachran, A Minneapolis

McMurdy, R. S Minneapolis

Macdonald, J. W Minneapolis

Malchow, C. W Minneapolis

Macnie, J. S Minneapolis

Mann, A. T Minneapolis

Mead, Marion A Minneapolis

Mintener, J. W Minneapolis

Hildebrandt, E., President
Forest City

Robertson, J. W., Secretary. .

.

Litchfield

Mitchell, L. C Minneapolis

Moore. J. E Minneapolis

Moore, J. T Minneapolis

Moorehead, Martha B. .. Minneapolis
Morton, H. McI Minneapolis
Murdock, A. J Minneapolis
Murphy, W. B Minneapolis
Murray, Wm. R Minneapolis
Musgrave, Samuel, Jr., Minneapolis
Nelson, H. S Minneapolis
Newhart, Horace Minneapolis
Nippert, L. A Minneapolis
Nootnagle, Chas Minneapolis
Nye, W. F Minneapolis
Orton, H. N Minneapolis
Parker. E. H Minneapolis
Peters, R. M Minneapolis
Petit, C. W Minneapolis
Phillips, Edwin Minneapolis
Pineo, W. B Minneapolis
Poehler, F'. T Minneapolis
Polk, Wm. R Minneapolis
Porteous, W. N Minneapolis
Putman, Catherine E St. Paul
Quinby, Thos. F MIr.n«tpolis

Read, Harry K Hibbing
Rees, S. P Minneapolis
Ringnell, C. J Minneapolis
Rishmiller, J. H Minneapolis
Roberts, Cora B Minneapolis
Roberts, Thos. S Minneapolis
Robitshek, E. C Minneapolis
Rochford. W. E. ....... Minneapolis
Rogers, Jno. J Minneapolis
Rutledge, J. W Minneapolis
Schefcik, F. C Minneapolis
Schwyzer, G Minneapolis
Seashore, Gilbert Minneapolis
Sessions, J. C Minneapolis
Shelden, W. D Minneapolis

Meeker County Medical Society

Cassell, H. E Litchfield

Chapman, W. E Litchfield

Cutts, G. A. C Grove City
Donovan, J. J Eden Valley

Wright County Medical Society

Simpson, Chas Minneapolis
Simpson, J. D Minneapolis
Slagle, C. G Minneapolis
Smith, C. A Minneapolis
Smith. D. E Minneapolis
Spratt, C. J Minneapolis
Spratt, C. N Minneapolis
Soderlind, A Minneapoli!!

Staples, H. L Minneapolis
Stewart. J. Clark Minneapolis
Straub. C. O Minneapolis
Strout, E. S Minneapolis
Stuart, J. H Minneapolis
Sweetser, H. B Minneapolis.
Thomas, Geo. H Minneapolis
Thorkeisen. Thorvald.. .Minneapolis
Tibbits, J. I Wayzata
Todd, F. C Minneapolis
Towers, F. E Minneapolis
Towers, Mary E Minneapolis
Ulrich, Henry L Minneapolis
VanderHorck. M. P. ... Minneapolis
Wang, A. M Minneapolis
Wanous, E. Z Minneapolis
Warham, Thos. T Minneapolis
Watson, J. A Minneapolis
Watson, Jno St. Louis Park
Wesbrook. F. F' Minneapoiis
Weston, C. G Minneapolis
AVhetstone, Mary S. .. .Minneapolis
Whipple, C. D Minneapolis
White, S. M Minneapolis
Wilcox, Archa E Minneapolis
Wilcox, Van H Minneapolis
Williams, C. W Minneapolis
Williams, H. L Minneapolis
Williams, U. G Minneapolis
Woodard, F. R Minneapolis
Woodworth, Elizabeth. . Minneapolis
Wright, C. D Minneapolis
Wright, F. R Minneapolis

Kauffman. J. H Dassel
Morell, Harry Litchfield

Vibrance, C. G Watkins

Catlin, T. J., President
Delano

Shannon, E. A., Secretary
Buffalo

Berquist, K. E Cokato
Bissell, F. S Maple Lake

Regular meetings first Monday in January, April, July and October.
Annual meeting in January.

Catlin, J. J Delano
Chilton, E. Y Howard Lake
Dahlquist, George W Cokato
Hawkins, E. P Montrose
Higgins, J. H Rockford
McKeon, Owen St. Michael

O'Connor, J. P..

O’Hair, P
Ridgway, A. M..
Rogers. G. M. F,

Shrader, E. E...

Stearns- Benton County Medical Society

Regular meetings, third Thursday in January, April, July, and October
Annual meeting in April.

Delano
. . . Waverly
. Annandale
. . . .Buffalo

Watertown

Beebe, W. L., President
St. Cloud

Whiting, Anton D., Secretary.
St. Cioud

Boehm, J. C St. Cloud
Brigham, G. S St. Cloud
Chilgren, G. A Sauk Rapids
DuBois, Julian A Sauk Center

Dunn, John B St. Cloud
Edmunds, I. L St. Cloud
Ferree, George P. .New Paynesville
Hilbert, Pierre A Melrose
Holdridge, Geo. A Foley
Hubert. R. I St. Cloud
Kern, Max J FYeeport
Lamb, Harold L Sauk Center

Lewis, Edwin J Sauk Center
McMasters, James M. .Sauk Center
Maloy, Geo. E St. Cloud
Meyer, Edward St. Cloud
Pilon. Pierre C. .. .New Paynesville
Putney, Geo. E. .. .New Paynesville
Sherwood. Geo. E Kimball
Wolner, O, H St. Cloud
Woods, E. A Clear Lake

Scofield, C. L., President
Benson

Newman, G. A., Secretary
New London

Kandiyohi-Swift County Medical Society

Meetings at call of President.
Annual meeting in April.

Archibald, F. M Atwater
Daignault, Oscar Benson
Frost, E. H Willmar
Johnson, Christian Willmar

Johnson, Hans Murdock
Peterson, J. R Willmar
Rains. J. M Willmar
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FIFTH DISTRICT

Councilor, H. M. Workman Tracy

Renville, Chippewa, Lac qui Parle, Yellow Medicine, and Sibley County
Medical Society

Regular meetings second Tuesday in January, April, July and October.
Annual meeting in January.

Mesker, G. H., President
Olivia

Zimbeck, R. D., Secretary
Montevideo

Bacon, R. S Montevideo
Beck, W. M Hanley Falls

Burns, M. A Milan
Bushey. M. E Arlington
Clay, E. M Renville
Cole, H. B Franklin
Cressey, F. J Granite Falls

Davison, P. C Clara City
Duncan. Henry Marietta
Ferguson, James B Olivia

Flower. Ward Z Gibbon
Gammell, H. W Madison
Giere, E. O Madison

Hacking. F. H Granite Falls

Hendrickson, H. W. ... Montevideo
McKibbin, H. E Hector
Johnson, A. Einar

"White Rock, S. D.
Johnson, H. M Dawson
Johnson, Otto F Winthrop
Jones, D. N ^Gaylord
Kanne, C. W' Arlington
Kilbride, J. S Canby
Langford, J. J Green Isle

Lee, Wm. P Fairfax
Lumley, W. A Renville
Mee. P. H Gaylord
Miller, F. C Olivia

Moore, W. J Wood Lake

Nelson, N. A.V Dawson
w

w
N. H.. ..Granite Falls

. A
L. G....

, M
Strout, George F Winthrop
Thrane, M Madison
Tillisch, Henrik Canby
Titus, J. H Sacred Heart
Torgerson. W. B Clarkfield

Watson, Charles W Boyd
W^atson, F. G Clarkfield

Adams, J. L., President
Morgan

Brand, W. A., Secretary
Redwood Falls

Bennett, O. E Sanborn
Bickford, T. J Milroy

Brown- Redwood County Medical Society

Regular meetings first Tuesday in January. April, July and October.
Annual meeting in January.

Clement, L, O Lamberton
Fritsche, L. A New Ulm
Gosslee, G. L Wabasso
Pease, Giles P Redwood Falls

Reineke, G. F New Ulm
Rothenberg, J. C Springfield

Schoch, J. L New Ulm
Schrader, J. S Springfield

Strickler, A. F Sleepy Eye
Strickltr, O. C New Ulm
Vogel, J. H New Ulm
AVeiser, G. B New Ulm
Wood, D. F Hanska

Valentine, W. H., President...

Tracy
Workman, H. M., Secretary...

Tracy
Bacon, C. G Dayton
Cox, A. J Tyler

Lyon-Lincoln County Medical Society

Cyr, A Ghent
Germo, Chas Balaton
Hard, A. D Marshall

Knudson, B. C Tyler

Persons, C. E Marshall
Robertson, J. B Cottonwood

Tharldsen, Thorp Cottonwood
Thordarson. Th Minneota
Wakefield, "tVm Lake Benton
"V'eyrens, P. J Ivanhoe
Wimer. T. H Marshall

SIXTH DISTRICT

Councilor, A. E. Spalding Luverne

Southwestern Society

Pipestone, Rock, Nobles, Murray, Cottonwood, and Jackson Counties

Regular meetings second Thursday in January and July.
Annual meeting in January.

Manson, F. M., President
Worthington

Jenckes, H. D., Secretary

Pipestone
Beadie, W. D Windom
Bingham, Josephine Ruthton
Brown, A. H Pipestone
Clark, A. H Worthington
Francis, Thos. B Edgerton
Froshaug, S. J Hills
Gebber. Lou M Jasper

Green. C. A Windom
Hummiston, Roy Worthington
King, Emil Fulda
Lowe, Thomas Pipestone

Lus, R. B Pipestone

May. C. C Adrian
Miller, Victor I Westbrook
Moen, J. K Windom
Nelson, C. P Westbrook
Richardson, W. E Slayton

Schultz, A. J Dundee

Searles, S. S Lakefield

Spalding, A. E Luverne
Stevens, C. C Jasper

Sullivan. M Adrian
Taylor. Wm. J Pipestone
Walker, -F. E Worthington
Weidow, Henry Worthington
Weiser, F. R Windom
Wheat, F. C Ellsworth
Wright. C. O Luverne

Blue Earth Valley Medical Society

Faribault and Martin Counties

Regular meetings second Tuesday in January and July.

Richardson, W. J., President..

Fairmont
Schmitt, S. C., Secretary

Blue Earth City
Burton, C. N Elmore

Annual meeting in January.

Durgin, F. L Winnebago City

Forbes, H. J Winnebago City

Fi-anklin, A. J....Blue Earth City

Hunt. F. N Blue Earth City

Hunte, A. F Truman

Jacobs, A. C Elmore
Johnson, H. P Fairmont
Leudtke, G. H Fairmont
Nannestad, J. R Bricelyn

Schmitt, A. F Mankato

Cooley, C. O., Secretary.

Watonwan County Medical Society
Regular meetings, second Wednesday in even numbered months

Annual meeting in December
McCarthy, W. J Madelia Rowe. W. H. .St. James

Madelia
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SEVENTH DISTRICT
Councilor, F. A. Dodge Le Sueur

Nicollet County Medical Society

Nicollet and the West Half of Le Sueur County
Regular meeting two times a year, in January and September, at call of

the President.

Aitkins, H. B., President

Le Sueur Center
La Clerc, Joseph E., Secretary.

Le Sueur
Daniels, J. W St. Peter
Darling, W. H St. Peter

Regular meetings

Barrett, E. E., President
Glencoe

James, P. E., Secretary
Hutchinson

Bolles, D. W Brownton
Clark, H. S Glencoe

Dodge, F. A Le Sueur
Graham, D. M Le Sueur
Hopkins, M. P St. Peter
Kirk, D. A Le Sueur
McIntyre, G. W St. Peter
Merritt, Geo. P St. Peter
McLeod County Medical Society

first Thursday in January, April, July
Annual meeting in January.

Clement, Jno. B Lester Prairie
Dorsey. John H Glencoe
Dulude, S Winsted
Hovorka. Thos. W Silver l.ake
Kohler, F. G Stewart
Nickerson, B. S Glencoe

Munger, P. H Nicollet

Strathern, F. P St. Peter
Theissen, W. N Henderson
Tomlinson, H. A St. Peter
Valin, H. D St. Peter

and October.

Schefcik. John F Hutchinson
Sheppard, Fred Hutchinson
Sheppard, P. E Hutchinson
Tinker, C. W Stewart
Vollmer. Jos Hutchinson
Wakefield, Kee Hutchinson

Scott-Carver County Medical Society

Regular meetings first Thursday in March, June, September and
December,

Annual meeting in December.

Phillips, W. H., President.

Jordan
Reiter, H. W., Secretary.

Shakopee

Bohland, F. J Belle Plaine
Grivelli. C. T Young America
Landenberger, John New Prague
McKeon, James Montgomery

Moloney, G. R....
Novae, Edward E,
Sanford, J. A
Smith, H. O
Schneider, H. A..

Hewitt, C. N., President
Red Wing

Anderson, J. V., Secretary
Red Wing

Backe, Edward Kenyon
Brynildsen, H. L Vasa

Goodhue County Medical Society
Regular meetings, first Tuesday after the first Monday in January,

April, July and October
Annual meeting in January

Conley, A. T Cannon Falls Jewell, E. L
Conley, H. E Cannon Falls Jones, A. W
Dimmitt, F. W Red Wing McKinstry, H. L.

Gryttenholm, K Zumbrota Sawyer. H. P
Hiil, Charles Pine Island Watson, T. R....
Jaehnig, B Red Wing Wellner, G. C....

Rose, F. M., President
Faribault

Huxley, F. R., Secretary
Faribault

Brandenburg, F. D Mankato
Brubaker. E. E Northfield

Cool. D. M Faribault
Dodge. A. A Faribault

Rice County Medical Society
Regular meetings first Wednesday of January, April, July and October.

Annual meeting in January.

Greaves. Wm Northfield
Hunt. W. A Northfield
Jackson, R. N Faribault
Macdonald. A Morristown
Mayland, M. L Faribault
Phillips. J. R Northfield
Pringle. A. F Northfield

Robillard, W. H Faribault

Wabasha County Medical Society

Regular meeting (anually) first Thursday after first

Rogers, A. C..

Rumpf, W. H.
Seeley, J. S..

Smith. P. A. .

.

Warren. F. S.

White, J. B...
Wilson, W. . .

Adams, W. T., President
Elgin

Wilson, W. F., Secretary
Lake City

Adams, J. C Lake City

Bayley, E. H Lake City
Bond, J. F Wabasha
Cochrane, W. J Lake City
Davis. J. P Hammond
Ingram, Lawrence Zumbro Falls

EIGHTH DISTRICT

Monday in July.

Lester, Charles A
McGuigan, Henry
Slocumb, J. A
Waste, J. P

.Belle Plaine
.New Prague
New Market
.... Shakopee

Jordan

Pine Island

. .Red Wing

. .Red Wing
. . . Goodhue
. .Zumbrota
. .Red Wing

.Faribault

. Faribault

.Faribault

.Faribault

.Faribault

. Faribault
Northfield

.Wabasha
. .Mazeppa
Plainview
Plainview

Councilor, A. O. Bjelland Mankato

Blue Earth County Medical Society

Regular meetings last Monday of each month.

Liedloff, A. G., Secretary
Mankato

Andrews, J. W Mankato
Benham, E. W Amboy
Bjelland. A. O Mankato
Bomberger. F. J Mapleton
Curran. G. R Mankato
Davis, E. J Minnehaha
Davis. F. U St. Clair

Edwards, J. M Mankato

Annual meeting, December meeting.

Frisbie, Wm Mankato
Grimes, H. F Lake Crystal
Hering, H. H Lake Crystal

Holbrook. J. S Mankato
Holman, C. J Mankato
Holman, Madge T Mankato
Hughes. Plelen Mankato
Hughes, Jane Mankato
James, J. H Mankato
Kelly, T. C Garden City

Krueger, L. W Mapleton
McMicheal, O. H Vernon Center
Merrill. J. E Amboy
Osborn, Lida Mankato
Parker, II. G Madison Lake
Schmauss. F. L Mankato
Smith, D. D Mankato
Warham, T. T Vernon Center
Webster, I. D Mankato
Williams, Jno Lake Crystal
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Dodge County Medical Society
Regular meetings, third Wednesday in January, May, and September

Annual meeting in May
Baker, A. L., President

Kasson
Harrison, E. E., Secretary

West Concord

Wedge, A. C., President

Albert Lea
Burton, O. A., Secretary

Albert Lea
Barck, G. W Albert Lea

Adams, R. T Mantorville
Belt. W. E Dodge Center
Bigelow, C. S Dodge Center
Clifford, T. T West Concord

Freeborn County Medical Society

Regular meetings. May and November
Annual meeting in January

Freeman, J. P Emmons
McKey, T. F Albert Lea
Nissen, Henrik Minneapolis
Palmer, W. L Glenville

Rodli, O. E Albert Lea

Davis, F. W Kasson
Thimsen, N Hayfield
Way, O. F Clairmont

Stevenson. Geo. A Albert Lea
Todd, W. E Albert Lea
Von Berg. J. P Albert Lea
Wilcox, H. H Albert Lea
Williams. Robt Alden

Browning, W. E., President...

Caledonia
Drake, F. A., Secretary

Lanesboro
Eby, C. B Spring Valley

Houston-Fillmore County Medical Society

Regular meetings, first Thursday in January, April, July, and October
Annual meeting in January

Fischer, O. F Houston Onsgard, L. K Houston
Gowdy, F. A Harmony Reay. G. R Hokah
Hart, A. B Canton Rhines, D. C Caledonia
Jensen, T '..Spring Grove Woodruff, C. N Wyckoft
Love, George A Preston

Mower County Medical Society

Regular meetings second Wednesday of January. April,
Annual meeting in October.

July and October

Henslin, A. E., President

Leek, C. C., Secretary

Allen, A. W
Cobb, W. F
Daigneau, F'. E . .

.

Fiester, Fannie K.

Le Roy

.Austin
Austin

. . . Lyle
Austin
Austin

Frazer. W. A Lyle
Freeman, W. W Grand Meadow
Gray, G. W Brownsdale
Hart, M. J Le Roy
Hegge, C. A Austin
Hegge, O. H Austin
Hollister. W. L Austin
Johnson. C. H Austin

Schultz, F’. W Waltham
Lewis. C. F Austin
Maercklein, C. J Le Roy
Maercklein, O. C Adams
Mitchell, R. S Grand Meadow
Rodger, E. H. Washburn Austin
Srhottler, G. J Dexter
upsnv H ’Al ‘BUU95I3IV:

Olmsted County Medical Society

Regular meetings, last Tuesday of the odd numbered months
Annual meeting in January

Gulick, W. V., FTesident

Oronoco
Granger, Chas. T., Secretary...

Rochester

Crewe, John E Rochester
Dugan, R. C Eyota
Graham, C Rochester

Mayo, W. W Rochester
Joyce. George T Rochester
Judd. E. S Rochester
Kilbourne, A. F Rochester
Linton, Laura Rochester
Mayo. C. H Rochester
Mayo, W. J Rochester

Millet, M. C Rochester
Mosse. F. R Rochester
Phelps. R. M Rochester
Plummer, H. S Rochester
Steve^i, George Byron
Stinchfield, A. W Rochester
Witherstine, H. H Rochester

Steele County Medical Society

Regular meetings first Tuesday in odd numbered months.
Annual meeting in January.

Hatch, Theodore L., President
Owatonna

Stewart, Allan B., Secretary...

Owatonna
Adair. John H. Owatonna

Andrist. James W Ellendale
Bakke, O. H Minneapolis

Bigelow, Edward E Owatonna
Eustis, Warren C Ow'atonna
Morehouse, G. G Owatonna

Schulze, George Owatonna
Smersh, FYancis M Owatonna
Twiford, William H Owatonna
Wood, William S.. Blooming Prairie

and October.
Waseca County Medical Society

Regular meetings, first Monday in January, April, July

Annual meeting in January.

Cummings, D. S., President....

Waseca
Lynn, J. F., Secretary

Waseca

Batchelder, E. J New Richland
Blanchard, H. G Waseca
Chamberlin. W. A Waseca
Hagen, H. O New Richland

O’Hara, J. J Alma City

Swartwood, F. A Waseca
Taylor, M. J Janesville

Regular m

Muir, E. S., President
Winona

McGaughey, J. B., Secretary..
Winona

Blair. Paul B Winona
Boyd, C. A Lewiston
Brown, Harry Rollingstone
Clark. C. N St. Charles

Winona County Medical Society

s first Tuesday in January. April, July
Annual meeting in January,

Dudley, H. D
Cananea, Sonora, Mexico

Gates, G. L Winona
Heise, W. F. C Winona
Keyes, E. D Winona
Lane, N. S Winona
Leicht, Oswald Winona
Lichtenstein, H. M Winona
Lynch, J. L Winon.a
McGaughey. H. F Winona

and October.

Munger, L. H Winona
Olsen, O. R St. Charles

Pritchard, D. B Winona
Robbins, C. P Winona
Rollins, F. H St. Charles
Scott, J. W St. Charles
Steinbach, John Winona
Stewart. D. A Winona
Tweedy, G. J Winona
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Abbott, A. W Minneapolis
Abbott, E. J St. Eaul
Aborn, Wm. H Hawley
Adair, F. L Minneapolis
Adair, John H Owatonna
Adams, B. S Hibbing
Adams, J. C Lake City
Adams, J. L Morgan
Adams, R. T Mantorville
Adams, W. T Elgin
Aitkin, H. B Le Sueur t enter
Aldrich, A. G Minneapolis
Alexander, F. H Barnesvllle
Aling, C. P Minneapolis
Allen, A. W Austin
Allen, Ftank H Staples
Allen, Mason St. Paul
Ancker, A. B St. Paul
Anderson, A. E Minneanolis
Anderson, C. A Rush City
Anderson, J. D Minneapolis
Anderson, J. V Red Winf
Andrews, J. W Mankato
Andrist, James W Ellendale
Appleby, E. V St. Paul
Archibald. F. M Atwater
Arey, H. C Excelsior
Armitage, Thos. L. F. .. .Princeton
Armstrong, J. M St. Paul
Armstrong, L. W Breckenridge
Artz, C. P St. Paul
Aurand, W. H Minneapolis
Aurness, P. A Minneapolis
Avery, J. F Aitkin
Awty, W. J Moorhead
Ayers, G. T Ely
Aylmer, A. L Minneapolis

Babcock. L. W Wadena
Backe, Edw Kenyon
Bacon, C. G Dayton
Bacon, Knox St. Paul
Bacon, L. C St. Paul
Bacon, R. S Montevideo
Bagley, W. R Duluth
Baier, Florence C Minneapolis
Baker, A. C Stephen
Baker, A. C Fergus Falls
Baker. A. L Kasson
Baker, J. F St. Paul
Bakke, O. H Minneapolis
Bakke. Ole H Blooming Prairie
Balcome, F. E St. Paul
Ball, C. R St. Paul
Barber, J. P Minneapolis
Barck, G. W Albert Lea
Barnum. E. E Pine City
Barrett, E. E Glencoe
Barrett, E. F Eveleth
Barsness. Nellie St. Paul
Barton, E. R F'razee
Barton. G. C Minneapolis
Bass. G. W Minneapolis
Batchelder, E. J New Richland
Batcheller. Oliver T Brainerd
Baxter, S. H Minneapolis
Bayley, E. H I>ake City
Beadie, W. D Windom
Beard. R. O Minneanolis
Beck, W. M Hanley Falls
Beckman. E. H Minneanolis
Beebe, Warren L St. Cloud
Behrens. B. M Minneapolis
Beise. R. A Brainerd
Bell. J. W Minneapolis
Belsheim, A. G Aitkin
Belt, W. E Dodge Center
Bendeke, Karl Minneapolis
Benepe, L. M St. Paul
Bonham. E. W Amboy
Benjamin. A. E Minneanolis
Bennett. O. E Sanborn
Berquist, K. E Cokato
Bertelson. O. L Crookston
Berthold. J. L Perham
Besseasen, A. N Minnea"oli.s
Beltingen J. W St. Paul
Bevans. Charles J Minneapolis
Bickford, T. J Milroy
Bigelow, C. S Dodge Center
Bigelow. Edward E Owatonna
Binder, Geo. A St. Paul

Bingham, Josephine Ruthton
Bishop, C. W Minneapolis
Bissell, F. S Maple Lake
Bjelland, A. O Mankato
Blair, Paul B Winona
Blanchard, H. G Waseca
Blomburgh, A. F St. Hilaire
Bloom. Wm. D Minneapolis
Boeckman, M Thief River Falls
Boeckmann, E St. Paul
Boehm, J. C St. Cloud
Bohland, F. J Belle Plaine
Bole. R. S St. Paul
Boleyn, E. S Stillwater
Bolles, D. W Brownton
Bolsta, Chas Ortonville
Bomberger, F. J Mapleton
Bond, J. F Wabasha
Bouman, H. A Minneapolis
Boyd, C. A Lewiston
Boyd, H. J Alexandria
Boyer, S. H Duluth
Brabec, F. J Perham
Bracken. H. M St Paul
Braden, A. J Duluth
Bradley, C. H Minneapolis
Brand, W. A Redwood Falls
Brandenburg, F. D Mankato
Bratrud. Theodore Warren
Bray, C. W Biwabik
Brigham, G. S St. Cloud
Brimhall. J. B St. Paul
Brooks, D. F St. Paul
Brown, A. H Pipestone
Brown, E. I St. Paul
Brown, E. J Minneapolis
Brown, Harry Rolling Stone
Brown, R. S Minneanolis
Browning, W. E Caledonia
Brubaker, E. E Northfleld
Brunelle. A. M Cloquet
Brynildsen, H. L Vasa
Buckley, E. W St. Paul
Budd, J. D Two Harbors
Bullen, F. W Eveleth
Burnam, C. F St. Paul
Burns, M. A Milan
Burton, C. N Elmore
Burton, O. A Albert Lea
Bushey, M. E Arlington
Byrnes. W. J Minneapolis

Caine, A. F Anoka
Caine, C. E Atorris
Caldwell, D. K Milaca
Caley, G. R Princeton
Cameron, J. A St. Paul
Cameron, William G Staples
Camp. James L Brainerd
Cannon, Charles M St. Paul
Carlaw, C. M Minneapolis
Carman. J. B Detroit
Carson, J. H Duluth
Carv, H. E Minneapolis
Cassell, H. E lAtchfield
Cates, A. B Minneanolis
Catlin, John J Delano
Catlin, T. J Delano
Cavanaugh. J. O St. Paul
Chamberlin, J. W St. Paul
Chamberlin. W. A Waseca
Chance. Norman W.... Little Falls
Chapin. J. S Euclid
Chapman, O. .S Minneapolis
Chapman, T. L Duluth
Chapman. W. E IJtchfield
Cheney, E. L Duluth
Chilgren. G. A Sauk Ranids
Chilton, E. T Howard Lake
Chowning, W. M Minneapolis
Christenson. C. R Starbuck
Christie, George R liOng Prairie
Christison, J. T St. Paul
Cirkler. A, A Minneapolis
Clark. A. H Worihington
Clark. C. J, White Bear T.ake
Clark. C. N St. Charles
Clark. H. S Glencoe
Clark, T. C Stillwater
Clay. E. M Renville
Clement, .Tno. B Lester Prairie
Clement. I,. O I..amberton

Clifford, T. T West Concord
Cobb, W. F Lyle
Cochrane, W. J Lake City
Cockburn, J. C Minneapolis
Cohen, H. A Minneapolis
Cole, Herman B Franklin
Collins, H .Duluth
Colvin, A. R St. Paul
Condit. W. H Minneapolis
Conley. A. T Cannon Falls
Conley', H. E Cannon Falls
Cook, Paul B St. Paul
Coon, Geo. M St. Paul
Cooney, H. C Princeton
Cooke, W. H Minneapolis
Cool, D. M Faribault
Cooley, C. O Madelia
Corbett, J. F Minneapolis
Cosmann, E. O Minneapolis
Coulter, Chas. F Wadena
Course, Chas Verndale
Courtney, Walter Brainerd
Coventry, W. A Duluth
Cowan. D. W Sandstone
Cowing, Phil. G Ashby
Cowles, D. C Minneapolis
Cox, A. J Tyler
Crafts, Leo M Minneapolis
Cressey, F. J Granite Falls
Crewe, John E Rochester
Crosby. J. A Minneapolis
Cross, Jno. G Minneapolis
Crowe. J. H Virginia
Crume, Geo. P Minneapolis
Cuff, Wm. S St. Paul
Cummings, D. S Waseca
Cummings, J. C St. Hilaire
Curran. G. R Mankato
Cutler, Charles W....Park Rapids
Cutts, G. A. C Grove City
Cyr, A Ghent

Dahlquist, Geo. W
Daignault, Oscar .

Daigneau, F. B. . .

.

Dampier, C. E
Daniels, J. W
Danielson, K. A..
Darling, W. H....
Darrow, Daniel C.
Dart. L. O
Daugherty, B. B..
Davis, E. J
Davis, F. U
Davis. H. S
Davis, F. W
Davis, H. W
Davis, J. P
Davis, L. A
Davis, William . .

.

Davison, F. C. . .

.

Dawson, C, A
Day, L. W
Dearborn. B
Dennis, W. A
Denniston, C. H
Dennv. C. F'
Deslauriers, A. A.
Desmond, M. A...
Detling, F. E
Deziel. G
Dimmitt. F. AV
Disen, C. F
Dodge, A. A
Dodge Franklin A..
Donaldson. C. A..
Donovan, J. J
Dorsey. John H...
Doyle. J. AV
Drake, F. A
Dredge. H. P
Drenning, F. C. . . .

Driesbach, N
lAuBois, Julian A..
Dudley, FI. D

.... Cananea,
Dugan, R. C
Dulude, S
Dumas. C H
Duncan, Henry ...
Duncan. AA”^. T
Dunlop. A. H

Cokato
Benson
Austin

Crookston
St. Peter

...Twin Valley
St. Peter
Moorhead

... .Minneapolis
Eveleth

Minnehaha
St. Clair
Duluth
Kasson
St. Paul

Hammond
Dalton

St. Paul
Clara City

Glyndon
. . . .Minneapolis
. . . .Minneapolis

St. Paul
Crookston

St. Paul
Duluth

....Eagle Bend
Duluth

.... Minneapolis
Red AVing

Minnea -oils

Faribault
Le Sueur

. . . .Minneanolis
. . . .Eden Valley

Glencoe
. . . .Minneanolis

Lanesboro
Sandstone

Duluth
.... Minneapolis

. . . . Sauk Center

Sonora. Mexico
Eyota

Winsted
. . . .Minneapolis

Marietta
... Fergus Falls

Crookston
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Dunn, John B St. Cloud
Dunning. A. W St. Paul
Dunsmoor. F. A Minneapolis
Dnrgin, F. L Winnebago City
Dutton. C. E Minneapolis

Earl, Robert O St. Paul
Eberlin, E. A Glenwood
Eby, C. B Spring Valley
Edmunds. I. L St. Cloud
Edwards. J. M Mankato
Egge, T. S Moorhead
Eisengraeber, G. A. .Young America
Eitel, Gen. G Minneapolis
Eklund, J. J Duluth
Erb. Frederick A Minneapolis
Eshelby, E. C St. Paul
Eustis, Warren C Owatonna
Fahey, E. W Duluth
Farley, F. X Crookston
Farmer, J. C McKinley
F’arr, R. E Minneapolis
Ferguson, Jos. B Olivia
Ferguson, J. C St. Paul
Ferree, George P. .New Paynesville
Fiester, Fannie K Austin
Fischer, O. F Houston
Fitzgerald, R. J Minneapolis
Fjelstad, C. A Glenwood
Flagg. S. D St. Paul
Fleming. A. S Wheaton
Flemming, James Cloquet
Fliesburg. O. A Minneapolis
Flower. Ward Z Gibbon
Forbes, H. J Winnebago City
Force, J. F Pasadena, Cal.
Fortier, Geo. M. A Little Falls
F’oster, Burnside St. Paul
FYancis. Thos. B Edgerton
Franklin, A. J Blue Earth City
F'razer. W. A Lyle
Freeborn. J. A Fergus Falls
Freeman, J. P Emmons
Freeman. W. W Grand Meadow
Freligh, E. O’B Stillwater
Frisbie, Wm Mankato
Frltschie, L. A New Ulm
Froshaugh. S. J Hills
Frost. E. H Willmar
Fullerton, Ellen C Rochester
Fullerton, W. S St.' Paul
Fulton. J. F St. Paul

Gambell. S. H.... Thief River Falls
Gammell. H. W Madison
Gates. G. L Winona
Geer. E. F St. Paul
Geist, Emil S Minneapolis
Gemmel, J. E Rush City
George, Jas. W Aitkin
Gerber, Lou M Jasper
Germain. R. T Barnesville
Germo. Chas Balaton
Giere. E. O Madison
Gilfillan, J. S St. Paul
Gillette. A. J St. Paul
Gilmore, R. T Bemidji
Golberg, M. L Twin Valley
Goodrich. Judd St. Paul
Gosslee. G. L Wabasso
Gould. J. B Minneapolis
Gowdy, F. A Harmony
Graham, B. F Minneapolis
Graham, C Rochester
Graham. D Duluth
Graham, D. M Le Sueur
Graham, R Duluth
Granger, Chas. T Rochester
Gravelle, J. M. A St. Paul
Gray. G. W Brownsdale
Greaves, Wm Northfield
Greeley, L. Q Duluth
Green, C. A Windom
Green. E. K Minneapolis
Greene, C. L St. Paul
Grimes, H. F Lake Crystal
Grivelli. C. T Young America
Gronvold, F. O Gary
Groves, A. F Brainerd
Gryttenholm. K Zumhrota
Guldseth, Gustave. .. .Battle Lake
Gulick, W. V Oronoco
Gunz. A. N Centre City
Hack. C. W Minneapolis
Hacking F. H Granite Falls
Hagen, H. O New Richland
Haggard. G. D Minneapolis
Haines. J. H Stillwater
Hall, A. R St. Paul

Hall, Charlotte St. Paul
Hall, W. A Minneapolis
Hamilton, A. R Minneapolis
Hanson, Geo. C Climax
Hanson, M Hendrum
Hard, A. D Marshall
Hare. E. R Minneapolis
Harrah, J. W Minneanolis
Harrington, C. D Minneapolis
Harrison, B. B West Concord
Hart. A. B Canton
Hart. M. J Le Roy
Hartzell, Thos. B Minneapolis
Harwood, W. E Eveleth
Hatch, Theodore L Owatonna
Haugan, O. M Fergus Falls
Haverfleld, Addle R. .. .Minneapolis
Hawkins, E. P Montrose
Hawkins, V. J St. Paul
Haynes. F. E Minneapolis
Head, Geo. D Minneapolis
Heath. A. C St. Paul
Hegge, C. A Austin
Hegge, O. H Austin
Heimark, C. B Wendell
Heimark, J. H Cyrus
Heimark. O. E Hawley
Heise, W. F. C Winona
Helk, H. H Minneapolis
Heimark, J. H Roseau
Hemstead. Werner Brainerd
Henderson, A Scanlon
Hendrickson H. W Montevideo
Henry, C. E Minneapolis
Hensel, E. A Alexandria
Henslin, A. E Le Roy
Hering, H. H Lake Crystal
Hertzman, C. O Lindstrom
Hesselgrave, S. S St. Paul
Hewitt, C. N Red Wing
Higgins, J. H Rockford
Hilbert, Pierre A Melrose
Hiidebrandt, E Forest City
Hill, Charles Pine Island
Hill, R. J Minneapolis
HirschfiPld, Adolph Minneapolis
Hirschfield. M. S Duluth
Hixon, R. B Cambridge
Hoegh. Knut Minneapolis
Hoff. Peder A St. Paul
Hoit. Edward E Detroit
Holbrook, J. S Mankato
Holdridge. Geo. A F'oley
Holl, P. M Minneapolis
Hollister, W. L Austin
Holman, C. J Mankato
Holman, Madge T MAnkato
Holte, H Crookston
Hopkins. M. P St. Peter
Hovde, H Duluth
Ho\ orka. Thos. W Silver Lake
Hubert. R. I St. Cloud
Hughes. Helen Mankato
Hughes. Jane Mankato
Hulburd. H. L Morris
Humiston, Roy Worthington
Humphrey, E. H Moorhead
Hunt. F. N Blue Earth City
Hunt. H. E St. Paul
Hunt. W. A Northfield
Hunte. A. F Truman
Hunter. C. H Minneapolis
Hutchins. E. A Minneanolis
Huxley. F. R Faribault
Hvoslef. Jakob Minneapolis
Hyde. Leon W Moorhead
Hynes, James Minneapolis

Ingram, Lawrence. .. .Zumbro Palls
Ingraham. Elizabeth. . .Minneapolis
Irwin. A. F Minneapolis
Jackson, R. N Faribault
Jacobs. A. C Elmore
Jaehnig. B Red Wing
James, J. H Mankato
James. P. E Hutchinson
Jelstrup, Christian Vining
Jern. J. H Duluth
Jenckes. H. D Pipestone
Jensen, M. J Minneapolis
.lensen. T Spring Grove
.Tewell. E. L Pine Island
Johnson, A. E Minneapolis
.Tohnson, A. E Cloquet
Johnson. A. Einar
Johnson, Asa St. Paul

White Rock. S. D
Johnson, Christian Willmar
Johnson, C. H Austin

Johnson, Hans Murdock
Johnson, H. C St. Paul
Johnson, H. M Dawson
Johnson, H. P Fairmont
Johnson, Otto F Winthrop
Jones, A. W Red Wing
Jones, D. N Gaylord
Jones. Herbert W Minneapolis
Jones, S. S Frazee
Jones, Talbot St. Paul
Jones, W. A Minneapolis
Joyce, Geo. T Rochester
Judd, E. S Rochester

Kaess, A. J Moorhead
Kalinoff, D Stillwater
Kanne, C. W Arlington
Karn, J Ortonville
Kauffman, J. H Dassel
Keam, A. P St. Paul
Keith, J. R Duluth
Kelly, E. S Minneapolis
Kelley, T. C Garden City
Kelley, W. D St. Paul
Kelsey, C. A Minneapolis
Kennedy, Jane Minneapolis
Kenyon, Paul E Wadena
Kern, Max J Freeport
Keyes, C. R Duluth
Keyes, E. D Winona
Kilbourne, A. F Rochester
Kilbride, J. S Canby
Kimball, H. H Minneapolis
King, Emil Fulda
Kirk, D. A Le Sueur
Kistler. A. S St. Paul
Kistler, C. M Minneapolis
Kistler, J. M Minneanolis
Kittleson, Thos. N.... Fergus Falls
Kjelland, J. S Ciookston
Knauff, M. K Two Harbors
Knickerbocker, Frank H....StaDles
Knights, F. A Minneapolis
Knudson, B. C Tyler
Koch, John C Fertile
Kohler, F. G Stewart
Kriedt, DanT Minneapolis
Krueger, L. W Mapleton

La Clerc, Joseph E Le Sueur
Lamb, Harold L Sauk Center
Landeen, F. G Stillwater
Landenberger, John New Prague
Lando, D. H St. Paul
Lane, N. S Winona
Langford, J. J Green Isle
Lankester, Howard St. Paul
Lapierre, C. A Minneapolis
Laton, W. S Minneanolis
Laws, F Minneapolis
Leavitt, F. E St. Paul
Leek, C. C Austin
I>ee, C. E St. Paul
Lee, J. K Minneapolis
Lee, Thos. G Minneapolis
Lee, Wm. P Fairfax
Leicht, Oswald Winona
Leland, H. N Minneapolis
Lemieux, Israel. .. .Red Lake Falls
Lenont, C. B Virginia
Lerche, Wm St. F*aul
Lester. C. A Wabasha
Leudtke. G. H Fairmont
Leuty, Amos Morris
Lewis, A. I Mora
Lewis. C. F Austin
Lewis, Edwin J Sauk Center
Lewis, J. D St. Paul
Lewis, J. M Minneapolis
Lewis, W. W St. Paul
Lichtenstein. H. M Winona
Liedloff, A. G Mankato
Lind, A Minneapolis
Lind. C. J Minneapolis
IJnjer. O. E Minneapolis
Linnemann, N. L Duluth
Linton, Laura Rochester
Linton, W. B Minneapolis
Little. J. W Minneapolis
Litzenberg. J. C Minneanolis
Livingstone, J. L Wells
Loberg, A. E Minneapolis
Lockwood, Itl. M Hallock
Lockwood. S. O Minneapolis
Long, Jesse Minneapolis
Love, Geo. A Preston
Lowe. T Pipestone
Lowthian, G. H Hewitt
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Lum, C. E Duluth
Dumley, W. A Renville
Dundgren, C. E Harris
Lunanolm, E. M St. Raul
Lus, R. B Pipestone
Luther, Clara M Minneapolis
Lynam, F Duluth
Lyman, F. V Beltrami
Lynch, J. L Winona
Lyng, John A Minneapolis
Lynn, J. F Waseca
Lyons, A Pine City

McAuliff, J Duluth
McCarthy, W. J Madelia
McCloud, C. N Si. Paul
McCollom, C. A Minneapolis
McComb, C. F Duluth
McCord. E. W St. Paul
McCoy, Mary ....Duluth
McCuen, J. A Duluth
McCullough, George Motley
McDaniel, Oriana Minneapolis
McDavitt, Thos St. Paul
McDonald. H. N Minneapolis
McDonald, 1. C Minneapolis
McDougald, D. W Minneapolis
McEachran, A Minneapolis
McEachern, W. A Sandstone
McGaughey, H. F Winona
McGaughey, J. B Winona
McGuigan, Henry Mazeppa
McIntyre, G. W St. Peter
McKenna, W. H Austin
McKeon, Jas Montgomery
McKeon, Owen St. Michael
McKey, T. F Albert Lea
McKibbin, H. E Hector
McKinnon, J. J Wadena
McKinnon, M Fosston
McKinstry, H. L Red Wing
McLaren, Jeanette St. Paul
McLean. T. N Fergus Falls
McMasters, James M..Sauk Center
McMichael, O. H Vernon Center
McMurdy, R. S Minneapolis
MacNamara, J. G St. Paul
Macdonald, A Morristown
Macdonald, Angus St. Paul
Macdonald, J. W Minneapolis
MacKenzie, L. F Villard
MacLaien, Archibald St. Paul
MacMurphy, Geo Ortonville
Macnie, J. S Minneapolis
Maercklein, C. J Le Roy
Maercklein, O. C Adams
Magie, W. H Duluth
Malchow. C. W Minneapolis
Maloy, Geo. E St. Cloud
Mann, A. T Minneapolis
Manson. F. M Worthington
Maris, Emily Duluth
Markoe, J. C St. Paul
Mathieson, G. B Evansville
May, C. C Adrian
Mayland, M. L Faribault
Mayo. C. H Rochester
Mayo. W. J Rochester
Mayo, W. W Rochester
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Petit, C. W Minneapolis
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Pineo, W. B Minneapolis
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Rae, D. F Fergus Falls
Rains. J. M Willmar
Ramsey, W. R St. Paul
Randall, B. M Graceville
Ransom, M. L Hancock
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Rees, H Maynard
Rees. S. P .‘.Minneapolis
Regner, J. A Alexandria
Reineke, G. F New Ulm

Reiter, H. W Shakope©
Renz. G. A St. Paul
Rhines, D. C Caledonia
Richardson, W. E Slayton
Richardson, W. J Fairmont
Ridgway, A. M Annandale
Riggs. C. E St. Paul
Riley, E. A Willow River
Ringnell. C. J Minneapolis
Rishmiller, J. H Minneapolis
Risjord, J. N Fertile
Ritchie. H. P St. Paul
Ritchie. Parks St. Paul
Roadman, J. M Proctor Knott
Robbins. C. P Winona
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Roberts, Thos. S Minneapolis
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Rodger. E. H. Washburn. .. .Austin
Rodli, O. E Albert Lea
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Rogers, A. C Faribault
Rogers, C. E Montevideo
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Rogers, H. W Montevideo
Rogers, Jno. J Minneapolis
Rogers, J. T St. Paul
Rollins. F. H St. Charles
Rood, D. C Hibbing
Rose, F. M Faribault
Rothenberg, J. C Springfield
Rothrock, J. L St. Paul
Rowe, W. H St. James
Roy, Philemon St. Paul
Rumpf, W. H Faribault
Rutledge, J. W Minneapolis
Ryan, E. P Stillwater

Salter. W. H Duluth
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Savage. Francis J. . . . St. Paul
Sawyer. H. P Goodhue
Schadle, J. E St. Paul
Sghefeik, F. C Minneapolis
Schefeik, John F Hutchinson
Schjelderup, N. H Granite Falls
Schlick, A. T Duluth
Schmauss, F. L Mankato
Schmitt, A. F Mankato
Schmitt, S. C Blue Earth City
Schneider, H. A Jordan
Sohoch, J. L New Ulm
Schottler, G. J Dexter
Schrader, J. S Springfield
Schultz, A. J Dundee
Schultz, F. W Waltham
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Schwyzer, Arnold St. Paul
Schwyzer, G Minneapolis
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Sessions, J. C Minneapolis
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Sheppard, P. E Hutchinson
Sherping, O. Th Fergus Falls
Sherwood, Geo. E Kimball
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Shrader, E. E Watertown
Simpson, Chas Minneapolis
Simpson. J. D Minneapolis
Slagle. C. G Minneapolis
Slippern. H Fosston
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Smersh, F. M Owatonna
Smith, C. A Minneapolis
Smith, D. D Mankato
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Smith, I,. G Foxhome
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Sneve, Haldor St. Paul
Soderlind, A Minneapolis
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Swartz, W. J Forest Lake
Swartwood, F. A Waseca
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Tessler, M St. Paul
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THE USE OE INSTRUMENTS OF PRECISION IN THE
DIAGNOSIS OF UNILATERAL DISEASE OF

THE KIDNEY AND URETERS

By a. W. Abbott, M. D.

MINNEAPOLIS

Calculus, pyelitis, tuberculosis, stricture,

pyonephrosis, cysts, adenoma, carcinoma, sar-

coma, hypernephroma, and even chronic inter-

stitial nephritis, are found with varying fre-

quency on one side of the body. The possibility,

we may even say the probability, that many of

the acute, as well as chronic inflammations of the

kidney, especially in their early stages, now al-

ways referred to as bilateral, will occasionally be

found to be one-sided, is another reason why the

diagnosis of unilateral disease becomes a very

important subject. We must also not forget that

it is as much to the advantage of our patient to

find one healthy kidney as one diseased. Chem-
istry and the microscope, while of great value in

deciding whether certain symptoms have their

origin in lesions of the urinary tract, afford no

clue as to whether the disease is unilateral or

not. Pain, tenderness, change of size and form,

afford a certain amount of information, which is,

however, not always reliable. Thornton, and

others, cite cases where the pain was referred to

the healthy kidney, instead of the one with stone,

and many of us have observed an enlarged

healthy kidney on one side and an atrophied rem-

nant of a diseased kidney on the other. Atten-

•Read before the Minnesota State Medical Association,
June 1, 1905.

tion has, therefore, been directed to devising

means not only for getting the urine separately

from each kidney for examination, but also for

using direct touch and sight for the finding of

the exact location of the disease. Experiment

along this line has at length developed the cysto-

scope, the ureteral catheter, and the segregator.

The skiagraph has also been adopted as an aid

to the localizing of stone and foreign bodies. We
shall, therefore, discuss the principles involved

in the use of these instruments of precision, the

difficulties in their emjfloyment, and illustrate

their application by a brief citation of cases.

The X-ray .—The .v-ray is of use only for the

detection of and localization of stone and for-

eign bodies. The greatest skill of an expert with

the best appliances is, however, absolutely essen-

tial for reliability. The common experience is

that, under any but e.xceptional advantages,

stones are found that do not exist, or stones that

do exist are missed entirely. The x-rzy should

not be depended upon alone, but to corroborate

the evidence of clinical findings.

The Cystoscope .—To Nitze belongs the credit

of giving us positive information of the condi-

tion of the bladder. Howard Kelly has given us

the best method for examining the female blad-
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der. These two instruments are constructed on

entirely different principles. All others are but

modifications of one of these. In the Nitze, water

is used to distend the bladder, and while the light

is thrown directly upon the bladder wall, the

line of vision is refracted from the same surface

by prisms. In the Kelly cystoscope the disten-

sion is by air, secured by posture, and the light

and vision are both direct. In the male the Nitze

gives the best result. In the female the Kelly,

with a cold electric light at its distal end, is in-

comparably the best under all ordinary condi-

tions, except for ureteric meatoscopy.

The cystoscope not only discloses all inflam-

matory and ulcerative processes, tumors, stones,

and foreign bodies in the bladder, but also gives

us important indications as to the kidneys and

ureters. Blood and pus trickling from the ure-

teral orifices, ulcerations, erosions, pouting,

edema, and distortion of these openings, prove

disease above the bladder. It makes the intro-

duction of the ureteral catheter possible in the

male, and easy in the female
;
and, finally, af-

fords the best way yet known of obtaining the

uncontaminated urine from one kidney only.

The bladder must be moderately distended in

order to make the cystoscope effective
;
hence, in

bladders contracted by chronic inflammation, or

distorted by outside contractures or by the pres-

ence of tumors, satisfactory cystoscopy is diffi-

cult, and may be impossible. Fortunately, these

cases are very rare, because when the cystoscope

cannot be used, all the other methods for internal

examination, without exploratory incision, are

impracticable—the segregator cannot be used,

nor can ureteral catheters be introduced.

In many cases in females, where the ordinary

atmospheric pressure, on which the Kelly cysto-

scope depends for effectiveness, is not sufficient

to overcome the bladder contraction, the use of

a cystoscope like the Nitze, using fluid for dis-

tension, or some of the cystoscopes, like the

Lewis, using forcible air inflation, may be of

great service.

I regard the use of the cystoscope as a segre-

gator as one of its most useful functions. An
open instrument must, of course, be used with

the bladder distended by air. The distal end must

be beveled, not cut square. The Kelly tube, with

a beveled extremity, or the Lewis cystoscope

should be used. The bladder is emptied -ind thor-

oughly washed out, the patient is then placed in

the knee-chest position, and the mouth of the

cystoscope placed directly under the ureteral ori-

fice. The cystoscope is now washed out while its

end is held against the bladder wall. The urine,

as it flows from the ureter, drips down through

the tube of the cystoscope, and is collected in a

vessel held under it. By this method the ureter

and its orificef are not in any way disturbed, and
the urine is obtained, just as it flows from the

ureter, without contamination. During this

procedure it is very necessary to caution the pa-

tient not to make a violent expulsive effort, as in

that case the urine that has collected in the

bladder from the other kidney is likely to be

thrown into the cystoscope and to mix the two
urines. I have, in one or two instances, passed a

small catheter alongside of the cystoscope, and
so kept the bladder free, and collected the urine

from the other side as well. In using the cysto-

scope m this way, if an electrically lighted instru-

ment is used, it is necessary to keep the urine

away from the electric wires, as it will otherwise

short circuit and put out the light. I have had

the electric connections in the instrument that I

use so changed that this trouble is avoided.

The use of the cystoscope for ureteric meato-

scopy is in its infancy. Harry Fenwick, of Lon-

don, has given much attention to the subject, and

has gathered a good deal of very instructive

detail. While his conclusions, as he admits, are

hardly more than indicative, they are, even so, of

great value as giving direction to our observa-

tions. The great point which he makes, and

which is well established, is that there is pretty

constant relation between the condition of the

ureteral orifices and that of the corresponding

kidney and ureter. Experience also confirms his

view that a large round orifice with thickened

edges denotes extra expulsive effort of the kid-

ney or ureter, due generally to stone or tuber-

culosis, and that a small puckered orifice denotes

old or past inflammation above the bladder. It

must be remembered, however, that all observers

agree that in many cases of positive disease of

the kidney the ureteric orifice may appear en-

tirely normal.

Ureteric meatoscopy seems to be of greatest

value in inflammatory conditions of the kidney,
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especially when combined with inflammation of

the ureter. Benign and malignant growths in a

kidney may show bleeding at the corresponding

orifice, but no enlargement or other change of

the orifice itself. The segregator, with the clinical

history, is usually sufficient to establish the pres-

ence of tumors of the kidney.

The cystoscope, segregator, or ureteral cathe-

ter, or all of them, may be needed to differentiate

right kidney .disease from gall-stones, appendi-

citis, or ovarian pain. In rare instances these

means have to be employed to distinguish left

kidney disease from lesions of the spleen. When,

on account of thickening, misplacement, or new

growths in the vicinity, the orifice cannot be

found, coloring the urine with methylene blue

will generally discover its position. Absence of

blue may signify a total occlusion of the ureter,

a destroyed kidney, or a more or less permanent

loss of function, due to nervous interruption.

The amount and character of the flow of urine

will also afford some information, as determined

by the cystoscope. A weak trickling fluid indi-

cates an enfeebled kidney function, or a partial

obstruction of the ureter. A strong spurting

flow, an over-active kidney, and increased per-

istalsis of the ureter. A bloody flux shows

chronic interstitial nephritis, stone, tuberculosis,

or new growths
; the slight tinging favors ne-

phritis, quiet stone, or early tuberculosis. Clear

blood, with clotting, is quite significant of malig-

nant disease. A purulent flow, without blood

(microscopically determined) indicates a pyelitis

or pyonephrosis, and practically excludes stone,

malignant disease and tuberculosis.

The Segregator .—The principle involved in

this instrument is the division of the bladder by

a lever into lateral pockets from which the urine

is drained as it comes from each ureter. There

are two ways for accomplishing this : one by an

internal lever which depresses the lower bladder

wall—the Luys segregator represents this type

;

in the other form, the Harris, the bladder is

divided by an external lever which elevates the

middle line of the bladder, and so forms the

pockets into which the perforated ends of the

two catheters dip. This is the Harris intrument.

I have never used the Luys separator, but should

say that on all theoretical grounds, the Harris in-

strument is incomparably better, and that cer-

tainly it works well practically. The segregator,

however, cannot be used when internal or exter-

nal tumors, a very large prostate, or inflamma-

tory contractions distort the bladder. Its use is

unsatisfactory when an easily bleeding ulcer or

growth occupies the site of a ureteral orifice. In

women a retroflexed uterus will generally so

lower the posterior part of the bladder that the

urine will collect behind the pockets instead of

draining through the catheters.

The urine drawn by the segregator occasion-

ally contains albumin, but no red-blood cells,

while that obtained just before by the catheter

from the bladder is entirely free. For a long

time I was unable to account for this, but am
now convinced that it is due to the presence of

blood serum exuded on account of the slight

traumatism of the bladder by the segregator.

This I demonstrated in the following way in a

patient whose bladder urine by the catheter con-

tained no albumin, but did contain albumin by

segregator : I obtained the urine by the cysto-

scope direct, and this was free of albumin. I

have repeated the experiment with like results.

Rough manipulation of the kidney between the

catheterization of the bladder and use of the

segregator will sometimes bring about the same

confusing condition. The presence of albumin

in urine obtained by the segregator from both

kidneys may be disregarded if the urine obtained

just previously by catheter contains none.

If the urine from the bladder contains albu-

min, and the segregator shows albumin from one

side only, that side will show twice as much
albumin as the bladder urine. If, however, the

bladder urine contains albumin, and both sides

show albumin by the segregator, but one much

more than the other, it is quite possible that the

side containing the larger amount is the only dis-

eased side. In this case the cystoscope should

be used as a segregator, if possible, to confirm

the finding, as the urine obtained by the cysto-

scope does not provoke the exudation of albumin

like the segregator.

The segregator, under proper conditions, has

the advantage over the cystoscope, used as a

segregator, of being less painful and much less

tiresome to the patient.

The ureteral catheter is a dangerous instru-

ment. The necessity for its use is much more
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limited than has been considered essential, and

should, for diagnostic purposes, be used only to

prove ureteral stricture, to separate the urine,

and to demonstrate stone when other means

have failed. It often happens that it cannot be

used when most needed. In separating the urine

the catheter is needed only under conditions

which usually prohibit the use of the segregator

or the cystoscope used as a segregator, i. e.,

when there is great distortion of the bladder, a

condition which renders the finding of the ure-

teral orifices difficult or impossible—the very

condition, also, under which the catheter cannot

be used. I would admit one exception to this

rule; when a tubercular ulcer surrounds the

orifice whose corresponding kidney is under in-

vestigation, and the other proved to be diseased.

In this case we may have to resort to the cathe-

ter, but it need not, and should not, be intro-

duced more than three-fourths of an inch. The

wax-tipped catheter or bougie of Kelly, while

extremely ingenious, is very rarely a necessity

for the location of stone, the history and physical

signs, with the segregator, and perhaps the

u'-ray, usually sufficing. The best ureteral cathe-

ter will injure the ureter, and urine taken with it

always contains blood. Its use is permissible

when it is necessary to locate an obstruction in

the ureter, and in the male when the orifice can

be found, but the bladder is too distorted to use

the segregator. It can be used in differentiating

a kidney cyst from hydronephrosis, but this is

possible only when a catheter can be made to

pass the obstruction, and is usually unnecessary.

Of course, if the surgeon does not have a cysto-

scope that can be used as a segregator, or if for

any reason the patient cannot assume the knee-

chest position, he may be compelled to use the

ureteral catheter when he would not under more
favorable conditions.

The records of a few cases briefly stated will

ilustrate the application of these helps to diag-

nosis and also show some of the difficulties and

disappointments attending their use.

CASES

Case i. Mrs. C., aged 28. Athlete. No symptom
whatever, except urine loaded with pus for fourteen
years after diphtheria.

Palpation : Negative.

Urinalysis: Albumin present: sp. gr. 1815; urea,

.04.

Microscopy : Pus present
; blood absent

; T. B. ab-
sent.

Culture : Negative.
Guinea Pig: Negative.
Cystoscopy: Bladder and orifices normal.
Segregator : Right kidney normal

;
left kidney

pus (pea soup). No T. B.

Ureteral catheter: No obstruction in either ureter.

Diagnosis : Right kidney healthy
;

left kidney, old
pyonephrosis, with contraction—probably obsolete
tuberculosis.

Case 2. Mrs. C., aged 40. Kidney aches two years—no crises.

F'alpation : Right kidney enlarged one-half, tender,
and hard.

Urinalysis: Albumin present—acid.

Microscopy: Blood and pus cells present; T. B.
negative.

Segregator : Right kidney, pus present, blood few
cells

;
left kidney normal.

Cystoscopy : Bladder surface normal except tri-

gone reddened. Right orifice congested and pouting

;

left orifice normal.
Ureteral catheter: Result same as segregator, ex-

cept blood from both.

Diagnosis : Left kidney normal
;

right kidney,
large immovable stone, with pyelitis.

Confirmed by operation : Large stone weighing two
ounces and branched into calices.

In these cases the ureteral catheter afforded no addi-
tial information, and should not have been used.

Case 3. Miss F. Painful and freouent urination for
three years. Urine never bloody.

Palpatation : Left kidney large and tender.
Urinalysis: Albumin present; urine acid.

Microscopy : Blood and pus
;
no T. B.

Guinea pig: Negative.
.Segregate!' : Right kidney normal

; left kidney, pus
present

;
some blood.

Ureteral catheter : Same result.

Cystoscopy : Punctate ulcers about both orifices,

and large ulcer near right orifice. A year later cysto-
scope showed large ulcer healed, but a smaller one
surrounded the left.

Nephrotomy with fistula resulting. Later nephrect-
omy—microscopic section showing positive old tuber-
cular process. Some thirty examinations were made
in the case for T. B., and also one guinea-pig inocula-
tion, but T. B. were never found. This case shows
the difficulty of finding T. B. in some cases and also

that tubercular ulcers near the orifice of a uterer may
heal during a tubercular process in the corresponding
kidney, and that a tubercular ulcer around an ureteral

orifice does not necessarily indicate a tubercular dis-

ease of that kidney.

This also is one of the cases in which it is prop-
er to use the catheter, because the segregator is very
likely to give false evidence in this case, as there was,
at one time, an ulcer surrounding the healthy orifice.

In such a case the segregator should be very likely to

show blood. T. B., and perhaps pus, even if the corre-

sponding kidney was healthj'.

Case 4. Miss H. Frequent urination ; blood and pus

in urine ; T. B. numerous
;
duration of symptoms only

five weeks.

Cystosconv : Slight redness about orifices
;

more
marked in right. Flow apparently normal.

Segregator : Both kidneys blood ;
the right T. B.

;

left negative.

Being still in doubt I introduced the catheter in

left orifice. Result negative as to T. B. This cathe-

terization brought on a pyelitis, and suggested to me
the use of the cystoscope as a segregator.
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Diagnosis : Right tubercular kidney
;

probably

healthy left kidney.

Operation : Right nephrectomy. Broken down
tubercular focus in right kidney advanced tubercular

disease of right ureter.

Subsequent history : General health good
;

urine

normal as to T. B.

The use of the cystoscope in this case, instead of

the catheter or segregator, would have given me surer

evidence, and I should not have endangered the life

of my patient by bringing on a pyelitis with the cathe-

ter.

This case also illustrates the fact that extensive

tubercular disease of the kidney and ureter may ex-

ist without any widening or thickening of the corre-

sponding ureteral orifice.

Case .S. Mrs. C. Crisis of loin pain every month or

two. No other symptoms.
Palpation : Right kidney slightly tender.

Urinalysis: Sp. gr. i,ooo to 1,004; blood, few cells;

pus 3 to field, albumin present.

Cystoscopy: No enlargement or pouting of either

orifice ; both orifices auneared to be alike and normal.

Segregator: Right, 2 cc; left, 6 cc. Albumin twice

that of bladder urine. Pus, 3 to J4 field. Blood, very

few cells.

Skiagraph by Dr. C. D, Harrington gave a very

good shadow in right kidney pelvis.

Diagnosis : Immovable stone in right kidney pelvis

confirmed by operation.

Case 6. Mrs. P. Frequent swelling and pain in

left lumbar region, frequent urination, no bladder
pain. Generally followed bv large flow of urine. At-
tacks always immediately subsided with subsidence of

swelling on administration of morphine or chloroform.
Palpation during attack : large tense tumor in left

loin, dull, fluctuation not evident. During interval

both kidneys movable
;
neither enlarged.

Cystoscopy: Bladder and orifices normal.
Segregator : During attack, right, 20cc. in twenty

minutes; left, none.
Ureteral catheter; During attack right passes three

inches deeper than left. Urine passes freely from
right; none from left.

Diagnosis : Hydronephrosis from kink in left ure-

ter. Confirmed by operation. Nephrotomy and dividing

the adhesions kinking the ureter. No recurrence
after five years.

This is a case in which close diagnosis could not be
made without the ureteral catheter.

Incidentally, I may mention that the catheter was
of great assistance in locating the exact point of

bending in the ureter at the time of operation.

Case 7. Mrs. T., Aged 45. Indefinite history of blad-

der trouble for three years. Frequent urination. Pain
m left pelvis and loin constant, with exacerbations.

Palpation : Right kidney normal. Left kidney nor-
mal in size, and slightly tender.

Urinalysis : Albumin and a few pus cells
;
no T. B.

Cystoscopy : Right orifice small and puckered.
Diagnosis : Obsolete pyelitis and ureteritis, with

stricture of ureter inch above orifice. Operation,
gradual dilatation of stricture with complete relief.

This case illustrates one of the proper uses of the

ureteral catheter, as also the following one.

Case 8. Mrs. D. Weak, nervous; has lost flesh; no
particular pain. Both kidneys normal in size

; not ten-

der
;
very movable.

Urinalysis: Urine normal, only 14 ounces daily; sp.

gr. 1,030.

Cystoscopy: Bladder and orifices normal.
Segregator: Right, no urine; left 16 cc. in 20

minutes.
Segregation repeated twice—once for an hour

—

same result. Catheter passed easily into both ureters.
Diagnosis : Right kidney inactive from unknown

cause, certainly not obstruction of the ureter.

Operation : Right nephropexy with kidney inci-
sion.

Result, as shown by the segregator three weeks
after operation about 14 cc. in 20 minutes from each
kidney.

Case 9. Miss F. General health considered fair; no
symptoms until three days before operation; then
pain and sv^elling in left groin with temperature 103°
F.

Palpation: Tumor 6x4 inches deep in left pelvis.
Right kidney very movable; left could not be found.

Urine: Normal. .

Cystoscope : Could not be used on account of the
distortion of the bladder by tumor; hence, also,
neither catheter nor segregator could be used.

Diagnosis: Probable suppurating intraligamentous
ovarian cyst.

Segregator : Right, 30 cc. urine in 20 minutes, no
albumin or pus; left, 5 cc. urine in 20 minutes, albu-
min and a few pus cells.

Ureteral catheter: Right passed to kidney easily;
left tightly gripped by ureter inch above the ori-
fice.

Operation revealed suppurating congenitally mis-
placed kidney,_ with recent obliteration of ureter.

This case is one of those in which neither the
cystoscope, catheter nor segregator can be used on ac-
count of the distortion of the bladder by a tumor.

Case 10. A case illustrating the source of error
in the use of the segregator in retroflexion of the
nterus.

Mrs. C. Uterus retroflexed. Segregation attempted.
Flow delayed; then came. in streams, sometimes from
one and then from both sides of segregator. Uterus
replaced, and Albert Smith pessary inserted. Segre-
gation again attempted, and again a failure, because
sides of pessary held up the bladder wall so that
the segregator could not form the pockets.

Separation finally accomplished by removing pes-
sary and using the cystoscope as a separator.

C-vse II. Mrs. R. Six years “drawing” pain in
right loin, absent for a year at a time at first, lately
more frequent, and now pretty constant. Frequent
urination.

Urine: No albumin; no blood; pus averaged 17
cells to inch field, unsedimented.

Cystoscopy: Orifices rather large, bladder normal.
Segregator: Right kidney, no urine; left, 7 cc.

in 15 minutes; no albumin; very few pus cells, and
granular casts.

Ureteral catheter passed only % inch in right
ureter.

Diagnosis : Right, pyelitis and partial occlusion of
ureter

;
left, normal, but not very active.

Operation : Nephrectomy, showing extensive per-
inephritis of right kidney, pyelitis and thickening of
ureter with stricture. Microscopic section showed
chronic interstitial nephritis.

This case, also, I believe to be a proper one for the
use of the ureteral catheter. The greater amount of
pus in the general urine, and the smaller amount ob-
tained by segregator, was probably due to sudden
emptying of a saccule of the ureter just above the
stricture.

DISCUSSION
Dr. M. C. Mii.let (Rochester) : I have but little

to add to Dr. Abbott’s excellent paper. One point I

wish to make, and that is the ease of examining the

female bladder and the male with the same instru-

ment.
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For ilistance, if you use water dilatation to ex-
amine the male bladder and use the Kelly method to

examine the female bladder, you have two pictures

to keep in mind, while it is perfectly easy to ex-
amine, with the same instrument, the female and
the male bladder with either the open instrument or
the water dilation. The Kelly method is objection-

able to me because of the pain. Every bladder is

subjected to the pressure of the atmosphere, so it is

hard to produce pressure without producing a cor-

responding amount of pain. For that reason I do
not employ that method.

I am glad to hear Dr. Abbott recommend the

segregator. It has been a very useful instrument,
and will continue to be in spite of the other instru-

ment.
In regard to the use of catheterization, there are

cases of hematuria accompanied by bladder trouble

and those in which there is no bladder trouble, in

which catherization is perfectly legitimate, provided
you cannot secure results with the segregator. In

cases of infection where it would be dangerous to use
an instrument, one can certainly do no harm by
catheterizing the one side, and it will prevent the in-

fected urine from entering the bladder, and will get

the urine from the other kidney.

URTICARIA^

By M. a. Desmond, M. D.

EAGLE BEND, MINN.

The subject of urticaria is always an interest-

ing one to the general practitioner, it being a

troublesome skin disease to combat.

The smallest things in our work sometimes

offer the greatest obstacles. Who is there

among us who has not had this common ques-

tion asked him? “Doctor, can you do anything

for hives?” Urticaria is defined as an eruption

consisting of rapidly formed evanescent wheals

accompanied by burning and tingling. It is de-

rived from the word urtica, meaning a nettle.

It is a common disease, attacking forty-four per

one thousand. There are four principal varie-

ties, viz., u. acuta, u. chronica, u. papulosa, and

u. pigmentosa; and there are several sub-varie-

ties, the most important of which are u. tuberosa,

u. bullosa, u. hemorrhagica, u. factitia, and cir-

cumscribed edema.

The mere nomenclature of these several vari-

eties is a sufficient description in itself, so I shall

not attempt further elaboration. The varieties

and sub-varieties depend on the size, contents,

and duration of the wheals.

Symptoms.—In an ordinary case the eruption

comes out suddenly, either without any warning

or preceded by burning and tingling in the skin

and sometimes by febrile symptoms. The lesion

consists of firm, circumscribed, flatly convex ele-

vations of the skin, from a quarter to an inch

in diameter, the majority being about the size

of the finger-nail. They are at first red, and as

they develop they become white in the center,

Read before the Upper Mississippi Medical Society,
September, 7. 1905.

leaving a red border, or they may stop at the

red stage.. Their formation and presence are at-

tended with burning, tingling, and itching, some-

times slight, but usually so severe as to cause

vigorous scratching. The temporary relief so

afforded is liable to cause the formation of fresh

wheals, which develop in a few minutes and

last from an hour to a day or even several days,

and then disappear without desquamation or

other sign of their presence. The itching is

usually more troublesome at night, for then the

patient is not hindered by clothing, and can more

easily reach the parts, with a consequent develop-

ment of fresh wheals. In children this causes

many a restless night, not only for themselves,

but for the mother as well.

The eruption is never symmetrical, the wheals

having no definite arrangement, and they vary

in number from one or two, to sufficient to cover

more or less completely the entire body includ-

ing the mucous membranes of the mouth, tongue,

pharynx, air passages, and stomach. Dyspnea

and vomiting have sometimes been associated

with the skin eruption. Temporary albuminuria

has been noted, and occasionally cerebral symp-

toms.

In u. factitia, owing to the excessive irrit-

ability of the cutaneous nerves, wheals can be

excited by local irritation. Letters can be writ-

ten on tlTe patient with the finger-nail or with a

pointed instrument, and in a minute or two the

white letters, with pink borders, stand out on the

skin. This is called dermographism or auto-

graphism.



ASSOCIATION AND THE NORTHWESTERN LANCET 479

Etiology.—Neither age nor sex brings im-

munity, but it is more common in the female and

in infants and children than in adults, and more

common in the summer months. Under the di-

rect or local irritants come the stinging nettle,

insect bites, such as fleas, bugs, mosquitoes, bees

or wasps, etc., and violent scratching from any

cause, electrical currents to the skin, poultices,

and sudden changes of temperature. Indirect

irritation acts chiefly through the alimentary

canal, which may be healthy or unhealthy at the

time. Other causes are as follows

:

1. Certain articles of food may excite it, such

as shell fish, crabs, oysters, mussels, etc. Certain

kinds of meat, especially pork and sausages.

Fruit, such as strawberries and bananas
;
and

nuts, such as almonds, etc. Mushrooms and

branny food, such as porridge and oatmeal may
excite it.

2. Medicines of many kinds, especially

cubebs, copaiba, quinine, mercury, morphia, tur-

pentine, salicylic acid, valerian, chloral, etc.

The hypodermic injection of diphtheritic anti-

toxin is sometimes followed by a violent urticaria,

and certain odors may also excite it.

3. Worms are a common cause in children,

but the main cause in them is chronic intestinal

catarrh, commencing often in early infancy and

persisting for years from want of treatment.

The absorption of hydatid fluid may cause it.

It has followed the tapping of a pleuritic effusion.

In most of these causes there is a predisposing

idiosyncrasy on the part of the patient. Gouty

diathesis is a predisposing cause, probably from

its association with acid dyspepsia
;
in fact dys-

pepsia, however induced, is one of the commonest

factors. Disorders of the uterus and ovaries

may cause it. Some women have urticaria just

before each menstrual period, others have it at

each pregnancy, and others have it during lacta-

tion. It is associated with many cases of asthma

and gall-stone colic. It is also seen in certain

diseases of the nervous system, such as neuralgia,

locomotor ataxia, and emotional conditions.

Pathology.—Everything in urticaria points

to its being primarily a vasomotor disturbance,

direct or reflex, central or peripheral. The ac-

cepted theory is this : A spasmodic contraction

is followed by a paralytic dilatation of the

vessels, and stasis or retardation of the circula-

tion in the papillary layer. Serous exudation

then ensues, producing acute edema, which lifts

up the epidermis into a wheal. This is pink at

first, but as the fluid increases, the blood is

pressed out at tbe center, which becomes white

while the periphery is all the more hyperemic.

Diagnosis.—The sudden evolution and trans-

atory duration of white or pink itching or

tingling elevations, or wheals, are quite char-

acteristic, and even when there is no eruption

when the patient is seen, an eruption which

comes and goes at short intervals can scarcely be

anything but urticaria.

Prognosis.—Acute urticaria usually gets well

in a few days, but some cases go on into the

chronic form, if untreated. The prognosis of

the chronic form depends largely on the pos-

sibility of removing or avoiding the cause.

Treatment.—An acute attack due to irritat-

ing ingesta, if seen sufficiently early, is best

treated by an emetic, and followed at a later

period by saline aperients. These measures are

usually sufficient, but where any gastric irrita-

tion remains, care must be taken lest it fall into

the chronic form. Bland and unirritating articles

of diet and an effervescing soda mixture would

be the line of treatment to follow.

In the treatment of chronic urticaria the study

of the etiology is of the greatest importance.

This not only means the original cause, but also

the exciting causes of fresh outbreaks. Careful

inquiry should be made into the habits of the

patient, and the conditions under which the

eruption comes out. The urine should be ex-

amined, and a routine examination of every

organ and its functions may be recpiired. In the

larger percentage of cases it is the alimentary

canal with which we have most to do. The diet

should be carefully regulated. Fermentable

articles, such as pastry, highly seasoned or sug-

ared foods, and starchy foods should be re-

stricted. Beer, etc., should be avoided, and

alcohol should be very sparingly taken, if at all.

All fruits, especially strawberries, should be

avoided, except perhaps baked apples. Restrict

nuts, fish, etc. A fair amount of meat may be

allowed to those over two years of age. It is

well to write out a diet list for the patient so as

to insure the careful following out of your

orders. The bowels must be carefully regulated.
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the salines probably acting the kindliest. In-

testinal antiseptics afford valuable assistance.

Antipyrin and antifebrin in ten grain doses
will often cut short an outbreak, and are some-
times curative. In some of the apparently cause-

less cases a steady course of arsenic in small

doses and long continued is good treatment, but
it must never be given when the urticaria is

connected with disorders of the alimentary canal.

Bromide of potassium is used by some with fair

success, and cpiinine in full doses is successful

in some cases, but it must be remembered that

quinine is a causative factor in certain cases.

More depends on a rational, carefully planned
treatment than on specifics, and much depends
on the co-operation of the patient.

Local treatment is very important. Scratch-

ing has a most injurious effect, but to tell the

patient not to scratch is useless unless relief is

afforded in other ways. The clothing and bed-
ding should be light and unirritating, but at the

same time the patient must be guarded against

chills. The same remedies do for both acute

and chronic cases. Alkaline baths, warm but
not hot, are useful. The following mixture is

good

;

Potassii carbonatis §Viij

Sodii carbonatis ^Vi

Sodii boratis ,'iV

Misce.

Sig.—Mix two teaspoonfuls with an equal
quantity of starch to each gallon of water for

the bath each night.

The alkaline bath may be mixed with scalded
bran instead of starch. Care must be taken after

the bath, as a subsequent exposure is liable to

bring on an attack. Dusting freely with flour

relieves acute cases. Sponging with vinegar and
water, or citric acid and chloroform water is

recommended by some. The disinfectants used
in this way are very beneficial. Camphor ball

or menthol may be rubbed on obstinately itching

spots. Ointments have their usefulness. The
following is good

:

Bismuthic subnitratis 5ii

Zinci oxidi .iss

Glycerini . . . 5iss

Acid carbolici liq mxxv
Vaseline ad §vi

IMise.

Sig.—Apply on body with finger or brush each

night after bath.

Acute cases yield most readily and chronic

cases in children may be temporarily checked

by keeping them in bed.

THE PRESENT STATUS OE SYMPATHECTOMY^'
By Henry La Motte, M. D.,

Assistant Surgeon, U. S. Navy; Oculist to St. Mark’s Hospital, Salt Lake City

SALT LAKE CITY, UTAH

The name “sympathectomy” has, almost by

common consent of those interested, come to

mean any operation on the sympathectic nervous

system in the neck, but it usually refers to the

removal of one or more of the cervical ganglia.

The removal of the three ganglia on both sides

has been done for the relief of epilepsy. Graves’

disease, and glaucoma
;
and the excision uf the

two upper ganglia on one or both sides for the

relief of glaucoma, epilepsy, optic nerve atrophy,

and Graves’ disease
;
and the operation upon the

superior ganglion on one side (the most com-

mon operation) for the various varieties of

glaucoma, optic nerve atrophy, and hydophthal-

mos.

These many pathologic conditions, treated by

practically different operations, have given rise

‘Read before the Utah State Medical Association, May
9 and 10, 1905.

to much confusion in the minds of medical men,

who see in the same medical journal on one page

an article pronouncing sympathectomy “all

right,” and on another page the report of a dis-

gusted operator who brands sympathectomy with

a positive “no good.”

Let us arrange matters a bit, and see if there

is some ground upon which we can all agree.

Total sympathectomy on both sides has been

done in five cases, and on the two upper ganglia

in about thirty cases for the relief of epilepsy,

with the report of marked improvement on about

half the cases operated (Hopkins, in paper read

before the R. M. I. S. M. Ass’n, 1903). Total

bilateral sympathectomy in exophthalmic goitre

is followed by a larger percentage of cures than

any other procedure. Thus far no deaths have

been reported (Ball, in paper read before the



ASSOCIATION AND THE

A. M. A., 1904, analyzing all cases report-

ed to date showing 63 per cent cures, 18

per cent improvement, 18 per cent failures). In

less complete operations the cures have been

fewer, and the mortality greater. Four cases of

hydrophthalmos, treated by various operations

on the sympathetic in the neck, gave negative

results (Grunert: Versammlung der Ophthalmo-

logischen Gesellschaft, 1900).

Bilateral and unilateral resection of the su-

perior cervical ganglion for optic nerve atrophy

has been done in eight reported cases, with four

failures and four improvements (Ball).

This in a measure clears a complicated ques-

tion, and now we come to the operation of sym-

pathectomy for glaucoma, and we have “con-

fusion worse confounded.” Many physicians,

and oculists among them, regard one case of

glaucoma just as good to argue from as any

other case of glaucoma. This attitude reminds

me of Huckleberry Finn’s case of mumps.

“Mumps, your granny ! They don’t sit up

with people that’s got the mumps.”

“They don’t, don’t they? You better bet they

do with these mumps. These mumps is differ-

ent. It’s mixed up with other things.”

“What other things?”

“Well, measles, and whooping cough, and

erysipelas, and consumption, and yellow janders,

and brain fever, and I don’t know what all.”

“Well, what in nation do they call it mumps
for?”

“
’Cos that’s what it starts with.”

“Well, there ain’t no sense in it. A man
might stump his toe, an’ take pison and fall down
the well and break his neck and bust his brains

out and somebody come along and ask what
killed him, an’ some numskull up an’ says, ‘Why,
he stumped his toe.’ Would there be any sense

in that? No, and there ain’t no sense in this

nuther.”

A case of any kind of glaucoma allowed to

proceed to destruction of the optic nerve fibres

or to cataract or to obliteration of the filtra-

tion angle is no fit case to quote in connection

with this operation
; and yet the statistics are

just loaded with such cases. Those of us who
have had good results from this operation claim

for it a larger percentage of cures in simple

progressive glaucoma, when the operation is done
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reasonably early in the disease, than is afforded

by any other procedure, medical or surgical.

This operation presents a better showing in

cases of hemorrhagic glaucoma than any other
procedure (seven cases of cures from seven
operations), and it is as successful an opera-
tion as iridectomy in acute glaucoma if done
early. I for one do not argue for sympa-
thectomy in any case of glaucoma of such
long standing that eserine has lost the power of
overcoming the mydriasis.

W ith this explanation I will give you the re-
ported statistics so far as I have been able to
get them to date of sympathectomy for glaucoma

:

Total operations 207
Improved j2i
Unimproved

Worse
'''^^’’’’’'’”’’

6
Temp. imp. 10; negative 36. Sixty per cent

of all reported cases show improvement.
Of these about one-third are from America,

and two-thirds are from abroad.

A brief consideration of the anatomy, physi-
ology, and pathology of the sympathetic in its

relation to the eye will not be amiss at this time,
with a view to determine the rationale of opera-
tions on the sympathetic for eye diseases.

The sympathetic system consists principally

of two ganglionated cords, which lie partly in

front and partly at the side of the vertebral
column, extending from the skull to the coccyx.
The ganglia correspond in number and position

with the vertebrae upon which they lie, except
in the neck, where there are but three ganglia.

The spinal nerves, from both anterior and pos-
terior roots, are closely connected with the gan-
glia of the sympathetic by communicating rami.

From the communicating rami that connect
the first, second and third dorsal nerves with
the sympathetic, fibres ascend through that nerve
to the superior ganglion, and from it are given
off in bundles that ascend in the plexus around
the internal carotid artery, and reach the eye
through the nasal branch of the ophthalmic
nerve (first division of the fifth), and through the

long ciliary nerves which perforate the sclera

they are distributed to the iris—the ciliary

muscle and the cornea. These are the fibres

which when stimulated cause dilatation of the

pupil.
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Fibres from the fourth and fifth dorsal nerves

and the upper sympathetic ganglion supply cer-

tain small muscular fibres of the orbit. Other

fibres from nerves through the first sympathetic

ganglion govern vasodilatation and constriction

in retina, ciliary body, and iris, and secretion,

particularly of the lachrymal gland.

Stimulation of the cervical sympathetic causes

dilatation of the pupil and increased tension of

the eye, and this effect is through direct stimu-

lation of dilator muscular fibres in the iris and

increased secretion of aqueous. It is no argu-

ment to say that this is not so because there are

no dilator muscles of the iris. Such argument

is no more reasonable than one in which a

premise is based on the fact that man has no

right leg.

Lodato (Klin. Mondtsbl. fiir Augenheilkunde,

1st Vol., 1903, p. 329) describes a series of ex-

periments by which a small foreign body was

introduced into the superior cervical ganglion

of the sympathetic, producing in all cases a rise

of intraocular tension, even when the dilatation

of the pupil was by other means controlled. A
curious fact in this connection is that there is an

anemia of the tissues of the orbit and of the

retina and a decreased secretion of tears at the

same time that increased secretion of aqueous

occurs from electrical stimulation of the sympa-

thetic.

All experimenters argue that excision of the

superior cervical ganglion, even in cases where

eye tension is normal, produces a fall in the intra-

ocular tension and a contraction of the pupil

(Selenkowski and Rosenburg in Jahresbuch fiir

Ophthalmologie, 1900; Livinsohn, Archir fiir

Ophthalmologie, 1902; Herth, ibid, for 1900).

That the contraction of the pupil is due to a

paralysis of the dilator apparatus, and not to a

stimulation of the constrictor, is to my mind

self-evident. In the patients upon whom sym-

pathectomy has been done the myosis disappears

under profound narcosis from ether or chloro-

form. The sphincter pupillae is then temporarily

paralyzed.

After sympathectomy there is an increased

vascular injection of the eye-ground on the

operated side. This gives the reason for sym-

pathectomy in recent and beginning optic nerve

atrophy.

The ciliary ganglion is probably a part of the-

sympathetic removed from close touch with the
rest of the system, and it seems to contain the

centers for impulses directly antagonistic to those

of the superior cervical ganglion.

In sections of cervical sympathetic ganglia

removed for glaucoma, as far as I am able to

ascertain, these are pretty constant variations

from the normal.

In long-standing cases of glaucoma of all va-

rieties there is marked increased pigmentation

of the ganglion cells, irregularity in the shape

of these cells. In hemorrhagic glaucoma there

is increased vascularity and areas of round-cell

infiltration surrounding most of the vessels.

In simple progressive glaucoma the most
marked change seems to be an increase of the

connective tissue surrounding the ganglion cells.

I present for your inspection three sections from

the superior ganglion of the sympathetic of a

patient with progressive glaucoma, age twenty-

eight. By the side of these specimens are sec-

tions from the same ganglion of a man of thirty-

two who had no eye symptoms. I think there

can be no question as to the increase of connec-

tive tissue elements in the pathologic specimen.

I present for your inspection two patients upon

whom the operation of sympathectomy has been

done for the relief of simple progressive glau-

coma. Neither of these cases has been before

reported.

Case i.—This case operated upon for me by

Dr. Niles, March 30, 1903, over two years ago.

He was a railroad engineer who had been suf-

fering from decreasing acuity of vision for four-

teen months, with periodical headaches, during

which he saw halos about lights. The attacks

became more frequent after long runs on the

engine. Condition was diagnosed as glaucoma

by Dr. Lindsay and Dr. Hughes before I saw

him. These gentlemen advised iridectomy each

independently of the other. Patient, who was

indulging in the reprehensible practice of “shop-

ping among the doctors,” declined operation in

each case, stating to me afterward that his rea-

son for declining was that the operation as ex-

plained by the doctors would disfigure his eye,

and he would lose his position on the railroad.

My diagnosis agreed with that of the other

oculists who had seen the case, though at that
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time I did not know of any other oculist having

been consulted. I advised sympathectomy, and

the operation was agreed to by the patient, as it

would not, in case of a success, interfere with

his means of livelihood.

The result has been from the first a perfect

success. The man was able to resume his duties

as engineer and retain that position. His eyes

are comfortable, and he has had no pain, and sees

no halos about lights since the operation. This

is one of the cases where sympathectomy on one

side has exerted a beneficial action on glaucoma-

tous eyes on both sides. Before the operation

his accommodation and central vision was much

impaired on both sides ;
his field of vision was

constricted only on the left. The accommoda-

tion and central vision is now normal on both

sides. Concentric contraction of the left field

remains as before.

Case 2.—This patient was so unfortunate as

to lose his right eye in an accident sixteen years

ago. He was referred to me by Dr. E. O. Jones,

twelve months ago, at which time he complained

of scintillating scotoma and loss of accommo-

dation. He was treated by hypodermics of

strychnia for several months, at the end of which

time during an attack of pain I noticed a slight

cupping of the nerve head and a not very marked

dilatation and sluggishness of the pupil. I put

him on eserine, and he was benefited. After

six months of varying misfortunes, during which

he was obliged to use the miotic constantly, he

consented to an operation, which was performed

by Dr. Jones. Since the operation his vision

has improved from 20-70 to 20-20; he has good

accommodation
;
his field is somewhat contract-

ed ;
he still sees his scotomata and occasionally

suffers from headaches which he refers to his

eye, but they are infrequent and not so bad as

before the operation.

He is, however, perfectly able to resume his

occupation, and his acuity of vision and his ac-

commodation are normal. It would not be

strange if he were inclined to worry about his

eye, and perhaps unintentionally magnify to him-

self any symptoms that point to the eye. Re-

member he has lost one eye through an explo-

sion. The lost eye was enucleated after the

danger of sympathetic inflammation had been

explained to him. He has had scintillating sco-

toma (a sufficiently alarming condition, though

not a serious symptom), and he has been

through the beginning of glaucoma in hi-? re-

maining eye, and has l.tad a majo’- operation

done.

I do not wonder that he worries about him-

self, but I can see, perhaps better than he, the

great improvement in his condition during the

last three months.

“The Relation of the Cervical Sympathetic to

the Eye,” was the subject of a symposium at the

American Medical Association meeting in 1903.

Papers were read by de Schweinitz of Philadel-

phia, Wilder of Chicago, Ball of St. Louis, and

Weeks of New York; and these papers were ex-

tensively discussed by Black of Denver, Savage

of Nashville, Suker of Chicago, and Jackson of

Denver. These men are all teachers of ophthal-

mology, and are men whose opinions carry

weight. The consensus of opinion there ex-

pressed was that in sympathectomy we have a

most valuable operation for simple progressive

glaucoma and hemorrhagic glaucoma and an

operation to fall back upon in case iridectomy

fails to do good in other varieties of the disease.

In his final summing up at the close of the

discussion Dr. Wilder said: “It is not fair to

condemn the operation when it fails to restore

an eye that has atrophy of the optic nerve, or

when it fails to relieve pain in an eye lost from

glaucoma. It should be given an early trial.”

Since the reading of those papers many suc-

cessful operations along the lines proposed have

been reported, and the only modification of the

conclusions arrived at seems to be that sympa-

thectomy should be done in the suitable cases

prior to an iridectomy, for, to get the best re-

sults from sympathectomy, we should have the

assistance of the counteracting influence of the

sphincter pupilloe, this assistance being lost after

an iridectomy.

From what has been said, it will be easily

seen that this operation will never be a popular

one at the hands of those who doubt their own
ability to make an early diagnosis in cases of

progressive glaucoma, and those who, while

unwilling to attempt a major surgical operation,

are still unwilling to call to their assistance the

help of a general surgeon.
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DISCUSSION

Dr. LaMotte presented several patients, who came

to attend the meetings at his request, and to demon-

strate the results that had been obtained by sympathec-

tomy. One was a railroad engineer, and the present

status of his condition shows that the operation m
this case has been a complete success. The operatim

was performed by Dr. Root. The second case presented

was equally satisfactory. The cperatLn was done by

Dr. Johnson. The third case presented w’as one of

progressive glaucoma.

Dr. Snow : T have listened with great interest to

the reading of this paper. Per.sonally, my experiuice

in this line of work is rather limited, as I have not

seen many cases that were operated on in this manner,

and those that I have seen, upon whom the operation

of sympathectomy was performed, did not impress me
very favorably. The doctor states, I believe, that

something like 60 per cent of these cases of glaucoma

and allied conditions had been improved by the opera-

tion. I would like to inquire how long after the

operation these favorable results are appar-

ent. The figures given by the doctor are

rather surprising to me, as I did not

know that the percentage of cures and extent of im-

provement would he so high. In a number of cases

that I have seen, the early use of eserine has had a very

favorable effect, and it ought to be used more exten-

sively. This operation I believe is well worthy of a

trial in certain classes of cases, especially, it seems to

me, in that type known as hemorrhagic glaucoma,

where you are so likely to have a hemorrhage after an

iridectomy, etc.
;

alsO’ in cases where the eye is totally

blind, and the pain has become severe or unbearable

;

but I often find and believe that some patients prefer

to endure the pain and inconvenience rather than sub-

mit to the removal of the eyeball. In these cases I

think sympathectomy should be tried for the relief of

pain.

Dr. Kerr : Sympathectomy is a very interesting

surgical procedure, and I think Dr. LaMotte is entitled

to the distinction of having been the first to introduce

or recommend this operation. One of my own patients

was the first, I believe, to submit to the operation in

this city. The results obtained from the operation in

that case have been highly satisfactory. The patient

is now living in Illinois, and the last report which I

received from her shows that the relief afforded has

been continuous and complete, and this, I might add,

was a glaucomatous condition. It seemed to follow a

severe shock. The patient suffered a shock when she

learned that her husband had committed suicide, and

it was quite soon after this startling information

reached her that symptoms began to develop. It is in-

teresting to note that in quite a large percentage of

these cases, the question of shock comes into consid-

eration or seems to play a peculiar role.

I recall still another case in which shock seems

to have played an important part. In this the patient

met with an accident, and shortly afterwards the con-

dition began to develop. Associated with these symp-

toms there was marked hematuria, and the patient

suffered very much from a severe headache and a pain
in the back. As these symptoms became suspicious I

called in Dr. LaMotte, and he recommended that the

operation of sympatheticomy be performed.

Dr. E. O. Jones : I wish to say a few words about
this operation. I have had only one case in which the

operation was performed, but so far as the operation
itself is concerned, it is such a simple and easy one that,

if the results upon these conditions of the eye are any-
thing like what has been reported, there can be no
question about the advisability of recommending the

operation when called for. The operation consists in

entering the neck along the posterior border of the

sternomastoid muscle and raising it, pressing aside

the sheath of the carotid artery, when the sympathetic

trunk is plainly brought to sight, and here it will be

seen lying upon the anterior vertebral muscles, and

it is quite a simple matter to remove one or all of the

sympathetic ganglia. This was the only case in which
I have performed the operation of sympathectomy for

the relief of glaucoma, but I have removed all three

for the relief or cure of epilepsy and for exophthalmic

goitre. As it is a simple and easy operation to per-

form, I consider it a safe procedure.

Dr. L.\IMotte; In reply to Dr. Snow’s question, as

to the length of time required for results to become

manifest, I thought that I made that part of the sub-

ject clear in saying that there were 60 per cent of the

cases operated upon to May i, 1903

that were reported improved; but this does

not include all cases that have been reported

in the medical journals up to the present time. Some
of these reports state that the improvement becomes

apparent almost immediately after the operation.

Some operators have done the operation

of sympathectomy apparently with the idea of throw-

ing it into disrepute; and every once in a while I read

reports of one or two cases that some man has opera-

ted upon, and upon the meagre information so acquired

a general deduction is made as to the possibilities

or limitations of the operation. Only recently two such

cases were reported, coming from New York, in which

one operator said that he had already done a sympa-

thectomy, to relieve an eye blind for two years, and I

think under the circumstances that he might as well

have amputated a leg.

As to Dr. Snow’s remark that it might be tried

for the relief of pain attending absolute glaucoma. It

might in a certain number of cases succeed in reliev-

ing intraocular tension, but if the eye is blind, and the

pain is due to the great increase of fluid in the eye, and

the fluids cannot get out, the more rational operation

in my mind is an iridectomy. I say that the operation

by sympathetomy should be limited to simple progres-

sive glaucoma and of the hemorrhagic variety before

the pupils to do their fine work. There are some forty

or fifty cases reported where the patient has been bene-

fited, and it simply burdens the question with a num-
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ber of side issues that should not be admitted. So
I say that the operation should be limited to simple
progressive glaucoma and of the hemorrhagic variety

filtration of the angle occurs.

Dr. Kerr states that his patient was one of the first

or the first one in this city to be operated upon,

but I beg to remind him that it was
one of the soldiers at Fort Douglas on whom it was
first performed, and in this case an iridectomy was
first done, and then a sympathectomy followed that,

but on the other side, and as a result of the operations

the patient got absolute and complete relief, and vision

became normal, and is perfectly normal at the present

time. I believe if we could get a correct report of
cases operated upon before obliteration of the fil

tration angle, we could say that the percentage of cures
would reach 100. I have yet to hear of a case of
simple progressive glaucoma that has not remained
well when the operation was done reasonably early.

I know of one case in which it is stated the patient

was relieved for a while, but was as bad off as

ever in six months. The operator believes now that in

that case the removal was not complete, or that he
removed the middle cervical ganglion, and this is the

only case that I know of where results have not been
permanent.

HOSPITAL BULLETIN

ST. BARNABAS HOSPITAL
MINNEAPOLIS

LARGE FIBROCYSTIC GOITRE

In the Service of Dr. W. E. Rochford

Mrs. L, aged 50, German, born in Colum-

bus, Ohio, mother of 12 children. When two

years old she moved to Minnesota, where she

Fig. 1. Before Operation.

has since resided continuously. She was married

at 21 ;
oldest child 28 years, youngest 6 years.

Family history, good. Father died at 73, moth-

er at 81. No member of her family had goitre.

Aside from childhood diseases, she has never

been ill.

About twenty-six years ago she first noticed

a swelling in the neck, which seemed to grow
more rapidly at each childbirth. She never ex-

perienced any special inconvenience from it, and

no pressure symptoms. About two months ago

she sustained a contusion of the goitre, which
caused considerable hemorrhage into the tumors.

Discoloration on one side and a slight rise of

temperature followed. A few days of rest in

Fig. 2. After Operation.

bed, with cold applications, relieved the symp-

toms.

The goitre first commenced on the right side.
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and ten years later began to develop more rapid-

ly on the left side.

The patient entered the hospital September 13,

for operation. Examination of the goitre showed

it to be quite soft with a shallow groove near

the middle, dividing it into two unequal parts.

Until lately the patient had experienced no dif-

ficulty about breathing, and could sleep in the

recumbent position. An operation was now de-

cided upon, and after two days of preparatory

treatment in the hospital, chloroform wasi given

and an extensive transverse-curved incision was

made over the tumor. The enlarged veins in the

skin were cut between ligatures, and the incision

continued through the skin fasciae and platysma

muscles. The goitre was exposed, and with the

hand the enucleation was begun. The
sternocleidomastoid muscles were retracted, and

the shelling out of the tumor continued with

the hand, bleeding vessels being tied as the oper-

ation progressed. When the large mass was lifted

out and turned over on one side the rings of

the trachea could be plainly seen. Great care was

taken not to injure the recurrent laryngeal

nerves. The operation was completed with the

scalpel. Lying alongside of the trachea there

was quite a large gland, which appeared to be a

large lymphatic. A part of it was removed and

it proved to be parathyroid tissue. The re-

mainder of the gland was left together with

another gland of similar tissue.

In removing the large mass, while lift-

ing it up and out, the cystic portion

ruptured, and a dark bloody fluid poured

out. After carefully tying all the bleed-

ing points and sponging out the wound cavity

with normal salt solution, the cut muscles were

re-united, and the wound was closed by a con-

tinuous suture. A small piece of gauze was

left in each angle of the wound for drainage.

Very little oozing followed, and on the second

day when the wound was dressed it was not

necessary to use further drainage.

The operation consumed less than an hour

from the beginning of anesthesia. The hemor-

rhage was not severe, and the patient seemed to

be in an excellent condition all through the opera-

tion, the pulse and breathing remaining good.

Soon after the patient was placed in bed the

attending nurse came hurrying up to the oper-

ating-room, and stated that the patient was in

a bad condition. I went immediately to the

patient’s room, and found her body quite cold,

and pulse imperceptible at the wrist, with symp-

toms of profound shock. More hot packs were

immediately placed around the patient, hypoder-

mics of strychnine and adrenalin were given, fol-

lowed by hypodermoclysis, and a little later with

rectal enemas of whiskey and coffee. The con-

dition of the patient did not improve any for the

first six hours, and then gradually a change for

the better set in. The pulse could now be counted

at the wrist and was 148, respiration 38, and

temperature normal.

To the faithful and efficient work on the part

of nurse Metca, I feel that I owe the life of this

patient. The change from an almost hopeless

condition to one of assurance came rapidly the

following morning, and from this on the

patient picked up rapidly, and was able to leave

the hospital practically recovered on the thir-

teenth day after the operation. The wound never

gave any trouble and healed without infection.

There was no oozing after the first dressing. The

tumor was composed of about two-thirds fibrous

tisues, and the remaining portion cystic. The

cystic part contained, besides bloody fluid, the

residue of recent hemorrhages. The voice was

a little hoarse or husky for the first ten days.

The photographs were taken the day before

operation and on the day the patient left the

hospital.

MICROSCOPIC EX.\MINATION

The parathyroid gland shows less connective

tissue than the thyroid. The glands are more nu-

merous. They are closely placed, and contain

more colloid substance and some blood in the

lumen, and many have leucocytes also. The
epithelial lining is not so high as in the thyroid,

but is not degenerated. There is no evidence of

malignancy.

The tumor is composed of glands, connective

tissue, and blood vessels. At one side apears the

wall of a cyst. The glands are racemose, lined

bv a single layer of low cuboidal epithelium,

Alany of them contain some colloid substance,

and others are filled with blood, and there are

also blood sinuses. The connective tissue, in

places, has crowded out the gland structure, and

it also surrounds the cyst wall. Much of the

epithelium of the glands is normal, but shows

some degeneration in places. There is no evi-

dence of malignancy.
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DECEMBER 15, 1905

POST-GRADUATE MEDICAL SCHOOL
OF THE UNIVERSITY OF

MINNESOTA

At a meeting of the faculty of the College

•of Medicine and Surgery of the University of

Minnesota, on December 1st, a post-graduate

course was established. The scheme is to be

worked out in the coming weeks, and will be per-

fected in 1906. The course is to consist of in-

struction in laboratory work and of such chemic-

al instruction as may be determined.

There have been many requests for post-gradu-

ate work in the various laboratories from physi-

cians in Minnesota and the Dakotas, and as the

new building now under construction will re-

lieve the present congestion, the physician will

have an opportunity to refresh himself in the

subjects of pathology, bacteriology, histology,

practical and sanitary hygiene, and anatomy.

Chemical instruction will not be offered until the

new University State Hospital is under way.

The courses will all he practical, and the op-

portunities for instruction are exceptionally fine.

A large attendance is not desired, and small sec-

tions only will be encouraged during the year

1906.

ADVERTISING IN MEDICAL JOURNALS

In many of the medical journals throughout

the country there is an awakening, a hesitancy, a

sudden uprising, or a return to a somnolent

state concerning what should, or what should

not, appear in the advertising pages.

The Journal-Lancet is one to undergo a

certain amount of house cleaning; one room at a

time perhaps, but eventually, and at no distant

date, the paper will be free from objectionable

matter. It will be impossible to expunge all ad-

vertising to suit the most fastidious. Some of

the contracts for advertising will not expire

for some time, neither would it be fair to con-

demn certain proprietary preparations until their

composition is more fully investigated.

The Department of Pharmacy is preparing a

book that will guide medical journals in the se-

lection of their advertisers, but until definite in-

formation is acquired we shall continue to re-

ceive advertising matter that appears unobjec-

tionable.

Many of the advertisers of proprietary articles

furnish formulae that are conclusive ; the drugs

themselves are known, but the preparation and

methods of combination are protected. Articles

which make extravagant claims are to be ex-

cluded unless the promoters are willing to mod-

erate the claims for their therapeutic values.

It is frequently a waste of time to vigorously

attack a certain product unless it is notoriously

bad. A better plan is to educate the physician to

employ reliable drugs compounded by reliable

firms, or to encourage physicians to work out

their own formulae and order them prepared by

responsible druggists. For a time, however, a

number of protected remedies will be employed

by the busy practictioner.

At the Portland meeting. Dr. Frank Billings

read an interesting and valuable paper on “Se-

cret Nostrums,” and referred to preparations

that were advertised in most of the medical jour-

nals. One enterprising firm at once abstracted a

portion of the paper, and turned it to its own
profit by assuming that Dr. Billings referred to
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one of the numerous substitutes for its own emul-

sion.

The Journal of the A. M. A. has already

dropped many of its former advertisements, and

will doubtless drop many more unless the manu-

facturers are able to convince the Council that

their preparations are as representd.

All products that contain dangerous drugs and

go to the laity will, of course, be excluded, but it

hardly seems necessary to discontinue the ex-

ploitation of a harmless compound that is either

used externally or is only recommended for a

few simple diseases. The advertisers will con-

tinue to reach the physicians, and many physi-

cians will call for prepared preparations, rather

than take the time to write out a thought-de-

manding prescription. It is possible also that the

reform movement against patent and proprietary

remedies may be overdone, and the doctor and

the patient may sympathize with the under dog,

as has been the case in many spasmodic move-

ments-. One thing is assured, however, the so-

called “red-clause” advertisments that have been

so forcibly brought out by the Ladies’ Home
Journal and Collier’s Weekly will not be in the

better class of medical journals.

Unfortunately, the average medical publica-

tion depends upon the advertiser for its exist-

ence, and therefore the only remedy lies with the

profession. The doctor must support the journal

or the advertiser will.

Many of the journals of the state associations

are in danger of extermination unless they are

loyally supported by the profession. In the large

states where the membership of the societies is

relative to the population, the publication of a

journal may be borne by the society without em-
barrassment, but in the smaller states neither the

membership nor the revenues of the society is

equal to the demands unless assisted by the ad-

vertisers.

The Journal-Lancet expects to carry only

clean advertising, and, by the exclusion of ob-

jectionable matter, hopes to acquire better ad-

vertisments. Hospitals, sanataria, and physi-

cians’ cards may be added to the advertising

pages.
^
The well-known chemical houses and

manufacturers of staple articles, publishing

houses, and such proprietary products as are ap-

proved by the Department of Pharmacy will be

continued. This is the time when new contracts

are made, and, if by chance the bounds are over-

stepped, due corrections will be made. Give the

journals time for investigation, and when a clean

journal is presented to you for subscription take
it in preference to the one that carries any kind

of an advertisement that is carried simply to pay
the running expenses of publication.

Reputable firms have nothing to fear from this

crusade. On the other hand, they have much to

gain ; for the member of every state association

publishing a journal will look to its pages to see

what products receive the profession’s endorse-

ment. Every member of a state medical associa-

tion will scrutinize its own journal very carefully,

will criticize the advertising pages, and will

naturally patronize the advertiser receiving the

endorsement that admission to the association

journal carries. Every district and county so-

ciety must, of necessity, give the state journal

hearty support by encouraging the advertisers

asked to help support its state journal.

The Journal-Lancet is not exclusively a

state journal, for it had a large constituency be-

fore it became the journal of the State Associa-

tion, and its ambition is to extend its sphere of

influence into every northwestern state, and even
into other fields.

THE ETHICS OF CONSULTATION

B. D. Bosworth, Knoxville, Tenn. (Journal

A. ]\I. A.), calls consultation the highest function

in medical practice and protests against the un-

reasonable neglect into which it has fallen. It is

a duty, he thinks, of the young practitioner to

avail himself of the counsel of the more ex-

perienced men with whom he has begun to com-

pete. He also believes in exclusiveness in con-

sultation, no matter how far the bars may have

been let down, and is thankful that there is no

law to prevent the exercise of individual judg-

ment and discretion as to whom we shall meet

in consultation. It is better that the medical at-

tendant should first propose the calling of coun-

sel, but the choice of the patient’s family should

be respected. He gives the mode of proceeding

in an ideal consultation, and the need of con-

ciseness and brevity, both for the sake of the

patient and his friends, is insisted on, and he

makes a special point that unless it is demanded
by the family physician himself, and for good

and sufficient reasons, no one who has been called

as a consultant is ever justified in taking charge

of the case, or should ever intimate that any part

of the treatment did not receive his assent. Ig-

norance, he thinks, is the invariable excuse for

the flagrant violation of ethical principles in these

matters. The members of the profession ought

to give more careful study to the Principles of

Ethics that have been promulgated by the As-

sociation.
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NEWS ITEMS
Dr. H. T. Sherman has moved from Becker

to Big Lake.

Dr. T. A. Bayley, of Big Lake, has moved
to Springfield.

Dr. C. T. Grivelly has given up practice

at Young America.

Dr. W. F. McManus, of Ellendale, N. D.,

has moved to Duluth.

Dr. J. G. MacNamara, of St. Paul, has
moved to Farmington.

Dr. J. E. Gemmel, of Rush City, died last

month at the age of 45.

Dr. John Hewins, has moved from Neche,
N. D., to Minot, N. D.

Dr. Willian Pfisterer died at New LTm
last month at the age of 40.

Leonard, N. D., is without a physician. Dr.
McEssey having moved to Lankin.

Dr. Edward Darrow has taken posse.ssion

o: his new hospital luilding at \keley.

Dr. C. A. Anderson, a 1905 graduate of the
State University, has located at Easton.

Dr. T. B. Francis has moved from Edger-
ton to Fairmont, where he formerly practiced.

The City and County Hospital Associa-
tion of Albert Lea has leased the Wiicox hos-
pital.

Dr. John A. McKay, of Langdon, N. D.,

will spend a year in Chicago in post-graduate
work.

Dr. H. L. Knights, of Adams, has returned
from Berlin, where he has spent a year in

study.

Dr. C. F. McCann, of PairmoiT:, has de-
cided to go South and will locate in Okla-
homa.

The new hospital at Oakes, N. D., con-
ducted by Dr. H. P. Boardman, has been
opened.

Dr. Carl Klemmer, of i\Iinot, N. D., has re-

sumed practice after a year spent in post-grad-
uate work.

Dr. .S. A. Berg, who has been studying in

Chicago for the past year, has located at ]\lay-
ville, N. D.

Dr. Albert A. Tofte and Dr. Josephine
Bingham, of Ruthton, were married on Nov. 29th
at I’i])estone.

Dr. Enoch Haugseth, State University, ’02,

who has been practising at Detroit, has located

at Lake Park.

Dr. E. A. Lupton, of Minneapolis has
moved to Grand Rapids. Dr. Lupton is a
Rush graduate.

Prof. Henle and Dr. Fittig, of Breslau,
were visitors of St. Mary’s Hospital, Roches-
ter, last month.

Dr. J. P. Rathbun of Faulkton, S. D., was
married last month to Miss Susie Y. Ellis, of

Indianapolis, Ind.

Dr. J. A. Smeallie, of Duluth, died last

month at Cass Lake where he was living in a

tent for his health.

Dr. C. J. Montgomery, of Overly, N. D.,

was married last month to Miss Grace Graham,
of Petersburg, N. D.

Dr. A. M. Fisher, a recent graduate of

Northwestern University, Chicago, has locat-

ed at Underwood, N. D.

John Manning, the proprietor of the hot
springs at Boulder, Montana, is to build a
hospital, to cost $10,000.

The report that Dr. D. F. Wood, of Han-
ska, had moved to Kansas, is not true. Dr.

Wood remains at Hanska.

Dr. R. G. Stevens has moved from Brew-
ster to Heron Lake. Dr. Stevens is a recent

graduate of the State University.

Dr Wm. S. Frost, State University, ’04,

has decided to locate at Lilly, S. D., instead of

Kenmare, N. D., as recently reported.

Dr. N. J. Nessa, a State University grad-

uate, class of ’05, has moved from Madelia to

Brewster. He goes to an unoccupied field.

The first building work on the State Sana-

torium at Walker was begun last month. A
cottage, to cost $2,000 will be finished in Jan-

uary.

Dr. J. Harlan Stuart, of Minneapolis, will

hereafter limit his practice to .r-ray work,
electrotherapeutics, consultation, and office

work.

Dr. C. E. Gates, State University, class of

‘04, who recently located at Luverne, has

formed a partnership with Dr. H. P. Sawyer,

of Goodhue.

Dr. N. O. Pearce, of Duluth, a recent grad-

uate of the State University, was married on

the 6th inst., to Miss. Elizabeth C. Harden, of

Minneapolis.
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On Thanksgiving day the directors of St.

Luke’s Hospital, St. Paul, received a gift of

$30,000 from Mr. D. C. and Air. F. P. Shepard,

to pay off the hospital mortgage.

Dr. Harry E. Sutton, a graduate of the

State University, now located at Cold Springs,

S. D., was married last month to Miss Rosa-
mond M. Garner, of Spokane, Wash.

Dr. Carl Nootnagel, of Alexandria, the

father of Dr. Charles Nootnagel, of Minne-
apolis, died last month at the age of 76. He
had practiced nearly 30 years in Douglas
county.

Dr. J. P. Dougherty, of Chicago, has en-

tered into partnership with Dr. C. A. Lester,

of Nabasha, and they have purchased the of-

fice furniture and equipment of the late Dr.

Milligan.

Dr. Thomas Sullivan, of Springfield, died

last month of heart failure, at the age of 48.

He was a graduate of Trinity College of To-
ronto, and had practiced at Springfield for

twenty-two years.

The Northwestern Hospital of Minneapolis
has let the contract for a new wing addition to

its building. It will be four stories high, and
will cost $40,000. The construction wib be re-

inforced concrete.

Dr, A. A. Stemsrud, State University, ’or,

of Dawson, was married last month to Miss
Alinnie A. Lindell, of Grove City. Aliss Lindell

is a graduate nurse of the Northwestern Hos-
pital, class of 1903.

Dr. J. C. Boehm, of St. Cloud, was recently

appointed, by tbe governor, chairman of the

Advisory Board to the Board of Regents,
whose office is to advise the Board of Regents
in matters pertaining to the medical depart-

ment of the State University.

The Interurban Academy of Medicine, of

Duluth and Superior, at its annual meeting
last month, elected the following officers:

President, Dr. L. A. Potter, Superior, Wis.

;

Vice-President, Dr. Charles McComb, Duluth

;

Secretary and Treasurer, Dr. Lewis Moody,
Superior.

The Alkaloidal Clincic, of Chicago, has
changed its name to The American Journal of
Clinical Aledicine, and has enlarged its editor-
ial staff. Dr. W. J. Robinson, of New York
City, will conduct a department of “Derma-
tology and Genito-urinary Diseases,” and Dr.
Emory Lanphear, of St. Louis, will have

charge of a department of “Surgery, Obstet-
rics, and Gynecology.”

The Piney Ridge Sanatorium, at Jenkins,
recently met with a severe loss by fire, the of-

fice building, with valuable records and some
stores, having been destroyed. Dr. Sand-
berg will rebuild at once. He reports a very
successful beginning in his work, and feels

under deep obligations to the medical profes-
sion for the support given him.

The Alinnesota Valley Medical Associa-
tion met at Alankato on the 5th inst., with a
large attendance and a very valuable pro-
gram. The following were elected officers for
the next year: President, Dr. M. Sullivan,
Adrian

;
First Vice-President, Dr. G. R. Cur-

ran, Mankato
;
Second Vice-President, Dr. F.

P. Strathern, St. Peter; Secretary, Dr. A. G.
Liedhoff, Alankato; Treasurer, Dr. G. F. Aler-
ritt, St. Peter.

PRACTICE FOR SALE

A good opening and practice worth $4,000 a

year will be sold to the right man. A few office

fixtures for sale. Poor health is the reason for

leaving. Address A, care of this journal.

POST-GRADUATE WORK

Doctor : If you want practical post-graduate

work during the fine season in the delightful

city, write for particulars, to New Orleans Poly-

clinic, P. O. Box 797.

PHYSICIAN WANTED

A German physician in an Iowa town of

800 people and in a splendid farming commun-
ity, wants a Norwegian partner as the popula-

tion is mostly German and Norwegian. An
excellent opening. Address “O,” care of this

journal.

PRACTICE FOR SALE

In a town of 350 in Southern Minnesota,

mixed nationality. Practice established seven

years
;
no competition

;
nearest town eight

miles
;
country thickly settled. Practice goes

to purchaser of my residence, new and modern,
and cost $1,600. One-third cash. Y ill intro-

duce successor. Reason for selling, I am going

to the city. This is a bargain. Address “E,”

care of this journal.
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