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EPIDEMIC INFLUENZA.

By WiLriam PorTER, M.D.

Professor of Laryngology and Discases of the Chest, St. Louis College of Physicians and

Surgeons.
[Read Before the St. Louis Academy of Medicine, January 8, 18go.]

My. President and Fellows.of the Academy :

In compliance with your request to open the discussion upon this sub-
ject, I find myself somewhat at a disadvantage. The absence of reliable sta-
tistics regarding the prevalence and progress of this now wide-spread disease,
makes its exact study somewhat difficult. Doubtless many cases have been
reported as of epidemic origin, which were but ordinary catarrhal conditions,
and certainly the number of cases in many localities has been greatly exag-
erated.

After making due allowance for error, there is little doubt but that a very
large proportion of the population of cities visited by the epidemic, become
its victims. This fact alone justifies a close examination of the clinical his-
tory of this disease, but there is an additional incentive to -such investigation
from the knowledge we have, that while epidemic influenza is not in itself a
grave disease, yet its complications and the sequences are sometimes most
important. ’

It is interesting to note that several forms of epidemic disease are now
existing in the old world. Cholera is now reported to be ravaging Persia at
Hamadan, advancing towards Teheran and Kurdistan, and thus threatening
Eastern Europe. Dengue (Father of the knees as the Arabs say), well
known in its epidemic form in this country, has been epidemic along the east-
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ern coasts of the Mediterranean since last August. Dr. Glover, the attend- -
ing physician to St. John’s Hospital in Beyreut, Syria, writes, that at the lat-
~ ter place 75,000 of the 100,000 population have suffered from dengue during
the last five months. Many of the symptoms which he finds.in the epi-
demic are similar to those seen in the early stages of influenza" There is a
chill followed by fever.and severe pain in the knees and back, and headache
and sometimes swelling about the throat. Catarrhal ophthalmia is a frequent
complication, though the marked catarrhal conditions of epidemic influenza
are absent. '

Is there more than a coincidence in the fact that influenza is epidemic in
Russia and has rapidly advanced Westward through Europe to America,
while cholera is, as the Lancet states, threatening Europe through the familiar
Caspian channels, and epidemic dengue has extended from Alexandria to
Constantinople? »

There is something suggestive in the date of the outbreak of these three
epidemics. As nearly as I can learn, the cholera in Persia only attained
much headway late in the past summer, the epidemic dengue in September.
and the first cases of influenza were noted in St. Petersburg in October.
While these diseases are clinically distinct, yet as far as we know, have we
not in the date of origin, the general prevalence and the westward advance of
each, a reasonable premise for the hypothesis that there is a common
climatic or atmospheric factor, which influences their progress and direction?

The history of epidemic influenza has been repeatedly given during the
last few months in the columns of both the medical and daily press, so that I
need not detain you long in here reviewing it. Nearly all the accounts seem
to be founded upon a book published in 1848, by Dr. T. B. Peacock, of the
Royal Free Hospital, London, entitled: ¢‘The Epidemic Catarrhal Fever of
1847 and 1848,” or taken from a later article by the same author in Quain’s
“Dictionary of Medicine.”’

Through the courtesy of Dr. A. S. Barnes, I am able to present to you
a book which ante-dates that of Dr. Peacock by more than half a century, in
which our subject is treated with an exactness that would do credit to any
observer of the present day. ¢ The First Lines of the Practice of Physic,”’
by William Cullen, M.D., of Edinburg, was published in 1792. I quote from
his second volume, sec. 1061-1063:

““There are two species of catarrh. One of these as I suppose, is pro-
duced by cold alone, as has been explained above; and the other seems mani-
festly to be produced by a specific contagion. A

Of such contagious catarrhs (these epidemical catarrhs have been lately
termed inﬂuenia,) I have pointed out many instances occurring from the
fourteenth century down to the present day. In all these instances the pneu-
monia has been much the same; and the disecase has always been particu-~
larly remarkable in this, that it has been the most widely and generally
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spreading epidemic known. It has seldom appeared in any one country of
Europe, without appearing successively in every other part of it; and in
some instances, it has been even transfered to America, and has been spread
over that confinerit, so far as we have had opportunities of being informed.

The catarrh from contagion appears with nearly the same symptoms as
those mentioned (1047-1049). It scems often to come on in consequence
of the application of cold. It comes on with more cold shivering than the
" catarrh arising from cold alone and sooner shows febrile symptoms, and these
likewise in a more considerable degree. Accordingly it more speedily runs
its course, which is commonly finished in a few days. It sometimes termi-
nates by a spontaneous sweat; and this in some persons, produces a miliary
eruption. It is however, the febrile state of this disease especially that is
finished in a few days; for the cough, and other catarrhal symptoms, do fre-
quently continue longer; and often, when they appear to be going off, they
are renewed by any fresh application of cold.

Considering the number of persons who are affected with catarrh, of
either the one species or the other, and escape from it quickly without any
hurt, it may be allowed to be a disease very free from danger; but is not
always to be considered as such; for in some persons it is accompanied
with pneumonic inflammation. In the phthisically disposed, it often acceler-
ates the coming on of phthisis; and in elderly persons, it frequently proves
fatal.”’

Is not this classical description by a master mind worthy of attention,
especially when we remember how comparatively limited were the opportuni-
ties a century ago for such collective researches as are needed in the study of
all epidemic diseases. From the fourteenth century until the eighteenth cen-
tury many epidemics of catarrhal fever are spoken of by the older writers,
and we have the records of nine, which occurred in the eighteenth, and four
in the first half of the present century. The epidemic of 1782 extended all
over every country of Europe, affecting more than one half of the inhabitants
and frequently proving fatal.

The present epidemic seems to have been more rapid in its progress from
country to country than any of its predecessors. Some believe this due to the
more rapid means of travel in these days.

This brings up the unsettled question of its @tiology. Is the present
disease contagious or is it due to miasmatic influence? The answer may not
yet be positively given. The equal distribution of the disease has prevented
the entire relegation of its cause to the idea of contagion and the rapid spread
and transitory effects of the causative agent suggests a miasm. It is true that
Cullen believed that this form of influenza is deseminated by contagion,
but as Tanner pointed out in discussing the epidemic of 1833, ‘‘the influenza
pervades large tracts of country in a manner much too sudden and simultane-
ous to be consistant with the notion that its prevalence depends exclusively
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upon any contagious properties that it may possess.”” He adds: “‘The oc-
currence of epidemic catarrh is unquestionably connected with some particular
state of contamination of the atmosphere.”’

In harmony with the proposition let me refer to a statement in the third
Vol. of the ‘““Transactions’’ of the College of Physicians.”” On the 2nd of
May, 1782, Admiral Hempenfelt sailed from Spithead with a squadron, of
which the Goliah was one. The crew of that vessel were attacked with
influenza on the 29th of May; and the rest were at different times affected,
and so many of the men were rendered incapable of duty by this prevail-
ing sickness, the whole squadron‘was obliged to return into port about the
second week in June, not having had communication with any shore, but hav-
ing cruised solely between Brest and the Lizard. This happened in one part
of the fleet. In the beginning of the same month, another large squadron
sailed, all in perfect health, under Lord Howe’s command, for the Dutch
coast. Towards the end of the month, just at the time therefore when the
Goliah became full of the disease it appeared in the Rippon, the Princess
Amelia, and other ships of the last mentioned fleet, although there had been
no intercourse with theland. Similar events were noticed in the epidemic of
1833.”” The curious will find much more of interest upon this subject in
these ‘‘Transactions’’ in Cullen’s ‘‘Nosology;’’ in the ‘‘London Medical and
Physical Journal, Vols. IX and X; in the compilations of Dr. Hancock in the
Cyclopedia of Practical Medicine,”’ and in the farther discussion by Tanner
in his ‘‘Practice,”” Vol. II. p. 39 e seq.

Let me here offer the proposition already hinted at, that the diss¢mina-
tion of all far reaching epidemics does not depend alone upon contagion, and
that there may be a causative factor common to all epidemics. Gairdner’s
observations as quoted by Flint, ‘‘go to show that during the prevalence of
influenza, other diseases are unusually severe, and the rate of mortality from
all diseases is increased.”’ The reports from the large cities affected by the
present epidemic, seem to confirm the statement.

The symptoms of epidemic influenza are now quite well understood by
every physician who is in any sense a student. A sudden attack, a chill
more or less complete, a succeeding fever, frequently severe pains, general
prostration, more or less dryness of the throat and nares often followed by
free catarrhal secretions with convalesence in from five to seven days, is per-
haps an outline of the average case.

Many variations are seen generally dependent I believe upon personal
characteristics of the patient. In some instances the nervous symptoms pre-
dominate, and while the respiratory and digestive tracts seem unaffected,
there are neuralgic pains most intense, resembling those of dengue. These,
according to St. Petersburg authorities, are sometimes erroneously thought
to be incipient typhoid fever cases. '

A large proportion of the cases exhibit catarrhal changes of the naso-
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pharynx, larynx, and bronchial tubes, These are the cases in which I believe
there is the most danger of serious complications, such as capillary bronchitis
in the young and catarrhal and even croupous pneumonia in the aged. The
inflamed mucous membrane of the respiratory tract, denuded of its epithelium,
offers slight resistance to diphtheritic germs. I have recently seen a very
severe attack of diphtheria, suddenly develop in a child that had not fully re-
covered from influenza, and I think we will see more of such cases in our city.

A number of authors speak of a variation of influenza in which the
gastric symptoms are severe, where there is more or less jaundice, and some-
times persistant vomiting. I have seen but one such case, and it was scarce-
ly typical. Notwithstanding. the severity of the symptoms in this class of
cases, the record is that most of them do well,

In the ordinary case of epidemic influenza the prognosis is favorable,
exceptions being those in which serious complications arise or disastrous se-
quela result. The average patientis well in a week. The danger from influ-
enza is more in the complications than in the disease itself, and the increased
death rate during the epidemic must necessarily put every careful physician
upon his guard in the care of such cases.

The treatment of this disease, depends largely upon the special symp-
toms as they arise. In brief let me mention the use of acetanilide to quiet
the patient and reduce the temperature, combined with quinine in all cases
where the fever is persistant. If the painssimulate those of rheumatism, one
of the salicylates, preferably the salicylate of ammonia in full and repeated
doses. I have not hesitated to order sponging with tepid water where the
skin has been hot and dry and have, in several instances used pilocarpine to
meet the same indications, but such a remedy should be used very carefully
where there is much depression. The administration of belladonna in repeated
one drop doses of the tincture, gives a most happy result in those cases where
there is excessive secretion from the mucous membrane of the upper air pas-
sages, or atropia may be used instead of the belladonna. The belladonna
should not be used to secure its toxic effect, but only in doses sufficient toact
as a tonic to the vaso-motor system, and so diminish the capillary distension.

Some cases, especially those in which there is gastric irritability or
hepatic fault, administration of a mercurial is demanded in small doses once
or twice repeated. All depressing agents should be avoided, simple nutritious
diet should be used, and after the acute symptoms have passed, I have
thought it best to substitute a good tonic for all other medication.

I am not aware that much dependance has been placed in any plan of
prophylaxis, but if protection can be offered it will probably be by the use of
small doses of quinine, and the avoidance of exposure and fatigue. I have
not much faith in the use of sulphurous acid fumes or the inhalation of
eucalyptol and similar agents. i

I need scarcely add in closing that in this, as in all diseases, we should
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not be over zealous in our medication. Just enough of the proper agent—not
too much—to meet the indications. This condition is in itself essentially self-
limiting ; it is better judgement to care for the symptoms than to attempt to
attempt to cut short the disease. ‘

2830 Locust street.

A FEW POINTS ON THE MANAGEMENT OF TYPHOID FEVER.

By I. N. Love, M.D., .
Professor of Discases of Childven, St. Louis College of Physicians and Surgeons.

We are safe in saying that it is an established fact, that the cause of
typhoid fever may be referred to some specific poison or germ. ‘¢ Investi-
gations of Koch, Ebarth, Friedlander, Gaffky and Mire have revealed a
specific variety of short rod-shaped bacilli, which were discovered in this dis-
ease alone. They take up the aniline dyes; and have been found in the lym-
phatics of the intestinal canal and the canal itself, as well as in the spleen,
liver and kidneys.”” It is not our object to give points which will aid in the
discovery of this bacillus. The work of the bacteriologists is a noble one and
is bringing forth abundant fruit of practical value to the busy practitioner;
and the latter will do well to keep step with the progress made by the former,
and avail himself of the knowledge and information they develop.

There can be no question that certain individuals are at certain times
more susceptible to the influence of typhoid germs, as well as other bac-
teria and deleterious influences than another.,

If any mistake has been made in the past in the consideration of typhoid
fever, or in classification, I think it has been in this, that we are too prone to
be on the look-out for classical cases. We certainly cannot expect in this
disease any more than we can in any other to find all of the diagnostic symp-
toms present in each and every case. Time was when we had to have decis-
ive evidence of the involvement of the glands of Peyer, a disposition to sordes
on the teeth or other supposed characteristic typhoid symptoms, before a
diagnosis of this character was made. There can be no question, that the
effect upon the organism is to produce disturbance of nerve centers (includ-
ing heat centers, possibly ), which result in high temperature and also engorg-
ment, inflammation, and sometimes suppuration of certain glands, by prefer-
ence the glands of Peyer; however, we know now that we may have a mild case .
of typhoid fever, wherein the glands of Peyer do not appear to be affected at
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all; and wherein many of the usual diagnostic symptoms are absent, just as
we have had many times cases of diphtheria of amild type, wherein the cervical,
submaxillary and sublingual glands are but slightly involved, so too we may
have cases of scarlet fever (another one of the diseases dependent upon
specific cause—( germs, probably ), where many of the pronounced diagnostic
signs are absent. '

As to the management of typhoid fever (I believe that management is
the proper word to use), in the conduct of our cases above all things we
should make a diagnosis as early as possible; in fact, we are safe in fearing
typhoid fever whenever we have a case where the fever is inclined to be pro-
longed beyond twenty-four or forty-eight hours without interruption. I
think the first thing of importance is to thoroughly and completely clear out,
in as gentle and agreeable a manner as possible, the alimentary canal, as well
as all other glandular excretory organs. This cleansing process puts our
patient in the best possible position to escape auto-infection, or poisoning
from the absorption of ptomaines and other objectionable accompaniments of
the excretion. , :

The danger of high temperature should be guarded against. I do not
believe in ignoring this temperature on the ground that it is simply the con-
servatism of nature and the expression of the fact, that nature is doing her

~work in throwing off the disease, as some writers have stated. A high tem-
perature may bring about a fatal result, very promptly, if unreduced. I do
not believe in reducing the temperature suddenly, or in too great a degree.
The disposition to return is more pronounced; and the up and down varia-
tions, if extreme and sudden, are dangerous. It is preferable to reduce the
temperature gradually and sustain a reduction by a continuance of the meas-
ures instituted. Baruch, of New York, has written recently very interestingly
and ably, presenting clinical reports which are very favorable to the use of
the cool bath as a reducer of temperature.

In considering the reports of any observer, we must bear in mind the
field of his observation. Hospital practice varies very materially from private
practice; and cases in private practice differ very much from one other. A
case of typhoid fever in a luxurious home, with trained nurses, a properly
warmed house; and all the facilities for giving a cold bath, is very different
from the home of the poor with the reverse conditions. If the surroundings
be favorable, use, the bath alternating with antipyretics; and of this class
acetanilid stands at the head of the list. In using the bath, I do not favor
the severe, sudden cold bath. The water should be warm, and when the pa-
tient is placed in it, it should be gradually reduced to a temperature of say
fifty degrees, cool, but not uncomfortably cold. The patient may be kept
in the water ten minutes. They often go to sleep while the bath is being
given, soothed and comforted and the temperature brought down about two
degrees. The temperature of typhoid fever which can be maintained in the
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neighborhood of 1012 or 102°? is within the bounds of safety. I do not give
antipyretics in large doses, but in doses of from three to five grains, re-
peated every two to four hours, as may be required. One great advantage
of the acetanilid is that, it not only reduces the the temperature but it is a’
great soother of nervous irritability ; and it, like all of the the coal-tar products
is disposed to render the ailmentary canal antiseptic.

Permit me at this point to say that I think the alimentary canal should
be kept as nearly antiseptic as possible throughout the entire period of the
sickness. Having in the beginning given a full dose of mild chloride, Iam
partial to the administration of small doses of the same drug, say one-tenth
of a grainaccompanied by one-twentieth of a grain of ipecac, and one grain of
bicarbonate of soda, three or four times a day, two or three days at a time,
followed by two or three days cessation, and then a resumption and so on,
This combination also acts in'the direction of being antiseptic, also as a
stimulator of the excretory organs and the‘various glands of the alimentary
canal, thus aiding in digestion. This latter word brings me to that which I
consider alvery important part of the treatment of typhoid fever — diges-
tion — which is naturally associated with nutrition,

I believe nutrition to be a very reliable reed, upon which we can lean
with safety; and by nutrition I mean a food which is acceptable to the ab-
sorbents of the alimentary canal. The food should be largely predigested;
and to this end peptonized milk together with beef peptonoides, raw beef
extracts, wine and brandy, are the best form of nutrition that we have. Up
to a few years ago our hands were tied when it came to feeding our patients.
Food that was not digested was likely to prove an irritant to the alimentary
canal and as a result all form of food was tabood, and our patients were
permitted to burn without our being able to furnish them fuel for consump-
tion. Now all is changed. Fortunately capital and the brain of men have
developed various forms of nutriment which are of great value to us in many
forms of disease, but particularly in typhoid fever. Tranquilization is of
vital importance to the typhoid\fever patient. There is no disease more de-
moralizing to the nervous system than this, and we should save the nerve
force all that we can. Themorequict and sleep our patients get the better,
and to this end we should on the outstart absolutely forbid the attendants to
allow visitors and impress on their mind the importance of the fact that at no
time should there be more than one person beside the sick one in the sick
room. All visiting should be prohibited. Friends coming in disturb and
annoy the patient, even though in many cases the patient may express a de-
sire to see them.

The physician should guard his patient against his own lack of judgment
as well as that of the family. They are not accustomed to the dangers of a
long illness. We should ever be on the alert to provide against such dan- _
gers. The physician may feel that his position in the management of such
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cases is somewhat similar to that of the policeman; he had to guard the pa-
tient against dangers, and the over zealousness of friends. Figuratively speak-
ing he must needs, like the policeman, sometimes use his club in properly
protecting his charge. In connection with antipyretics quinine should be
ruled out of consideration altogether. If a malarial fever present itself, in
the progress of the case, it may be sometimes desirable to administer qui-
nine judiciously, but on general principles the less quinine our typhoid pa-
tients get the better, in fact, the less medicine they get the better; but I do
believe that we should treat symptoms as ‘they present themselves. Pain
should be antagonized; restlessness should be removed, and proper attention
to the hygiene of the sick room is of vital importance. Pure air should be the
rule, without drafts. The proper temperature and the proper guarding of
the surface of the body against chilling and having rubber bags for the appli-
cation of hot and cold water, as may be desired, hot water to the extremities,
sometimes to the spine, ice bags to the head, sometimes to the spine. In
this connection I think the coil of rubber tubing made to encircle the head hav-
ing been filled with ice water is an admirable thing.

To summarize I present the following: In the treatment of typhoid fever
as little medicine as possible should be given, yet we should never lose sight
of the fact that we have ever available medicines " which are frequently indi-
cated in the treatment of typhoid fever cases. Remedies which tranquilize,
soothe and comfort the patient, others which aid digestion, others which act
upon the secretory and excretory organs, others which reduce tempera-
ture. In connection with this there are two remedies to which I have not
referred, which I feel are of great value in the treatment of typhoid fever, the
benzoate of soda as a stimulator of the glands, an antiseptic to the alimentary
canal and a mild reducer of temperature; and last but not least turpentine. It
acts similarly to the above, and besides has an admirable local effect upon the
mucus membrane of the alimentary canal. The remedies previously referred
to as stimulators, pure air, good nutrition, personal cleanliness of the patient,
guarding against mental worry, and over exertion, comprises in my  judgment
the treatment of typhoid fever. I would lay special emphasis upon the im-
portance of having the food in a form to be available.

I have found in my adult patients, the majority of whom have been
coffee drinkers; that many times I get great satisfaction by administering to
them, in the early morning, the proper amount of coffee. It seems to over-
come the depression which is often present at that hour. I think we too often
overlook the previous habits of life of our patients. We are all of us im-
pressed with the danger of ignoring the whiskey habit possessed by victims of
disease, and we are careful to use whiskey throughout the conduct of such
cases, knowing that if the patient is suddenly let down without his usual stim-
ulant, harm will result. I think we too often forget that we may have persons
seriously sick under our care who have been the victims of the excessive use
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of coffee and tobacco. I question whether we are safe in ignoring the exist~
ence of these habits and probably denying otir patients their customary stimu-
lants. ,
I have often found great satisfaction in the realization of this latter point.
GRAND AND LINDELL AVES.

A RARE CASE OF TYPHOID FEVER.—REMARKS ON TREAT-
MENT. '

By W. W. Graves, M.D.
St. Louis, Mo.

[Abstract of a Report to the St. Louis Academy of Medicine.]

The case presented the symptoms of typhoid fever until the evening of
the sixth day of the attack, when on the abdomen in the right iliac region
was observed several dusky red, irregularly shaped patches, varying in size
irom a split pea to that of a thumb nail. They were slightly elevated; would
disappear on pressure, but would quickly return. The adjacent skin was
normal. There were also points of normal looking skin within the patches
where was also observed from two to eightvesicles not larger than a pin’shead.

In five days the rash was at its maximum intensity.

It became confluent only on the abdomen and the flexures of the joints,
On the flexor surfaces it was well marked. On the extensor surfaces scanty.
‘On the face it was entirely absent. Many of the vesicles observed at the com-
mencement of the attack became pustular. The skin was hot, dry and leath-
ery, and of a dusky red color. During the development of the rash the pa-
tient at no time complained of burning or itching of the skin. There was at
no time delirium ; and notwithstanding the continued high temperature (rang-
ing from 104° F.to 106% F.) the condition of the patientwasexcellent. She
partook of nourishment regularly, and slept well; constipation was the rule
throughout the attack.

Atter this time desquamation progressed rapidly, proceeding in the order
of the development of therash. In five days exfoliation was complete, the
epidermis peeled off from the back, abdomen, and extremities in laminae vary-
ing in size from a gold twenty-five cent piece to thatof a silver quarter dollar,
while that from the palmar and plantar surfaces was detached in perfect casts.

As exfoliation advanced there was a corresponding decline in the temper-
ature and pulse rate so that by the sixteenth day of the disease the tempera-
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ture was normal ; emaciation was not great and the patient could sit up in bed
without assistance. :

The temperature remained normal for two days when it rose rapidly to
102,5°F. Tenderness of the abdomen, which had entirely subsided, returned
and on the third day of the relapse the rash, again made its appearance, and
by the sixth day had reached its maximum intensity. As before, the rash was
confined principally to the flexor surfaces. It was not so intense, the color
more faint, and the skin was not so hot and dry and there were fewer vesicles
and pustules. |

On the foufth day capillary bronchitis developed as an additional com-
plication. The temperature during the relapse rangedfrom 104°F.to 106°F,
and antipyretics, cold packing and bathing had a slight or evanescent effect.

Delirium, which was present carly in the relapse, became more marked;
respiration more embarrassed and frequent; the pulse more rapid and feeble—
death occurring on the ninth day of the relapse. The epidermis was detached
in the same manner as in the former attack.

Notwithstanding the fact that a diagnosis of typhoid fever had been made
at the commencement of the attack, after the appearance of the rash it was
greatly shaken. Scarlatina is not infrequently associated with typhoid fever,

“but this was easily excluded as none of the characteristic phenomena of scar-
latina were present. After a thorough search of the literature at my com-
mand I am unable to find but a few recorded cases like the one here pre-
sented; and all have terminated fatally. Dr. A. H. Ohmann-Dumesnil saw
the case with me and concurred inthediagnosis of typhoid fever and called the
eruption scarlatiniform erythema. Believing with me that the exanthem was
due to the typhoid poison and apparently taking the place of the rose spots
so commonly seen in typhoid fever, '

‘At the post-mortem, which was held twelvé hours after death by Drs.
Geo. A. Krebs, Geo. W. Cale and myself, we found the characteristic lesions
of typhoid fever. The liver, spleen and kidneys were all somewhat enlarged.
Mesenteric glands opposite the ilium were much swollen. Peyer’s patches
showed all the different stages of ulceration, infiltration and cicatrization.

In conclusion I desire to make a few remarks on the treatment of this
disease.

DieT— CoLD AND HYGIENE.

The proper carrying out of the meaning of these three words in my opin-
ion fullfil all the indications in the treatment of this disease. Many remedies
have been lauded as exerting a favorable or curative influence in typhoid fever.
Now, I am not an abolitionist in medicine— for, I believe, much good has
been accomplished by it, but in the treatment of this disease I take the stand
that more patients have been killed by the use of it than have been cured.

And in proof of this position I desire to present forlyour consideration, sta-
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tistics as tabulated by Dr. Baruch in an article on ¢ Typhoid Fever,”’” ap-
pearing in the February number of the New York Medical Record, of 1889,
page 175.

From this we learn, that where medicines have been used we find the
greatest mortality. In other'words just in proportion as medicines were abol-
ished and supplanted by cold water in that ratio does the mortality of typhoid
fever diminish. '

AVERAGE MORTALITY, UNDER VARIOUS METHODS OF TREATMENT,
IN TYPHOID FEVER. :

] o, Source. Troat : No. of Percentsge
Reporter. ource roatment Cases. |of Mortality.

Brand. Various sources. Expectant. 11,124 21.7
Delafield. {New York Hospital, 1878~1883.|Mixed expectant. 1,305% 24.66
Brand. Various sources. All kinds of cold baths. 19,017 7.8
Red Cross IHospital, Lyons,
France. B
s 1866-%7. Expectant. 22 20.2
[1;22752;&1 1873-%2. Intermediate. 623 16.5
and 1882-87 Exclusive cold baths in
Teissier oR __ severe cases. . 3476 6.9
© |1887. Strict cold bathing. 139 5.0
Military Hospital, Munich.
Without water, expec-
Vogel. 1841-68. tant (?). : 5,484 20.7
1868-81. Intermediate, with water. 2,841 12.2
1875-81 (Second Division.) Baths, and antipyretics. 702 7.6
188o0. Strict cold baths. 428 2.7
1882-87. Strict cold baths. 141 3.5
s e Increasing baths and abo-
1882-87 (Second Division.) lition of antipyretics. 144 for
Ziemssen, | Lubingen University Clinic for|Graduated cold baths and
’ ' 187%7-84. antipyretics. 2,000 9.6
Naunyn. |Konigsberg Univ. Clinic, col-|Strict cold baths. 145 6.9
Brand lected from various sources,|Strict cold baths. 2,198 1.7
' same cases, omitting those|Strict cold baths. 2,150 0.0
Brand. not treated before fifth day.

STATISTICS.

From the pathology of the disease we must know that medicine cannot
possibly be curative. We know that this disease is microbic in origin. That
these microbes by insinuating themselves into certain glands and tissues caused
certain results, That there are certain definite changes in the structures in-
volved, That it takes a certain time for the various processes to be accom-
plished. The disease, as we all know is self-limited, therefore all medicines
which interfere with the natural functions of the organs and the normal pro-
cesses of repair, must be of evil. This being the case, does it not seem more
natural in the treatment of thisdisease to be governed by the enormous accumu-
lated experience as laid down in the statistics quoted above? The
lessons taught by these statistics, is that medication was harmful, and
that with its abolition and with the introduction of nature’s only remedy

'
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against heat—which is cold, that the mortality of typhoid fever has been re-
duced from 26 per cent. to almost nil. The cold bath treatment of Brand
cannot be strictly enforced in private practice, but I have found that cold
spongings, and where the temperature was excessive, the cold pack answers
every indication. During the present secason I have treated thirty-one cases
of this diseasc and with the exception of the case reported to-night have not
lost a case. The only medicine administered was at the commencement of
the attack and then, a single large dose of calomel.

As to Hygiene, we can not always have it as we would like it, but even
in the most unhygienic surroundings we may at least make the patient com-
fortable by keeping the person and bed linen clean, And of primeimportance
in the treatment of typhoid fever, is dzez.  Allof us meet with cases, in practice
when the cold water part of the treatment can not be satisfactorily carried out.
And when a change of bed clothing can scarcely be had, but in any case we
can nourish our patient, In typhoid fever it is eat, or die. Therefore it be-
hooves us as, physicians to keep ever in view the nourishment of our patients.
Food is what they need to give them strength, to combat the effects of the
poison,

Food in proper form, and amount, and at proper intervals. Food that
will be assimilated. If the digestive powers are weak predigest all food, or
as I frequently do administer pepsin immediately after food, Milk is, I think,
the best possible diet for a typhoid fever patient. Have the family buy the
purest milk possible, and boilit. 1have them add lime water, this renders the
milk alkaline, and prevents the formation of indigestible curds. Milk is adminis-
tered every two hours during the day and every threc or four hours during the
night, and when I say every two hours I mean that it is to be given by the
clock, just as medicines are adminstered, by so doing we establish a regularity
of the digestive functions, which is a cardinal point in dietetics, When the
patient tires some what of milk I have frequently used Bovinine or Valentines
Meat Juice, alternating with the milk, Chicken soup, beef soup and beef tea
as generally made, I discard entirely until convalescense is fully established.
Administered during the attack, soups, as they arc generally made are prone to
cause indigestion, diarrhcea, etc. And with the poet ‘“’Tis better to cling to
the ills we bear than flee to others we know not of.”’

The various complfcations which may arise should be treated according
to the indications in each case; with proper diet, proper hygiene and the
proper use of cold, complications will be rare.

ICHTHYOL.

The following ointment is said to be very advantageous in acute, chronic
rheumatism, eczema and erysipelas:

B Ichthyol . . dr. iv.
Lanolin . . oz. ii.
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By A. C. BERNAYs.

Ganglion or Hygroma thece tendinum is a rather common disease in cer-
tain parts of the body, Its most usual seat is the dorsum of. the hand, next
the palm of the hand, then becoming rarer in the order in which I name them.
This disease is found on the flexor side of theforecarm just above the wrist,
then.on the flexor side of the thumb, and the index and the little finger have
been found affected. Mr. Tatum of London has described one on the outer
part of the dorsum of the foot forming a flat, bandlike, hard elastic tumor.

The literature which I have examined gives no description or illustration
of a case similar to the one which forms the subject of this paper. I am
glad to. be able to give not only a history and description of my case, but
also two excellent engravings. In reporting surgical cases it has always
seemed to me to be a great advantage for the readers if the report is accom-
panied by a good illustration and T am pleased to note the great progress and
enterprise shown in contemporary medical literature in this respect,

John Cornwall, aged sixty-three, Englishman, by occupation a manufac-
turer of sodawater, of excellent family history, has always enjoyed good health.
About sixteen years ago first noticed a nodulated enlargkment of the great toe
oi the right foot. At first it gave him no pain or inconvenienee. It gradu-
ally increased until it became about twice the size of its mate on the left foot.
After having existed about four years it burst and discharged a gelatinous
mass. Since this time it has ruptured spontaneously five times at intervals
of about two years, He has never submitted to-treatment of any kind.

The toe began to pain the patient considerably in December, and as he
thought was somewhat larger than it had ever been. At the first examination
in my office I was struck by the singular appearance of the toe and a careful
examination brought out the following facts. On the lateral side of the great
toe (Fig 1) opposite the interphalangeal joint was a tuberous projection as
large as a filbert. A similar tuberous, full elastic tumor was situated on the
plantar surface near the lateral margin of the great toe (see Fig 2,) which is
of a more oblong shape the size of an almond. DBetween the toes towards
the interdigital skinfold was a third, smaller tumor of similar structure as those
just described. This portion of the tumor seemed to be the one which gave
rise to the pain which the patient experienced when walking, because it be-
came compressed between the great toe and the second, and against the sole
of the shoe at each step. The surface of the tumor at several places was trans-
lucent, the skin having become very much attenuated, seemed ready to burst
on slight pressure. Fluctuation was plain and a communication of the three
cavities could be made out. The diagnosis of ganglion in connection with
the flexor tendons was made and an operation proposed, The case was ex-
hibited by me to the Academy of Medicine on Dec. 19th, and on the following
Sunday morning I operated on it at the patient’s home, being assisted by Dr.
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Geo, A. Krebs. Under strict antiseptic precautions an incision about one-half
inch long was made into each one of the three prominences. The contents
consisted of a dense gelatinous substance very much resembling the crystalline
lense in appearance and firmness. A few small corpora oryzoidea (melon
seed bodies) were found. The contents being carefully and completely
pressed, out a piece of carbolized gauze saturated with Campho-Phenique was
placed over the cuts and the whole tightly bandaged with a starched crino-
line roller. The dressing was left untouched, there being little or no pain,
until complete healing had taken place. :

Should this plan of treatment fail to cause a shrinkage of the sac a more
radical measure such as extirpation or even ablation of the toe may become
necessary. ~

The pathology of this disease isnot as clearas it shouldbe, and as a conse-
quence the treatment also varies and is not always satisfactory. All surgeons

Fig. 1. - Fig., 2.

17
W 7

From a Photograph. From a Photograph.

have had to complain of returns, following the various methods of treatment
even in simple cases of ganglion on the back of the metacarpus near the wrist.
I have seen a return follow the complete excision in one case. The scar
tissue became distended by a sac exactly similar to the one that had been re-
moved, within a twelve months after the operation, -

‘ The discase has been defined as a partial, or total hernia-like ectasia of
the sheath of the tendons, with a dropsical or gelatinous effusion within the
sac. I have never seen a dropsical watery effusion in any case. The fluids
that I have found, have always been thicker than ordinary synovial fluid.
I can not deny that in some of these cases a communication with the sheath
of the tendon has appeared to me to be wanting. It may be possible that
in some cases there is a genuine new formation of a cystic tumor parallel to
the tendon, which may originate in the lymphatic tissue surrounding the the-

ca of the tendons.
518 Olive street, St. Louis, Mo.
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FRACTURE OF THE PATELLA —A NEW SPLINT— RECOVERY,
WITH MOTION RESTORED.

By Huso RorusteiN, M.,D.,
Waterloo, 1U1.

[Being a case reported to the St. Louis Academy of Medicine, December r11th, 1889.]

On 17th of December, 1888, I was called to see Eddie S., aged two
years, who had sustained a compound comminuted fracture- of the patella,
whilst running against the point of the runner of a rocking chair. The child
being very restless and in great pain, I put the limb in a posterior splint and
plaster of Paris, leaving a fenestrum extending above and below the patella.
I went to a carpenter and procured a piece of wood out of the center of
which a circular piece was cut out, the hole remaining approximating and

Fig. 3.

Patella Splint.

equaling in form and size the patella of the uninjured limb. I placed a
thin layer of surgical cotton covering the fractured portions and then
pressed each fragment into apposition and placed the piece of wood into po-
sition, thus holding the fractured portions intact, the wood was held in
position by means of rubber elastic bands. In order to control the inflamma-
tion resulting from the fall and fracture, small bags of ice were placed upon
the exposed patellary surface of the skin. On the twenty-first day the
ahteriorsplint was removed ; one the thirty-fifth day the posterior splint was
removed. Union was perfect and mobility completely restored. I have
made a diagram upon this paper delineating the nature of the splint.
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A CASE OF UNCONTROLLABLE VOMITING AND ALBUMIN-
URIA DURING PREGNANCY. ‘

_—_——

By A. A. Hexske A.M.; M.D.,
Prof. of Clinical Gynecology and Obsletrics, College of Physicians and Surgeons; Physician in
Charge of St. Ann’s Lying-in-IHospital, efc.

Mrs. M., of this city, a primipara, st. 22, menstruated last in the be-
" ginning of July, 1889. During August she began to suffer from nausea and
vomiting; at first only in the morning, from 7 A. M., to 11 A. M., immedi-
ately after rising; but during September, the vomiting became more severe,
commencing during the night' and lasting all morning. She vomited
everything she took. At about this time she came under my observation;
and all the ordinary remedies were prescribed in succession but without
result and the vomiting became almost continuous.

Dec. 4th. When I saw her again after an interval of several weeks she
was much emaciated and looked very ill, her face wore an aspect of anxiety
and there existed slight jaundice. Her bowels were unusually constipated,
but sometimes her motions were loose and black. No physical sign of hepatic
disease. No fever, heart and lungs healthy; uterus presented normal charac-
teristics of five months pregnancy ; urine containedalbumen andbile pigment,
but no casts could be discovered. I prescribed hydrate of chloral, in one
grain doses, every quarter of an hour, and iced milk.

Dec. 7th. She was much better, had only vomited a few times, had
kept down a considerable quantity of milk, and had slept fairly well.

Dec. 8th. When called in I found her in convulsions. I at once admin-
istered chloroform to her and the convulsions ceased, having lasted for one
hour and a half. After a coma of several hours she awoke quite confused,
talked unintelligibly, and would not answer when spoken to. A few hours
later she had another attack of convulsions which lasted about an hour and was
followed again by coma from which she awoke in similar condition as before.

Vomiting had ceased; the urine was very albuminous and con-
tained casts. Chloral and bromide of potassium were administered; and I,
now, decided to induce miscarriage which terminated, naturally, five hours
later, During labor she had another attack of convulsions and had to be
kept, more or less, under the influence of chloroform. There was considerable
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post-partum hemorrhage; the feetus was natural. She had no more -convul-
sions after confinement, but remained comatose for about four hours when she
became gradually conscious, and when I saw her six hours after labor, she
was quite rational. She made an uninterrupted recovery. The urine became
gradually less albuminous, and on the seventh day, after confinement the al-
bumin in the urine had entirely disappeared.

I called this case of vomiting uncontrollable, because all the usual rem-
edies had failed to relieve it and it affected the health of the woman seriously.
The hydrate of chloral, which appeared to relieve the vomiting somewhat,
when prescribed, Dec. 4th, had failed when I prescribed it at an earlierstage.
Numerous theorics have been advanced to account for this obstinate vomiting
of pregnancy. It has been regarded as peculiar to the rigidity of the
uterine muscular fibres, to a rigid state of the os, to uterine lesions, to flexions
and distortions of the uterus, etc.; but all these conditions though so fre-
quent in pregnant women are often not present in cases of vomiting. I have
seen this vomiting in multipara where the uterine tissues are lax and where
‘the os is soft, casily dilatable, and even patent enough to admit two fingers.

In every case of rigid os I have met with, vomiting was absent. How
many casesof pregnancy do we not meet which are complicated with cervical
endometritis, flexions, etc., and which are uncomplicated even by simplevomit-
ing? And, if they should be so occasionally, how do we explain the disap-
pearance at the end of a few months’ pregnancy of even severe vomiting, and
that too, spontaneously, often even suddenly. I rather think that it arises
simply and purely from an idiosyncrasy in the individual, predisposing her
to morbid reflex actions. Vomiting, of course, may be aggravated by other
conditions present such as irregularity in the diet, undigested matters in the
alimentary canal, etc. Therefore we often may cut short the vomiting and
prevent the severer form by regulating the diet in the beginning. The case I
reported here was entirely free from any uterine abnormalities, but was com-
plicated by albuminuria; but I do not think that the vomiting and the albu-
minuria stand in any causal relation to each other; on the contrary, they oc-
cured together in the same individual accidentally. It has been shown that
even in normal pregnancy the liver and the kidneys undergo what is called
by pathologists cloudy swelling and occasionally this change may proceed
farther and pass into acute fatty degeneration. The same may occur in
other glands.  Whether this has something to do with the vomiting in preg-
nancy, as some think, is very questionable.

CHLOROFORM.

Lauder Brunton has demonstrated that the safety of chloroform anees-
thesia depends upon the purity of the article and the amount of chloroform
used.
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Service of Louls BAuer, M.D.,

RAYNAUD’S DISEASE OR SYMMETRICAL GANGRENE. -

CasE 1.

A representative case of this singular lesion was exhibited to the class at
the City Hospital, but a few days ago, which gave rise to some diagnostic
speculation. None of the medical staff had seen anything like it before and’
it was the first that had come under our observation. Besides, neither. the
anamnesis, nor the preceding clinical facts could be fully ascertained. About
a weck previously, the patient ‘had experienced severe pain in his extrem-
ities and soon after had noticed some discoloration of his toes and fingers,

Since then, the former have mortified to a greater or lesser extent
and a line of demarcation is now forming. On the fingers no gangrene has
ensued ;. there is but slight shriveling of small cutaneous isles.

Without the investigations of Raynaud we should be at a loss to under-
stand and to explain the existing phenomena. For, all the causes are want-
_ ing, which usually determine the loss of vitality and structural disintegration in
the periphery of the body. We are therefore forced to assume neuritis in
the vaso-motor and trophic system as the pathological basis so clearly
demonstrated by Raynaud.

Case II.

Another case has recently come under our cognizance which points to a
similar character, although it has not been attended so far by necrobiosis.

About a couple of weeks ago, a litttle boy was attacked with intense
pain at the volar surface of one of the large toes. The ordinary marks of
local inflammation were entirely wanting. But the tenderness was dispro-
portionately excessive though not precluding the use of the foot; but not tol-
erating the gentlest touch. In a few days the hyperasthesia moderated and
gradually disappeared. The child returned to school and to the play ground.
Suddenly, he was again laid up with a similar trouble, which, however, cen-
tered about the internal malleolus of the same foot. Without swelling, dis-
coloration, heat or any change in the contour of the affected locality, the
pain again was so excessive as to deprive the patient of both rest and locomo-
tion, and kept him moaning for hours. The surface was very hyperasthetic
and intolerant to the gentlest touch. Narcotics internally and locally admin-
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istered failed to subdue the pain. The clinical observation of some typical
aggravation of the symptoms led to the administration of quinia, which
eventually gave some relief. Neuralgias growing out of malarial infection
are by no means a rare complication—but the local hyperasthesia is certainly
no attendant upon them. Hence our diagnostic suggestion of neuritis.

The child is certainly above suspicion of either exaggerating or pre-
tending. What the future may have in store for this poor boy is a matter of
conjecture; at any rate polyneuritis is not improbable,

At one of the recent meetings of the St. Louis Academy of Medicine; I
related two cases of vaso-motor and trophic neuritis. The interest of the
members in the subject is my excuse for submitting the following instances of
the same disease, in evidence that its occurrence is not as rare as presumed at
that time,

In the ‘“ Contributions to Clinical Surgery,”” by Bruns, Cicrny, Vol.
IV., Dr. Helbing reports a case of this singular affection with microscopic

)

details: clumsy deformity of the fingers; paresis of sensibility and a spon-
tancous ulcerative perforation of - the elbow joint. Amputation of the arm.
The three main nerves of the cxtremities, more particularly the median
nerve, were found to be considerably swollen and thickened. The micros-
copic evidence of interstital neuritis complete. The case presenting a striking
analogy to that of Peraire ‘“ Mal perforant plantaire’’ in which the microscope
disclosed a similar peripheral neuritis.

In Hygeia, July, 1889 (Swedish) Dr. Warvinge reports a case of ‘‘ Sym-
metrical Gangrene’’ which is still more exceptional. It concerns a baker,
aged forty-four. Patient will have been tolerably well, notwithstanding that
he was addicted to intemperance; that he had passed through a light rheu-
matic attack and had been infected with chancre and gonorrhoea. In June,
a boisterous catarrh of the alimentary tract with vomiting and purging. In
July, numerous small red and itching maculae over the extremities, soon fol-
lowed by intense pain in the same localities. Thercupon the maculae became
confluent and assumed a bluish hue; the extremities swelled, the patient lost
in vital powers and fevered toward night; the 'urine disclosed albumen and
blood; the mucous membranes were dry and pale, weak heart’s action. Gan-
" grene of fingers and toes with loss of sensibility above the line of demarca-
tion. Intensepain continues, the discolored parts mummify. Under a severe
attack of rigor, death ensues.

Post-mortem by Prof. Wallis, no atheroma, thrombi or emboli in the
afferent arteries of the diseased parts; no microscopic changes in the nerves:
some changein the musculature of the heart, grey yecllow discoloration; no
defects in the. valves; lungs hypo-static and oedematous; spleen enlarged
(typhoid spleen of the second week.) Liver and kidneys slightly enlarged
and fatty; brain healthy but.the lumbar portion of the spinal cord firm; the
white substance grey, abundant pigment in the ganglionic cells,
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In the London Lancet, of July, Dr. J. E. Morgan publishes a case of
‘“Raynaud’s Symmetrical Gangrene.”’ The patient is twenty-eight years
old; six years ago a hard chancre with secondary symptoms; two years ago
a necrosis of palate; then fifteen months of tolerably fair health. At the
close of that period violent pains everywhere but more so over the sacrum, in
the hips and legs so as to keep him bedridden for several months. Prick-
ling sensation followed the pains; coldness, anzsthesia, and analgesia
in the hands and the ears; cachecticappearance, yet seeming good nutrition
and muscular power. Loss of power and coldness of the fingers for two
months steadily increasing; then discoloration and superficial gangrene.
Similar conditions of the toes but not quite so severe, blood is observed in
the urine. . Nothing notable in the arteries.

Rapid improvement under the administration of bi-chloride of mercury.
After three months violent frontal neuralgia, optic obscuration, light paresis
of extensors of the hand. The symptoms yielding also to the sublimate
trcatment. ‘

The author adds a serics of ninety-three similar, cases of which ten
were Juetic—five inherited and five acquired. In most of them textural
changes in the various peripheral parts of the nervous system were disclosed,
more especially in the vascular ganglia, the peripheral minor branches of the
sympathctic, etc.

Casge III
CONSTITUTIONAL PERIOSTITIS.

The little patient comes from good stock. His hygienic surroundings
and alimentation are fair. Nevertheless his constitution is below par, being
both feeble and hydraemic.

Without any apparent provocation an abscess has formed at the base of
the large toe and for several months had discharged an ichorous matter.
Since then another abscess has sprung up near the right shoulder, and
lately a third one has devecloped over the lower part of the tibia; every one
has disclosed its connection with subjacent bone.

The multilocular manifestation of the trouble is another and irrefutable
proof of its constitutional character and points at tuberculosis. But where
he ever derived that grotesque supply of the tubercular bacillus will remain
with us an etiological enigma.

We have removed the first metatarsal bone, which we found almostcom-
pletely isolated from its surroundings and bare of periosteum. An incision
over the upper third of the humerus revealed a large dead chamber around
a sequestration, not yet movable. Its extraction had to be deferred.

Though the microscope has furnished us the diagnosis the treatment
we have to adopt in accord with general principles. We shall recommend
the most sustaining food as the only tonics we recognize. Iron comes under
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the same caption, because it is one of the physiological components of blood.
If the demand is supplied in our case, it will be eliminated by the bowels.
Fish fat is a commendable article of diet and preferable to cod-liver oil, be-
cause the latter is casily decomposed and offensive to the taste.

To scrupulous cleanliness of the sores we should add applications of
iodoform oil, Peruvian balsam and injections of carbonate of llme into the
granulations.

Case 1V,

CONGENITAL WRY-NECK.

The patient, now 18 years old, has been, at different times, presented
to surgeons of our city for relief, but rejected by them as beyond remedy.
Hence, she has advanced to her present period of life subject to a very ob-
jectionable disfigurement and its disturbing influences upon her features and
frame.

You can readily notice that she is a well developed and vigorous person
above average size. The material shortening and contraction of the left sterno
mastoid muscle is the sole cause of the malposition of the head and effectu-
ally resists the effort of correction by mechanical contrivances. Notonly has
it given rise to an unequal development of the face but to lateral deviations of
the spinal column,

It is rather surprising that surgical interference should have been
declined in her case when the remedy by myotomy was available, effective
and free from any risk. There is no danger whatever on account of the large
vessels and nerves behind the sterno-mastoid muscles. By extending it forci-
bly it may be materially raised and separated from its subjacent connections
as to render the passage of Bouvier’s tenotome either behind or in front of
the muscle entirely harmless.

The latest modifications of the operation is considered still more safe by
some surgeons. The lower insertion of the muscle is laid bare by an incision of
two inches. A director is passed behind the muscle and upon it the resist-
ing portion divided. If scrupulous cleanliness is observed and the wound
properly closed by sutures and dressed, the task is completed in a few days.

Then massage, distention and mechanical contrivances may come in for
their share.

The operation was then succcssfu]ly performed by a narrow-bladed
tenotome whilst the muscle was put on a stretch by an assistant by depress-
ing the shoulder and turning the head in an opposite direction. The patient
lost no blood by the proceeding.

After three weeks the patient was again pxcsentcd to the clinic. The
improvement was notable but not complete. Notwithstanding all mechan-
ical efforts, the muscle had again so rapidly united that it still offered resis
tance to the correction of the deformity.

i
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Hence it had to be divided a second time. This time it was done from
outside to inside by a Bouvier, and as thoroughly as before. No anzsthesia
was resorted to. Since then, this patient has been repeatedly exhibited to
the ‘class. The position of the hedd is completely cprrected, but the ex-
perienced eye can still notice a marked change in the form of the face.

' CASE V.

LATERAL CURVATURE OF THE SPINE—RESECTION OF FALSE RIBS AN
INDISPENSABLE PALLIATIVE.

The patient is advanced in life and has suffered from the mechanical
effects of an aggravated scoliosis for many a year. Of late a new trouble
has developed. The two false ribs of the right side come with their ends
in painful contact with the right ilium, the iliac muscle and the structures in
general occupy the left iliac fossa.

The contact is so frequent and painful as to seriously interfere with
the ordinary motions of the body. Though we have not the slightest hope
of reducing the existing spinal deformity, we are certainly able to relieve
the patient of the last most irksome symptoms by operatively shortening the
offending ribs to such an extent as to effectually prevent their collision with
the ilium. : '

The suggestion of that operation is certainly original on our part, for we
had heard of nothing similar up to this time. But we have learned since, that
Prof. R. von Volkmann had preceded us and he mentioned the fact at the
October meeting of Berlin surgeons. The result was moreover quite satis-
tory.

ACUTE ASCITES IN CHILDREN.

Calomel is advised by M. Rondot as an efficacious remedy in acute as-
cites of children. He also advises electrization, which addresses itself to the
contractility of the abdominal muscles, which are frequently overtaken by an
inertia in consequence of the effusions of infantile ascites, and not infrequently
by an atrophy analogous to that observed in pleural collections; an atrophy
which should favor the reproduction of the effusion, and which we must com-
bat with the sole efficacious agent in our possession, the application of
Faradic currents.— (Archiv. of Gynecol., Obstet., clc.)

NOTE.—Why not? Calomel is certainly one of the most efficacious
diuretics in our possession.

ANTIFEBRIN —ACETANILID.

The use of this remedy should not be prolonged, lest potent mental
disturbance should ensue.
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ORTHOPEDIC CLINIC.

ST. LOUIS COLLEGE OF PHYSICIANS AND SURGEONS.

Service of Jos. L. Bausr, M.D.,

Reported by ALGERNON S. BARNES, JR.

CaskE I.
PARETIC FLAT FOOT.

The case before you represents one of the most frequent deformities.
By examining both feet carefully you find that the arch of the foot is entirely
obliterated, owing to over strain of the tibialis anticus muscle, and its result-
ant paretic condition.

If you again examine the outer portion of the foot you will notice an
undue prominence of the peronei muscles, the antagonists of the tibiales. If
you question the patient you will find that locomotion is seriously impeded
owing to the excessive pain along the inner border of the scaphoid bone as
also between the articulations of the cuneiform, cuboid, and fourth and fifth
metatarsal. This pain frequently amounts to torture and is probably due
to compression only, The interesting point for you to consider is whether
this valgus in due to inflammation or the diminished tonicity of the tibialis
anticus muscle. This can be determined in favor of its paretic nature by,
1st. The occupation of the patient; 2d. Implication of both feet; 3d. Ab-
sence of any traumatic history; 4th. Prominence of the two tibial spines;
s5th. Wasting of the tibiales muscles. '

The interesting point in this case is the treatment. If you are
at all acquainted with the history of orthopedic practice, you will remember
that the undue prominence of an antagonistic muscle, like that of the peronei
in this case, producing the least degree of deformity, was a sufficient incentive
for its subcutaneous division, and we must affirm that the practice was fol-
lowed by immediate relief. But later experiences have demonstrated, that
with the assistance of anzesthesia, we are enabled to place the foot in its nor-
mal position. without tenotomy or other adjunct; provided however, the
valgus is not combined with an excessive projection of the head of the
scaphoid bone.

Hence the contraction is passive.
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You will find in this case some displacement of the bone in question, but
not sufficient to warrant the additional use of forcible reposition by manual
manipulation, or the Thomas wrench. (The patient was thoroughly anees-
thetized). You notice, that the feet are easily returned to their normal po-
sition, which means, that the peronei muscles must yield under the anaes-
thetic. The assistant will hold them in that position, whilst I apply a plaster
of Paris bandage, compromising the feet and ankle joints, and extending to
the middle of the limbs. You will find that as soon as he recovers from the
anesthetic, he will soon be able to walk without the least pain, -

If this patient were able to purchase a valgus apparatus and to attend
our clinic daily, for the purpose of having electricity applied, we might have
suggested some other form of treatment; but as this case seems to be due
solely to a weakness, a lack of tonicity, as it were, of the tibiales from over
use, I am satisfied that rest, immobility, and the prevention of the play of the
peronei muscles will eventually overcome the difficulty.

Case 11,
KYPHOSIS AND DPSOAS ABSCESS.

Since the late Dr. Richard Volkmann suggested the injection of iodoform
into tuberculous abscesses connected with diseased bones and joints, partic-
ularly into the psoas, dorsal, abdominal abscesses connected with Potts’ dis-
ease of the spine, surgeons have surrendered much of their conservatism.
And therefore, what was formerly @ nolt me tangere has now become an
almost settled principle. You have heard so much upon this subject, that
I was loth to engage in repetitions, but the recommendation of a local surgeon
to aspirate all such vertebral abscesses, has led me to present a typical case in
order to show the general uselessness of sucha procedure. Thisyoung man
called on me, eight or nine months ago, suffering from spondylitis of the
lower dorsal vertebrae, the result of what I believe to be a sujfficient trauma-
Zism, but what some of my friends might term a tubercular disintegration.
Besides the deformity, he manifested the usual symptoms common to such
cases, as also a distinct psoas abscess.

I suggested, our usual treatment, absolute recumbency on a water bed,
until all the irritative phenomena disappeared, including the psoas abscess.
I continue this treatment until I assnme that consolidation of the diseased
bones has ensued, That is the status in this boy’s case, and I predict that
he will never have any further trouble traceable to the vertebral affection.

May I not ask you at this stage of our lecture, what good could possibly
be derived by either injecting iodoform into a vertebral abscess, or to remove
its surface manifestation, by aspiration? For, it is not essentially an ab-
scess, but simply a terminal reservoir fed by a diseased focus and will so con-
tinue to be unless some measure — resection of vertebra, injection directly
into the diseased nidus, recumbent posture —is contrived, to eliminate the
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producer. You can therefore readily appreciate the futility of any interfer-
ence. You very properly ask under what conditions then would you attack
the external manifestations of vertebral caries?
First, when irritative phenomena lead you to believe that the abscess is

producing local injury. o '

- Second. When the diseased bone has recovered integrity and a localized
abscess remains and does not show evidences of resorption. Otherwise, any
interference though doing no difect injury, will result in no benefit.

CasE 111,
REMOVAL OF FEMORAL SEQUESTRUM.

This case presents the results of the operation we performed two weeks
ago the removal of a sequestrum of the upper third of the femur; you remem-
ber that it was a cortical sequestrum, the result of periostitis. You observed
also, that numerous cicatrices representing old fistulous tracts were visible
lower down, showing that the periostitis had commenced in the lower aspect .
of the thigh and had extended up to the point at which the one in question
was found. The minuteness of the remnant is accounted for by assuming
the solution of the sequestrum as the suppuration progressed. The operation
was performed in the usual manner. The only antiseptic used being hot
water. The fistulous tracts were curetted with Volkmann’s spoon, and the
bone with a bone curette.

515 Pine Street,

DERMATOLOGICAL NOTES.

By A. H. OumaNN-DumEsNIL, M.D.

THE HERPETIC DISEASES may be distinguished from other vesicular
affections of the skin by means of one characteristic which seems fo be con-
stant in the former. This consists inthe peculiar grouping of vesicles. If herpetic
eruptions are closely examined it will be found that the vesicles occur in clus-
ters, or groups, each one containing from three or four to as many as forty or
more. If the eruption be extensive short lines of vesicles will connect one
cluster with the other. In addition to this there is a greater or less tendency
for the vesicles to coalesce. In other vesicular diseases the lesions are more
or less irregularly scattered; and,where closely aggrega'ted large areas will be
affected and no intervening bridge of vesicles will join them. This peculiar-
ity of distribution is no doubt due to the nervous influence which is exertedin
herpetic forms. '
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DERMAL PLASTERS are very useful in the treatment of affections of the
skin providing that they are properly applied. Failures attending their use
are mostoftendue to the fact that their method of action is not fully understood.
In making these plasters one of two methods is employed: One consists
in laying a very thin coat of rubber upon the cloth and, over this, the plaster
mass is spread. The other method is to incorporate the rubber of the plas-
ter mass and then spread it upon cloth. The result of this is that the plaster
is water-proof. When applied to the skin the perspiration escapes but be-
comes condensed underneath the plaster, the horny layer is softened and the
cells become succulent and swell up. In consequence of this the drug that
has been incorporated in the plaster mass is absorbed to a greater or less
extent. So that, where a purely supe ficial effect is desired it is best to use
an ointment spreéd upon a cloth or have the drug incorporated in a tallow
““stick.””  Where it is desired to reach the deeper layers of the epidermis; or
the corium the dermal plaster is the form of medication which is indicated.
It is also useful where the intention is to soften the horny layer.

GENERAL MEDICATION is frequently of more importance in the treatment
of skin diseases than local measures. An example of this was lately furnished
at the college clinic. A little girl was brought with eczematous crust upon
the left side of the head, involving the hairy scalp, and of the size of a silver
dollar. In addition to this there existed tinea tarsi. The child, aged about
eight, was pale, thin, with lymphatic glands and presented the clinical aspect
of scrofula. But little was done in the way of local medication, except the
removal of the crust and application of a slightly stimulating ointment. Cod-
liver oil, internally, was ordered, and in three weeks the little girl had per-
ceptibly gained flesh, the skin lesion was cured and she looked lively. A
continuance of the oil was ordered and, in the course of time, there is no
doubt that this patient will grow stout and hearty. In these cases, how-
ever, it is absolutely necessary to enforce a long continuance of the internal
medication in order to obtain anything like a permanent result.

HAIRY MOLES are far from being rare but certain forms are not fre-
quently seen. These examples are the cases which are likened to mice, rats,
et id omne genus and attributed to fright caused to the mother during preg-
nancy. A few days ago I had occasion to see a curious example in a gentle-
man. The area occupied by the hairs is very slighty pigmented, non-elevated
and well provided with hairs. It is ovalish in form, its diameters being one
and one-fourth, and one and three-fourth inches. It is situated upon the
right side of the face below the malar eminence and about an inch posterior
to the ala of the nose. It is a constant source of annoyance on account of
the attention it attracts, strangers kindly informing him that he has somedirt
on his face. This appearance is due to the fact that he shaves this portion of
the face and a day’s growth of the hair presents the appearancehe complains



62 GYNECOLOGICAL NOTES.

of. The electrolytic destruction of the hair is the only remedy and will be
followed by a permanent removal of the blemish.

INDOLENT SUPERFICIAL ULCERS constitute one of the banes of the prac-
titioner. Patients cannot understand why such a trifling lesion cannot be
quickly healed and the physician himself is often puzzled at the obstinacy of-
the process. The citrate of iron and quinine, internally, is a very helpful ad-
juvant to the local treatment and seemingly exercises a very beneficial effcct
upon the tissues. Locally, campho-phenique applied pure and continuously
is followed by a rapid restitutio ad integrum. 1 have seen a number of cases
which resisted ordinary treatment, rapidly heal under this method of treat-
ment, Strong, well-formed crusts, which adhere well, make their appear-
ance, the discharge of pus ceases and in very short time the crusts fall off
leaving a surface which is in good condition. The pain is also greatly les-
sened and the internal treatment, which has been given, has a tendency to
create a greater resistance to the destructive effects of traumatisms of the in-
tegument. '

5 South Broadway.

"GYNECOLOGICAL NOTES.

By A. A. Henskr, M.D.

FEVER DURING PREGNANCY.

Dr. Bertaceini, of Forli, Italy, reports the case of a young woman, 21
years of age, who during the fifth month of her pregnancy, commenced to
suffer every evening from a fever. The temperature rose above 104°-F.,
but no pathological changes in any organ could be discovered. All remedies
employed failed, and the patient became very emaciated. At the end of her
seventh month, premature labor was induced, and the fever ceased imme-
diately. After a normal puerperium the patient convalesced rapidly. As
there was a complete absence of any organic pathological change to account
for the fever, Dr. B, thinks that pregnancy itself produced a peculiar change
in the heat-centers of the brain. This hypothesis he considers to be sus-
tained by the fact that the fever ceased with the pregnancy.

(Raccoglitore, 1889, April 10th.)

[It is a common occurrence that malarial fever which exists during
pregnancy and is obstinate to the ordinary treatment, ceases after confine-
ment. In such cases the patient may remain to be free of it entirely, or the
fever returns within one or two weeks after confinement. |
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HYPODERMIC INJECTION OF SALT IN POST-PARTUM
HEMORRHAGE.

Dr. Muenchmeyer, of the Dresden Lying-in-Hospital, has employed the
plan of introducing a large quantity of a solution of common salt under the
skin with success in several cases of severe post-partum hemorrhage. The
solution is of the strength of 0.6 percent. (16 grains to a pint), andthe quan-
tity injected is somewhat less than a quart. Thespots selected for the injection
are the infra-clavicular and the infra-scapular regions. During the operation
the swelling produced under the skin must be manipulated by a shampoo-
ing movement so as to disperse the liquid as much as possible. The water
- with which the solution is made must be sterilized by being well boiled. The
advantage of the plan is that it can be easily carried out by any medical man,
as it is far less difficult than transfusion and less dangerous.

METRORRHAGIA.
French pills for metrorrhagia:
B Pulv. ergot . . gr. 75.
Subcarb. of iron . ‘7S,
Sulphate of quinine . ‘7S,
Extract of digitalis . .

Mix, and make into 50 pills of which two may be taken three times
daily. — (L’ Union Medicale, Nov. 7, 1689.)

TREATMENT OF PELVIC ABSCESS.

In regard tothetreatment of pelvic abscess Dr. Wiedow suggests very use-
ful hints. He says that it is easier to detect fluctuation in extra- than in
intra-peritoneal abscesses. Lixplorative puncture is dangerous; it is safer to
rely on the general symptoms of suppuration. If an abscess lies just beneath
the skin, it should be opened thoroughly and drained, while if it is deep
within the pelvis, a counter-opening should also be made. To reach deep-
seated abscesses it may be necessary to resect the sacrum, to open up the
ischio-rectal fossa, divide the levator ani muscle and to split the pelvic fascia.
If the peritoneum is healthy and can be pushed upward, it may be advisable
to reach the abscess by an incision parallel with Poupart’s ligament. - [This
has been performed successfully by Dr. Bernays, of this city.] It is useless
to try to close abscesses with fistulous tracts, except by attacking the focus
directly and draining the sac in another direction.— (Arc/iiv fuer Gyncekologie,
Bd. XXXV., H. 3.)

PAIN IN OVARITIS AND PERI-OVARITIS.

To relieve the pain due to ovaritis and peri-ovaritis Dr. Broese recom-
mends the high-tension faradic current. The anode should be introduced
into the vagina, while the cathode is a large plate placed on the abdomen.
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He uses a bipolar electrode. The sitting should be prolonged until the sensi-
tiveness of the ovary is noticeably diminished. From four to thirty-five appli-
cations may be required. The effect of this treatment is permanent. Broese
reports twenty-five successful cases: besides, he considers the faradic current
useful in cases of subinvolution and dysmenorrheea, but says it has no effect
on pelvic exudates, though the accompanying pain may be relieved by it, —
(Centralblatt fuer Gynekologie, Oct. 19, 1889.) :

DISTURBANCE OF DIGESTIVE FUNCTIONS IN UTERINE
AFFECTIONS.

DRr. M. ROSENTHAL, of Vienna, differentiates two types of disturbances
of the digestive functions due to uterine affections: 1. Cases in which exists
vomiting and pneumatosis. 2. Cases where we have an insufficiency of
hyperacidity in the stomach due to gastricirritation. Here wehave cardialgia,
hydro-chloric acid in the stomach. In order to adopt a rational treatment it
is necessary to distinguish strictly between the hyperacid and anacid form of
dyspepsia. In the former class of cases Rosenthal recommends Karlsbader
Wasser, borax, bismuth, carbonate of potash, etc. In the anacid cases he
recommends hydrochloric acid and pepsin. — (Znternationale klin. Rundschau,
1889, Nos. 16 and 17.)

TREATMENT OF ABORTION.

DR. PORAK has collected 326 cases of abortion, in which fever occurred
in 10 per cent. and death in 4% per cent. Delivery was artificial in 25 cases
16 of which had no complications. Treatment of these cases was prophy-
lactic; asepsis in the great majority. In a few cases in which intrauterine
douches were unsuccessful, the curette and the douche were employed, but
generally to no advantage. Porak believes that the curette, if used at all,
should be used promptly, and that it is generally inferior to the simple
douche; occasionally it gives brilliant results.—(Fournal de Medecine
de Paris, No. 38, 1889.)

DELAYED LABOR.

DUEHRSSEN reports 10 cases of labor delayed by rigidity of the cervix,
As these cases, if left without interference, result in foetal death and septic
maternal infection, incision of the cervix to the level of the vaginal attach-
ment was practiced. The os and cervix were tamponed with iodoformgau ze,
to check bleeding and prevent infection. All the mothers recovered,
although three had septic infection; eight of the children survived. —
(Mucenchener Med. Wochenshrift, No. 43.) -

[ This procedure is especially demanded in old primipare, in whom the
mortality rate is usually high.]
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TREATMENT OF GYNATRESIA.

Dr. F. Krug, of New York, in an excellent article under the heading,
““ Zur Behandlung der Gynastresien’’ (Medicinische Monatschrift, H. 12,
1889), classifies the cases of gynatresia in two groups: — ‘

1. Cases of atresia of the single or double genital canal which are not
complicated with or do not lead to accumulation and retention of menstrual
or even mucous secretions.

2. Cases of atresia in which above the seat of the atresia accumulation
and retention of a menstrual, or mucous secretion occurs.

To the former group belong the atresia, with rudimentary uterus and
ovaries; to the latter, those cases in which the accumulation of the secretions
above the seat of the atresia has taken place, the seat being at the orifice of
the vagina (hymen), in the vagina, or in the uterine canal itself.. In the
first group, surgical treatment is seldom indicated, mostly even contra-
indicated. The cases are more or less free from symptoms and are often dis
covered by accident only. On the other hand, the cases of the second group
become sooner or later complicated by symptoms of retention and require
surgical interference. . '

The essayist reports two cases belonging to the first group. He agrees
with those authors who advise not to attempt to make an artificial vagina to
accommodate coition in certain cases of rudimentary, or absent uterus.
First, because the technical difficulties are very great unless the above situated
retention tumor indicates the direction; secondly, the danger to injure the
bladder, rectum, ureters and even the perineum is great; thirdly, the best
results obtainable will be unsatisfactory. In’such cases where the atresia has
been discovered in young girls before puberty and when even with normal
uterus and ovaries no retention of fluid exists, he advises to operate at
once only in cases of simple hymenal atresia. In other cases he advises to
wait until symptoms of retention of the menstrual fluid or accumulation of
mucus sets in. '

In regard to the second group of cases of atresia when we have retention
of the menstrual or even mucous secretion, Dr. Krug considers operative in-
terference always indicated, as these cases on account of this pathological con-
dition necessarily will end fatally. The object of the operation consists in
opening the closed portion of the genital tract, in emptying the retained
fluid, and in keeping the canal permanently open. Or, in other words: —

1. In removal of the present, urgent symptoms; and

2. To make the exercise of the sexual function of the women, menstru-
ation, conception and parturition possible.

The only real danger in such an operation he considers to be septic in-
" fection. Injuring the bladder and other organs can easily be avoided, and if
it should happen, it is not dangerous. He also does not believe that the
sudden opening of the filled sac endangers the patient. In cases of hama-
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tosalpinx from extension of the contents of the uterus and where rupture of
the Fallopian tubes has occurred, this'was not due to increased contractions of
the uterus itself, but, according to him, due and subsequent to a septic perit-
onitis. Therefore, antisepsis is unconditionally necessary in the operation.

He always makes the opening complete in one sitting and at once with
the bistoury in the usual manner, and does not use the trocar first. In his
after treatment Dr. Krug abandons the regular irrigation of the vagina,
the introduction of the drainage tubes, glass tubes, etc. Immediately after
the operation he washes out the cavity, with Thiersch’s solution, and fills it
with a tampon of iodoform gauze. The vulva he covers with corrrosive sub-
limate gauze.

He reports two cases in which he operated, successfully: —

1. A case of uterus duplex bicornis, with h@matokolpos and heaemato-
metra unilateralis congenita, caused by atresia vaginalis superior; and

2. A case of atresia vaginalis congenita, hamatokolpos and hamato-
metra.

OPHTHALMOLOGICAL AND OTOLOGICAL NOTES,

By C. Barck, MxD.

TERMINATIONS OF THE TRIGEMINUS NERVE IN THE CORNEA.

The latest investigations on this subject were made by Dr. Emil Brand,
Germany. Amongst the previous investigators there existed a difference o
opinion only as to the real termination in the epithelial layer. Whilst Keel-
liker and Cohnheim asserted that the terminal branches end in a free filament
or with a little swelling, Waldeyerrand Klein said that they terminated in a
network between the epithelial cells, which they called ‘‘inter-epithelial plex-
us.””  But they all agreed that the terminal nerve-twigs pierce the anterior
elastic membrane and can be traced in the epithelial layer between the cells.
This is disputed by Brand. The old-fashioned method of staining the nerves
in the cornea was the chloride of gold method. Now B. asserts that the
chloride of gold stains not only the nerves, but the cement-substance between
the epithelial cells and the fissures between the two, and he pretends that
nerve-filaments found in the epithelial layer are misrepresentations. He uses
chromic acid in a 5 per cent. solution. The cornea, or total eye-balls, are
hardened in it for about four weeks. Then sections are made, best horizon-
‘tally, and, when examined in glycerihe, exhibit the nerves as reddish glitter-
-ing structares upon a greenish background. He finds that the terminal twigs
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end in fine oblong swellings in the proper corneal tissue just below the elastic
membrane, that none pierce this and none are found in the epithelial layers.
His pictures of specimens are very striking. But reviewen has seen sections
which showed the nerve-filaments between the epithelial cells so distinctly
that there was no confounding with cement or fissures, and before accepting
the view of Dr. Brand against those of so well-known investigators as Cohn-
heim and Waldeyer it will be better' to await the confirmation from another
side. Besides, the high sensibility of the cornea to the slightest touch is
hardly compatible with an entire absence of nerves in the epithelium and the
anterior elastic membrane. '

A CASE OF RETROBULBAR NEURITIS, WITH COMPLETE
RESTORATION OF VISION.

Mrs. L. P., aged 20, called at my office on October 24th, 1889. She
is a stout, healthy-looking woman, married since three years, has a child 10
months old; always enjoyed good vision. Since about two weeks slight pain
in and around the eyes and frontal headache, besides rheumatic pain in the
back, the limbs and fever. During the last week the sight declined rapidly;
she saw worse every day, till she was hardly able to find her way.

The examination showed no injection of the eyeballs; the pupils were di-
lated nearly admaximan, and there was hardly any reaction upon light. The
vision was reduced in the right eye to w, and with the left eye she could only
recognize movements of the hand. The visual field was contracted; the
color-perception highly diminished; cannot distinguish between green and
blue, yellow and red. The ophthalmoscopic examination showed all the
media transparent and the pathological changes confined to the optic disk
and the adjacent retina. The disk was highly injected, swollen, the contours
uncertain, so that the disk appeared nearly four times as large as normal.
The eyes could be moved in all directions, but every movement was
painful, especially upward. Besides, there was a painful sensation when
the eye-balls were gently pressed backward into the orbit. The pain was
located deep behind the eyes. The last mentioned symptoms were import-
ant for the diagnosis. They indicated,an inflammatory process behind the
eyes, and taken together with the changes in the fundus, the process was lo-
cated around the optic nerve between it and its sheath. The compression of
the nerves, due to the inflamatory products, fluid or solid, gave rise to the
swelling of its intra-oculer end. The disease was most probably of a rheu-
matic origin, compared with the history of the case: a rheumatic neuritis.

Thetreatment consisted in the application of Heurteloup!s artificial leech
at the temples, the internal use of quinine and a decoction of Folia Jaborandi
in the evening, to produce sweating. Later iodide of potassium was admin-
istered. In spite of the treatment the swelling of the optic disk increased in
botheyes during the following days, and the vision decreased accordingly, so
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that on the 28th she could see only movements of the hand, but was not able
to count fingers with either eye. The sight remained in this condition for
two days, then gradual improvement set in, the changes in the optic disk
becoming less pronounced and the vision increasing. The process of repair
was a regular and rapid one.

I give the notes of the acuteness of vision, viz.:

November 2—Can count fingers.

“  « 4—Ro (rlght eye)—s%, L. (left eye)=1b
f 6_R —"‘50, L _‘40
¢ 8"""'R '—'70, L "—100
‘ 11—R. —50, L.=7%
. IQ—R.—w, L——58
“ 20—R.=§; L.=%
December 5—R.=3; L.=3
L 15—R. and L.=%

At this date the disks were of normal color, sharply defined. Only
slight irregularities around the margin were the residues, which indicated the
previous severe inflammation. With the normal central vision the visual field
and the pérception of colors. which was nearly abolished for a length of time,
had likewise returned to normal.

A complete restoration of vision after retrobulbar neuritis is notfrequent;
in most cases it remains more or less defective. This is due to a partial
atrophy of the optic nerve as a consequence of the pressure. On the other
side, even when there was complete blindness for a few days, a portion
of the vision always returns, as the disease leads only exceptionally to -a com-
plete atrophy of the optic nerve.

OPENING OF THE MASTOID PROCESS.

Severe inflammations of the middle ear are very frequent in St. Louis,
at the present time so that I was compelled to open the mastoid process in
three cases during the last weeks. They are briefly as follows:

1. Agnes Wrobel, aged nearly two years. Robust child, in spite of
poor circumstances. Neglected otorrhcea from the right ear since a couple
of weeks. Seen first on the 22d of December, '89. Large swelling and
redness behind the ear; external canal filled with decomposed pus. Opera-
tion the same day. A section behind and parallel to the conchra opened a large
abscess, which contained about two tablespoonsful of pus. An opening in
the bone was already existing just at the root of the mastoid process. So
chiseling was not necessary. The opening was enlérged by sharp spoons
and led into a cavity filled with decomposed pus and necrosed bone particles.
It was nearly of the size of a hazle-nut. Communication with the middle
ear was established ot once; fluid injected into the external canal came back
through the opening in the mastoid, and vice versa.
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The case progressed favorably. The chlld could be brought to the
office on the fourth day after the operation. The wound closed rapidly.
There is now a small fistula which is kept open by a lead nail. It must of
course, be kept open till the caries of the bone has healed completely which
might take months. The discharge from the ear is scant; there is

~still communication between the middle ear and the abscess cavity.

11. Otto Semmler, aged 14. Seen onthe 1stof January. Violent pain
in the right earsince twodays; accompanied by headache. Region behind the
ear somewhatswollen and mastoid process painful upon pressure, Examination
revealed acute inflammation of the middle ear; the drum-membrane bulged
outward. At once paracentesis of the drum-head was performed in chloro-
form-narcosis and pus evacuated from the middle ear, But in spite of care-
ful treatment during the following two weeks and whilst the perforation in the
drum-membrane was always kept open, the general symptoms aggravated.
There was fever up to 100} in the evening, constant pain behind the ear and
headache. The region of the mastoid was always somewhat infliltrated and
the pain upon pressure increased steadily. So the operation was deemed
indicated and performed on the 16th of January.

Section behind and parallel with the conch and a smaller one perpendicu-
lar to this at its upper end. Afterthe periosteum was scraped off, one portion
of the base looked somewhat discolored. Here a square piece of the exter-
nal plate, one centimeter in each direction was chiselled out. Then working
with the sharpened spoon. Cavity containing some pus was found at a
depth of 4-5 lines. Total depth, to which the probe entered, nearly two
centimeters. But communication with the middle-ear could not be estab-
lished. The patient is doing well. Tha headache disappeared entirely after -
the second day. Wound closed up to a round canal, which is kept open by
a drainage-tube, But communication between the cavity in the bone and the
middle-ear was never present. '

111. Hattie Elbing, eight-months old. Neglected otorrheea since a
couple of weeks. Right ear seen on the 15th of January. Large swelling
behind the ear. Operation on the 16th. No chiselling necessary. Large
cavity in the base. Communication with the middle-ear established at once,
which is present still. The little patient is doing very nicely; slept well im-
mediately after the operation, whilst she hardly slept for two weeks pre-
viously. Wound in good condition, kept open so far by drainage-tube,

SAN ANTONIO, TEXAS.

Our friend Dr. Julius Braunagel is to be congratulated upon the state of
health of the City of San Antonio, Tex., of which he is the Health Officer.
Annual death rate, per 1000, for year 1889 . . . 18.80.

For December, . . . . . . . 16.80

Estimated population . . . . . . 50,000
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SURGICAL NOTES.

Louls BAUER, M. D.

IODOFORM AND ITS UTILITY IN COLD ABSCESSES, AND
TUBERCULAR DISEASES OF JOINTS AND BONES.
1. :

The introduction of iodoform as an antiseptic agent, by Prof. Mosetig, of
Vienna, was greeted by the profession with more than ordinary favor and ex-
pectation. Very soon the medical press warmed with the reports of the ex-
travagant efficacy of the new specific, which left the warm recommendation
of Prof. Mosetig far in the background.

In accordance with the old adage that ““ Extremes are sure to touch each
other,”” opposite views were advanced which rendered iodoform as an anti-
septic more than questionable —adding that its use was inseparable from
poisonous effects if liberally applied upon fresh wounds; —and last but not
least, that its odor was simply horrible. ‘

A period of suspense and hesitancy followed. Its advocates relinquished
their self-assurance and its opponents moderated their polemics since some
very influential surgical authors joined in its defence. Without denying some of
its objectionable qualities, they observed that it deserved the confidence of
the profession on account of other therapeutical virtues, as a local application.
Among the latter, Prof. Richard von Volkmann, of the University.,

In the treatment of tubercular, more especially of psoas abscesses, he
opens them freely, curettes their cavities and fills them with iodoform and
- iodoform-gauze. ‘

Although we' attach great weight to the practical examples set by
so competent surgical leaders, we have always held that the plan was
not up to the sagacity of its author, and for this reason we have abstained
from imitating it in our cases. We consider it too severe a proceceding
and the inevitable loss of blood too much for the reduced patient. Next,
the consecutive abscess, is a mere reservoir, a depository of pus, derived from
a distant bone-lesion. Now, ,as long as the purulent supply exists, the ab-
scess will either re fill—or, obliterated, reform at another available locality.
Such a plan might be rationally entertained at a time when the idiopathic dis-
ease has terminated and the supply is arrested.

Aside fromthe obvious difficulty of accurately determining that condition,
the abscess may be safely left to the automatic process of repair by resorption
of the fluids, water, etc., by fatty degeneration of the cell elements and the
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elimination of the caseated residue, to softening and spontaneous perforation

of the integument, as we have witnessed it in numbers of instances.

Our views have been affirmed by no less a man than Volkmann him-

self. '
In No. 49, of the Berliner Klinisclhe Wochenschrift, which has but

lately reached us; we find an article by Dr. Fedor Krause, the first clinical

assistant of the late Prof. Volkmann, under the caption of:

THE TREATMENT OF TUBERCULAR DISEASES OF JOINTS
AND BONES BY IODOFORM INJECTION,

We are not at -all surprised to find material modifications of the former
plan, but still the same reliance is placed upon iodoform in the like dis-
orders.

In cold abscesses as well as in purulent collections the management is
the same, namely:

1. Aspiration of the pus;-

2. Repeated ipjection and aspiration]of the articular or abscess-cavity
with a 3-per cent. borax solution until it returns pure. :

3. The following mixture is injected in sufficient quantity so as to mod-
erately distend the cavity.

4. The trocar is then withdrawn, and the cavity, or joint, so moved and
united, that the liquid comes in contact with every part or diverticulum of
the cavity.

5. A plaster of Paris bandage is applied.

Dr. Krause informs us that the plan is relatively painless during and
after the operation. A temporary increase of temperature is of no signifi-
cance. In most cases a single injection suffices. But rarely a second is
needed and exceptionally only a third. The next aspiration may be insti-
tuted in about a month. The fluid then withdrawn presents greatly im-
proved compositibn.

The author speaks in the most positive manner of the utility of the
adopted clinical plan. He will have seen good results in most aggravated
cases and hence commends it earnestly.to the profession. We do not see
any objectionable feature in the treatment and shall test it on the earliest oc-
casion.,

The injection-fluid represents a 10-per cent. iodoform mixture. In pre-
paring the same, the iodoform ought to be carefully triturated with glycerine
before other ingredients are added.

This formula is:

157 Iodoformi . . . 0z. viss.
Muc. acaciz . . . oz, iij.
Glycerinae . . oz.x, dr.iij.
Aquae, dest . . . oz. Ixiiss.

Mix.—Well shaken before used.
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It will be seen that the mixture does not dissolve, but mechanically
suspends the iodoform, and it is thought that in that shape poisenous effects
are obviated.

In support of this method Dr. Krause adduces several severe cases in
which it has rendered most notable service,

THE TREATMENT AND AFTER TREATMENT OF RESECTIONS
OF THE HIP-JOINT. '

" The first clinical assistant of the late Prof. R. von Volkmann, now Prof. -
Fedor Krause presents the readers of the Archiv fuer Klinisehe Chivurgie,
Berlin, Vol, XXXIX, 3, with a detailed account of ‘‘ The Treatment and
After Treatment of Resections of the Hip-joint.”’ We learn from this import-
ant publication that in a period of twenty-one years, ending in 1888, 308 re-
sections of the hip-joint have been performed at Volkmann’s Clinic, of which
270 were for caries.

This is an average of 14.014 per annum, Considering the circum-
scribed area from which Prof. Volkmann had to draw his"clinical material and
the competition he had to meet with, Magdeburg, Erfurt, Leipzig and other
prominent places in Germany, well stocked with competent surgeons, that
average seems rather exaggerated if we did not know, that the prominent rep-
utation of that gentleman entitled him to a larger share of public confidence

Withal, it seems to us that so unusual large percentage of articular re-
section as the hip, exposes a neglect, or inefficiency in the treatment of
coxitis. American surgeons and some of the English, particularly Hugh
Owen Thomas, of Liverpool, may justly pride themselves of having reduced
the unmerited necessity of resection.

In comparing the American practice with that of the University Clinic, at
Halle, we cannot fail to notice very material differences and its seems to us,
that Cis-Atlantic surgeons meet the objects with clearer eyes and more ra-
tional means, However, freely we may use plaster of Paris bandages in cox-
itis, or Thomas’ splint, or extension by pulley and weight, we drop them all
without exception in favor of the wire-breeches which the author introduced
many years ago, which does not seem to be known in Halle, notwithstanding
that our treatise ‘‘Orthopedic Surgery’’ has been translated into German. Nor
could we understand why the pulley and weight is so persistently resortedto,
after the resection of the joint. For the operation itself should remove or
divide all resisting structnre, and the contracting matter shonld have been
subcutaneously divided before. As long as the latter are allowed to exist,
no rest and proper position of the affected extremity can beenforced and they
are the most important remedies in the successful treatment of coxitis. No
extension can correct the deformity however powerful by 12-15 or more
pounds and be effectually substituted for myotomy, and that may even act
mischievously. The author admits that in ‘‘antiquated adduction’’ the di- -
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vision of the adductors is an excellent procedure’’ and regrets that it is #0
ravely résorted to. But the reproach reacts however. - For if he did not ne--
glect it himself, he needed no powerful extensions. And then again, if they
resort at all to myotomy it is done by a large wound which at least is unnec-
essary as subcutaneous division is just as safe and certainly less injurious.

The assurance of the author, that by their method a movable joint some-
time even a jfreely moveable one can not fail to excite astonishment. We cer-
tainly cannot comprehend the possibility of a freely useful hip-joint, after one
has removed head and neck of the femur below the large trochanter and be-
sides curetted the acetabulum. The best union to be achieved isof that fibrous
composition as is mentioned, but too often inflexible by osseous deposits.
In one of my cases, the intermediate substance remained so flexible as to
double up as soon as the body’s weight was thrown upon it.

When Prof.  Krause advises that extension should be continued for
years, in order-to secure such results he must be blessed w1th very docile
patlents to follow such directions,

‘Taylor’s Contrivance had to be given up after persistent trials for years,

s ‘‘totally useless.”’

The case, the author details is certainly a master piece of surgery
although it does not belong to the genuine species of coxitis and encroach-
ing caries of femur and acetabulum,

The patient was exhibited to the XVIII Surg1ca1 Congress in April last,
and no doubt did attract deserved attention.

In conclusion we may state that the incision was always a straight
one, right over the major trochanter,

Hueter’s anterior incision was properly excluded.

PERMANENT WARM BATH ARRESTING THE SPREAD OF
ERYSIPELAS.

Dr. A, Rose, of New York (in No. 1, Vol. 2, of the Medicinische
Monatschrift) recommends warm baths as the most reliable counter-agent
in erysipelas. His cases prove the efficacy of the suggestion.

DEATHS AFTER LAPAROTOMIES.

If the anatomical facts elicited by the experiments of Dr. Strassman
upon animals, are but approximately of a similar character in men, the use
of chloroform as an anzsthetic, presents some dangerous features, which
have not as yet been fully recognized or appreciated.

The article of Dr. Otto von Herff in the last number (50) of the
Berliner Klinische Wochenschrift on the vavied causes of death  from
laparotomy is a very timely and appreciable contribution on the subject.

The question of sepsis is of course eliminated from the discussion, as
being fully known and guarded against. He refers to the so-called incidental
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causes and first points out death soon after the operation accompanied by
phenomena that seem to be indicative of syncope or collapse. These cases
are fortunately but rare and are likely to happen in persons afflicted with some
cardiac trouble. But healthy individuals are not exempt.

"The autopsy reveals fatty degeneration of the muscular apparatus of the
heart, brought about either by protracted chloroform narcosis and the free
use of poisonous antiseptics.

This subacute chloroform-intoxication is due to the entrance of phlogo-
genic substances into the air passages. Frey has pointed at the aspiration
of wound secretion, saliva, nasal discharges and appropriate substances from
the stomach in the act of vomiting and to these incidents bronchitis,
broncho-pneumonia, etc., must be ascribed to the use of chloroform.

Dr. von Herff thinks that a dose of morphine with or without atropine
may contravene the impending unfavorable effects, inasmuch as it greatly
diminishes the quantity of chloroform and at the same time shortens its effect.

GENITO-URINARY NOTES.

Jos. L. Bauer, M.D.

NOCTURNAL EMISSIONS,

Nocturnal emissions may be due to a paretic condition of sexual inner-
vation, or may follow as a result of a deep urethral hyperasthesia. If we in-
terrogate our patients closely, two @tiological factors will appear prominently
in view:

1. Masturbation and sexual excess.

2. Gonorrheea. )

Consideration of other causes is omitted, owing to their infrequency,

Great stress must be placed upon the cause; for, not only is there an en-
tirely different symptomatology, but different therapeutic maxims must be ap-
plied. In the former, the symptoms are indicative of a sexual paresis; in the
latter sexual irritability. In the former, the condition is one of flaccidity; in
the other, that of active excitement, In the former, the introduction of a
sound will not, or rarely produces pain; in the latter, pain is always present.
In theformer, urethral coarctation does not exist;in the latter, frequently. So it
follows from this differentiation, that treatment to be successful, must give due
credit to its active or passive character. Thus if passive, and coexistent
with impotence (very frequent), nerve stimuli are necessary, and I have
been in the habit of prescribing Fowler’s solution, five drops, three times a
day after meals in water. Faradic excitation (gentle at first) to the parts in
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volved. The positive pole along the spine, the negative on the perineum.
If the impotency is a feature of importance, the negative urethral electrode is
passed to the veru montanum. We should not forget an important ally in the
treatment of these cases namely, lumbar massage. This should be done daily.
Hot and cold douche to the spine is frequently a valuable aid.

In the active variety an opposite treatment is necessary. Thus local irri-
tability, is to be relieved, by rectal suppositories of ext. of opium 3 gr, and
ext. of belladonna {-; grain, or morphia in place of the opium. Deepurethral
injections of local sedatives, as for instance, cocaine or hydrate of chloral, a
blister to the perineum, or the galvanic current of sufficient strength to exert
its sedative property, to the perineum, urethra or rectum (negative pole),
and the positive pole to the lumbar spine. We may resort to hyoscine, 14
of a grain three to four times a day. If a stricture of the meatus urethre is
made out, it should be divided; if deeper stricture is present, progressive
dilatation with cold sounds. Should none of these means suffice, cauteriza-
tion of the prostatic urethra may be demanded.

There are some cases of course which cannot be cured at all, though
we may alleviate the more prominent symptoms.

Prof. Kaubner of Berlin, advises the following, for chronic prostatitis:

Potass. iodid. . . . . . grains 4.
Ext. belladonn. . . . . . grain 3.
Butyr. cacao. . . . . . gs.

Fiat supposit. . . . .

One or two to be daily introduced into the rectum. In order to tran-
quilize the sexual propensities occurring during an acute or chronic prosta-
titis, or the inflammation of the urethra incident to it, he prescribes the fol-
lowing :

Potass. iodid. R . . grains 45.
“  bromid. . . ., . . grains 40-45.
Ext. belladonn. | . . . grains 5.
Aq. destil. . . . . ounces 6,
F. mistura. .

A tenth part to be diluted with 3 ounces of tepid water and used as an
enema once or twice a day.

TREATMENT OF SYPHILIS.

The treatment of syphilis forms the subject of an article by Dr. R. W,
Taylor of New York, in the Medical News of Dec. 7th, We may glean the
following points: ‘

1st. Mercury is the remedy, and the ‘‘tangible results’’ are shown in
the ‘‘attenuation of the dosage and in the systematic and more lengthened
course of treatment.’’ : '

2nd. Comparatively small doses of mercury over longer periods of time
are more radically curative,

»
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3rd, Hypodermatic injections, by which is sought a minimum quantity
of the drig. Acguracy and precision of dosage, rapidity of action, greater
potentiality, a more permanent effect—all combined, if possible, with sim-
plicity and convenience of medication,

4th. Local method or excision of the chancre combined occasmnally
with extirpation of the lymphatic ganglia, active mercurial dosage during the
primary period. The author places little reliance upon either the excision of
the chancre, cauterization or mercurial dosage during the primary stage,
though evolution of the secondary stage is somewhat delayed after excision.
Indeed Dr. Taylor argues at great length to show why we should begin our
mercurial dosage at the beginning of the second stage? The secondary
stage of syphilis is characterized by roseola, papules, plaque mugqeuse,
syphilitic fever, etc., and represents merely ‘the subjective and objective
symptoms of a general disease existing in #ke body. What portions of the
fluids of the body are primarily attacked, we are not certain of. We know,
however, that after the localization of a certain specific ‘contagium, some-
time elapses, before the. external symptoms are made manifest, Now, this
proliferation of young, round, infecting cells, represents one of the products
of a disease which we term syphilis. Whether these proliferations represents
in their cellular interior the specific contagium or not we do not know. If
such a position is admissible, what objection can be raised against anti-syph-
ilitic treatment, 7. ¢. through mercurialization. For, if mercury is only of
value against the cellular proliferations, it certainly can not be curative, but
must be a palliative remedy. If, however, mercury is curative by virtue of
its influence upon the specific contagium per se, our mercurialization should
certainly begin then when we have reason to suspect that infection has taken
place, whether it be the initial lesion or the gland infiltration.

sth. The author considers cure possible.

6th. Three forms of treatment:

a. The expectant, or symptomatic,

b, The continuous, or so-called tonic treatment.

c. Treatment by interrupted courses.

At any rate the author is a believer in the efficacy of the proto-iodide
one-fourth to one-third of a grain administered four or five times a day until
effect is pronounced. Hypodermatic injections, inunctions and potass. jodide
are suggested for later evidences.

Many cases of primary syphilis have been treated in my private practice
as in my clinics at the college. I had been favorably impressed with the effi-
cacy of the proto-jodide treatment from the glowing accounts I had received
whilst a student. When opportunity offered itself, I put it to a thorough
test, and with unsatisfactory results. Then again, the combination (Ricord)
of hydrarg, bichloride and potass. jodidum was faithfully tested, and with
fair result. At the present time I pursue something like the following:
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If the chancre is only a few days old, it is excised where possible and
otherwise cauterized. If the inguinal glands are implicated to a marked ex-
tent they are removed; when the patient presents marked primary syphilide,
I then resort at once to hydrarg bichlor, one-eighth grain thrice daily until
the manifestations begin to disappear. (Facial syphilides are treated locally
by oleate of mercury and lanolin).  As soon as this is accomplished znuc-
Lions are started and applied every third day for a period of three months. At
the end of that time eliminants and baths are prescribed to get rid of mercur-
ial excess. One month has elapsed and the mercurial treatment is begun
again. This is followed for one year, and the second year, resort is had to
potass. jodidi. I desire to emphasize the importance of the attending phy-
sician applying the inunctions in his office for the results will certainly be im-
~ proved, )

INCONTINENCE OF URINE AND ITS TREATMENT.
A solution of one grain of atropine sulphate to the ounce of water is ad-
vised. Ior a child one year of age, one drop is given at 4 P. M. and at 7
P. M. For each year’s increase in age one drop is added. The treatment

fs continued for one month, If at the end of this time, recovery has not en-
sued, the dose should be doubled.

ANTIPYRIN IN URINARY INCONTINENCE.
Dr. M. Perrit (Brit. Med. Journal) advises the use of éntipyrin fifteen
to thirty grains every evening divided in two equal doses, for children from
five to eight years of age. The treatment should be pursued for eight days,

a week should then elapse, then the remedy should be given again. Treat-
ment of two weeks usually suffices to accomplish a favorable result-

GONORRHCEA.

O’Brien of Dover has reported some interesting results (Brit. Med.
Journal) from the use of sea-water in the treatment of gonorrhcea. He has
treated thirty-two cases in males with warmed undiluted injections. The
average duration of treatment was 8.87 days. Only in one case did a re-
lapse occur.’ Injections 7 to 8 times daily.

LOTION FOR VULVAR PRURITUS (PERcY).

R. Phenic acid . . grs. 18,
Tinct. of opium .Y 225,
Prussic acid . A (]
Glycerine . .o 225,
Aqua . . .Y 1800,

M.

—Gas. de Gynecol. Times and Reg. \
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EDITORIAL.

ANNOUNCEMENT,

The CLINIQUE will henceforth appear as the official journalistic repre-
sentative of the College of Physicians and Surgeons. ,

We have no hesitation in making an announcement of this union of two
strong forces for the upbuilding of the medical profession in the West. The
large and rapidly increasing number of alumni of the College, and the many

friends of the principles represented by this institution, render it almost nec~
essary that there be a regular medium of communication with them.

The clinics and methods of practice as demonstrated at the College and
its hospitals will furnish a large amount of useful material for just such a
journal, and, though the CLINIQUE has passed through the experimental
stage of journal life, we believe this new arrangement will make it even more
valuable to its readers.

We will always have room for a kind word for all institutions which are
trying, by honest work and honorable methods, to aid in that professional
advance which fs the aim of the best men in our ranks to-day.

The different departments in the CLINIQUE will be under the direction
of the members of the faculty of the College, who will spare no pains to
make this part of their work a success.

We ask the alumni, and all the members of the profession, to whom the
CLINIQUE shall come, to aid us by contributions of short, practical papers
and reports.

To the profession at large, we say that, although the CLINIQUE is con-
ducted by the faculty of the College of Physicians and Surgeons, and shall
have the interests of the alumni of that institution ever in view, yet it will
be none the less a journal for the earnest practitioner, who, though not a
graduate of this college, is endeavoring honestly to make progress in that
calling to which he has devoted his life, and, in so doing, honors his alma
mater, whatever her distinctive name or geographical location. W. P,

ADIEU!
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